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MMATIBOMIETT [ Malional Assessment Gentre Services - Ul
ENTRY DATE & TIME: 03012015 1116
SUSMITTED BY: Jacksan Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correcily the detalls of the accident 1o speed up the claims process
2, This Form must be completed by the Pobcyholder andlor the Authorised Driver.

4. Intormalion provided mast be as truibful and accurate as possible. Any wiliul misrepresentation or witholding of material facts may allow insurance companias 1o

rapudiate policy hakility

4, The issue and acceplance of this Form by insurance companies is not an admission of palicy liability on the par of the insurance companias,

5. Any false reporting may ba referred to the Palles for iny

gation.

&, This report will be forwarded by the insurers of the GIA Records Managoment Centre established by e General Insurance Association of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made available upen application by interested parties.
7, By the lodgoment of this repor io fhe ksurers, you hereby consent te the archving of his repor al the cenire and to copies of the repar bemng made avaitabla

aloresaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

03012018 11:16
03/01/2018 10:05
JUNC UBIRD 3 & UBIRD 4

Country/State of Loss SINGAPORE

Vehicle Registration Number SKX2617B
Insured/Policyholder

MName Of Registered Owner ONG AH CHYE

NRIC No 569415744

Email Address NOEMAIL

Mobile Phane Mo (LOCAL) +65-06806238

Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

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

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

If Mo, Please state action 1o be taken
Vehicle Calegory

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

Mobile Number

Fax Mumber

Contact Number

EMail Address

QOFFICE-96806238

TOYOTA
HARRIER ELEGANCE 2.0.CVT

PRIVATE USE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5105487157

ONG AH CHYE
SEEA15T4A

2B/11/1969

OUTDOOR

1041241980

28 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96806238

OFFICE-96806238
MOEMAIL

Pape 1 of 24



BLK 1614 PUNGGOL CENTRAL
#08-85

Posicode 821161
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own
Vehicle

Address

Insurance Company of Driver's COwn Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Waather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles {including own vehicle)

invalved in the accident %

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| h;ve been appr{:acl:ued by unknown person(s) NO
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) 2

Passenger 1 MNAME: R

GEMDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was nolice of inlended Proseculion given? 0]
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Remarks/ Reasaons: VIDEC FOOTAGE WITH DRIVER
Was there any audio recorded? MO
Vehicle Registration Number SLP1451Z

Vehicle Make/Model/Colour

Details Of Propartias

Wehicle Catagory PRIVATE CAR
Mame of Driver

MRIC/Passpor Mumber

Contact Number

Address

Postoode

Insurance Company Mame

Page 2 of 24



Mature Of Damage

Mo, Of Passenger (Including Driver)

Name ONG AH CHYE
Approximate Age

Injuries Sustain WECK & BACK
Injured person in which vehicle? SKX2617B
Were seatl balls warn? YES

Was 1.I‘.|5 injured conveyed to hospital by NO
ambulance?

Address

Postcode

Page 3 of 24



. Information provided must be as

SA e Tt

RTENT M TIDE

facts may allow Insurance companles to repudiste policy labilizy,
The lssue and acceptance of this Ferm by Insurance companles 1s not an admisslon of polley liability on the part of the Insurance
companies.

Assodation of Singapore (GIA) for archiving and that coples of this report wil for a fee be made avallable upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of

the report being made avallable sforesald,

. Consent under the Personal Data Protection Act (POPA)

| understand, acknowiedge, sgree and consent that:

(a}

{b)
(c)
(d)

e}

Ivly insurer, my workshop and the General Insurance Assoclation of Singapore ("GiA") may/are parmitted to collect, use,
disclose snd/or procass my personal data/personal Information set out in this [form] end any other personal Information
provided by me or possessed by my insurer {collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehicle(s) iInvolved In this accident (all insurer{s) who have Insured

vehide{s) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere end any relevant goveinment agency/authority (such as the police), for the purpose(s)

of:

(i} processing, handling and/or desling with my clalms including the settlement of the claims and any necessary
Investigations relating to the claims;

{1f) investigating the accident and/or my claims;

(1T} earrying out and/or dealing with my instructions or responding to any enqulrles by me;

(v} adminlstering my clalms {Including the malling of correspondence, statements, imnlms;r'npnr!: or notices to me,
which could Involve disclosura of certaln personal data about me to bring ebout delivery of the sama as wall as on the

external cover of envelopes/mall packages); and/or
{v) complying with applicble law In administering, processing, handling and/or desling with my clalms.{collectively the
“Purpases”)

all insurer(s) who have insured vehicle(s) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or mare of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including thelr lawyers/law firms), which may ba sited outside of Singapors, for one or more of the above Purpeses.

mvy Personal Information will also be collected and used to complle clalms history for the purpose of fraud detection,
Investigation and management in present and all future clalms.

the information so collected under (d) above may be shared / disclosed:

{1} toall insurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

N e oA

{If driver Is not $he policyhalder) Mame:
Date & Time: MRIC/FIN No.:

pnngﬁmdur'sygtum Driver's Reporting Cantre P&ﬂﬂnnﬂ'l Signature

GIARKAC ChetchFlanForm_V3
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|/We declare the foregoing particulars nruh-unha ry ) =
QN\ 2
Pallcyholder's Driver's Signatura Reporting Centre Fmdnne?s Sl]mh.u'a
Date & Time: {If driver s not the jolicyhalder) Name:

Date & Time: MRIC/FIN Nou
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Cormdete 2nd bt thie Form (o the Indiviciel nsurance suthorised reporling cenire.
Fleses report correctly on the detalls of the eccident to speed up the claim process.

@ Thisform roust e fled ¢p by the polley holder and/or suthorised driver.

& Information provided mivet be as frulvhul and acourate 25 possibla. Ay wiklul mistepresentation or withholding of material Facts may zllow
Insurance companies to repudiate policy Hability,

% Tha lssue and scceptance of this form by insurance companies is not an admisslon of pelicy lakdlity on the part of the insurance companles,

| ¢ Any [alse roparting may be referred to the iraffic police depariment fior Investigation.

e e

(DD /MY

M NAR)

2 o7 pactiiang 007 A

Wov Road U OWSd Savecotin Woyid buiging

e S e T o S L St P oiond
Vehigie raglsivaticn number S
Vehicls rsliz and medel T 0T4 Ao e
Tz o vanizla Saloon 2 MPY o CRV o Var o
lorry O Bus O Muotorcycle o Others:
Yzhlcle catazory Private = Commercial o Motorcycle o
Fuprcose of wsing ot sald tims
Az you glaiming undes your Yes O Ne if no, please select:
own insurans? company’ Third part claim@” Reporting only o

Insursnos aGmipanmys

T ———— e

Folicy numbar

Twpe of pelicy

Comprehensive o Third party fire & thefi o TPonly o

b}/ PEIHEY HOIPER

Male = Female o

NRIC [ Fin [ Pesspori number

SAKIE YL A

46f061 23

Confact
Address B LA Dwnganl  (eakval #0%- 95 SCTL\6 L
= A ANE 0
o Maleo FemalenD

MRIC / Fin / Passport number

Contact

Address

-Ermail address
Date of birth 1L WA
Occupation Indoor O Outdoor &
Driving date pass |0 ] 11 1 \Aap

Page 1
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sertacad by cevgied | Yes e’

=

Clear=

3 Bk B
Lamiar eondltion

Raining o

Oihers:

o supvace

Dry=r Weto

Mg of pazesnger

PESSEGHRT,

bt

Famzle O

Mzleo

Fernale o

Female o

" PASGENGERG

Female o

Was anybo n}ured Yeger

Moo

OTHERINEORMATION

Yes &

Noo

Was other vehicle damaged?

Reported to police? Yes o

DETAILS OF POLIEE ACTION
If yes, p

Noo~

lease state which police station.

police station name

VITNESS.2

Poge 2




—— T

Eqi|
rin i

-
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Wekide ragistrat] n furG ey

Vakids paala mode

Vehilcle reglsivation number

i REEr TR
] ﬁ"ﬂrLl_u‘m* L'r'l._ .E-,J.IE",H- 2 i

Vehlcle raake model

.11':.': 2

MEIC [ Bl / Pessoar: numb &

CoOntast

Vehlde make modal

Uehi:ia rggistraﬁnn nunber

Meaima

MRIC / Fin / Passport number

See '-1

Contact

Vehicle regmratinn number |

vehicle make model

MName

MRIC / Fin / Passport nurabar

Contact

Vehicle registration number

Vehicle make model

| Mame

MRIC / Fin / Passport number

Contact

Vehicle registration numb

Vehicle mske model

Mame

7
NRIC / Fin / Paym number
Contact

Page 3



meie C o VAl |
Jihish vailcle E SEXAb13R |
W are szal belis wern Ves@ Noo )

Wes injurad convaysd 1o

hespleel by embulence)

% a1 [} EE - # b
yi N WER 22 Mareal g

Viare saat b alis WrarmT

Yes O

Wasinfursd sovverad io

rosaltel vy ambulencaf

YesO

Mams

Injurlas susiainad

Wiich vahicl2 persen in?

Wers sest belis worn?

Yes O

Was injurad conveyed o

-

hospital by ambulance?

¥as O

hospital by ambulanca?

Mama
injuries sustainad @
Which vahlcla parson in? P

" Wera seat belts worn? Yes O No
Was Injured conveyed to Yes o /Néu 0

Nm .

~_ [NIURED PERSONIS

Injurles sustzined /

Whidh vehicle person in? .

Were seaf belts worn? Yes O No O
Was Injured conveyed ‘HV Yeso Noo
hospital by ambulance?

INJURED PERSON 6

|Lurspit by ambulance?

Injuries sustaingd _
Which vehicle/person in? : :
Were seat ]:‘élts worn? Yes O Noo
\Was injupéd conveyed to Yes O NoD

Page 4
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(fiIncome

mcicke diffarent
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1360

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number: 5105487157 Cower : drive CLASSIC
1. Index mark and Registration Mumber of Vehicle 1 S5KX26178
Chassis Mumber : Z5Us00060479
1. Name of Palicyholder : DONG AH CHYE
3. Effective Date of Insurance : 14 Nov 2018
4. Expiry Date of Insurance ! 30 Nov 2019
5. Persons or Classes of Persons entitled to drive#

{a) The Policyholder,
{b} Any other person who is driving on the Policyholder’s order or with his/her permission.
Provided that the person driving |s permitted in accordance with the licensing or other laws or regulations 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 or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use#
{a) Use for soclal domestie and pleasure purposes and in connection with the Policyholder's or Hirer's business.

This Policy does not cover
la} Use for racing, pace-making, reliability trial or speed-testing.
(b} Use for the carriage of goods (other than samplas) in connection with any trade or business.
(e} Use for any purpose In connection with the Motor Trade.
& Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 185) and Section 95 of the Road Transport Act, 1387 (Malaysia), are not to be Included under these

headings.
EXCESS [SECTION 1) : 552,000
EXCESS (SECTION 2) : 551,500
WINDSCREEN EXCESS : §6100
ADDITIONAL EXCESS : NfA
UMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH CDE : YES
NCD PROTECTION : NOD
TRANSPORT ALLOWANCE ¢ NO
EXCESS WAIVER : NO
PRIMARY DRIVER . ONG AH CHYE
NAMED DRIVER (1) T NJA
NAMED DRIVER (2] : NfA
HIRE PURCHASE COMPANY : NfA
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motar
Vehicles (Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency ¢ INSUREMYCAR.COM.SG (00D0D0E15275)
Date of Issue : 14 Nov 2018 16:44 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

A O

Authorised Officer Chief Executive

Countersigned By:




Policy Search

eBaoTech
Hello, NAC_PAYA_UBI_RDD&EO1

My Desktop Policy Query

Motice of Loss

Folicy Mo

vahicle No.(For Motor)

Select Palicy No

0 5105487157

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

Page 1 of |

GeneralClaim

* Change Language * Change Password * Log Out

| Date of Accident pwot201s 005

[srxzs178 | Certificate Number |

Search

Certificate Palicyhalder  Policyholder Vehicle Irsured Commance
Rumber Mamie NRIC Froduct  Cover Type . Obsect Date Eupery Dale
DG AH i drive X £ o
CHYE Sh94]1 5748 GRC CLASSIC SKI61TE SKMZBLTE 1411720168 30/11/201%
_Conunua |
i
312019



Policy Information Page | of |

= Palicy Information

Policyholder

Palicyholder

Bl
olicy No. 5105487157 Name OMNG AH CHYE NRIC 59415744
Certificate
Me,
Address BLK 161A =(08-85 FUNGGOL CENTRAL SINGAPORE B21161
Product Group
Name PRIVATE CAR INSURANCE Plan Policy Flag M
Policy Effective
ssue 14/1172018 E- 14/11/2018 00:00 Expiry Date 30/11/2019 23:59
Date
Exregs All Claims
Typa Excess
Third Own Wind
Party 1500 damage 2004 nOSereeN. Yoo
Excass Excass Excess
Additional o o5 o
Excess Preamium
Cutside
Outside
g'g“amm 2000 singapere 1500
Excesa TP Excess
Agant INSUREMYCAR.COM.SG Agent Tel. 83669933 GST Flag ¥
cl:l'
insurance  No
Flag
Ogen
Policy
Info
Cartificate
Infa
<= Policyholder Mailing Address
Address 1 BLK 161A #0B-B5 Address 2 PUNGGOL CENTRAL Address 3 SINGAPCORE 821161
Address 4 Address Type Singapore address Post Code B21161
A Related Policy
Linit No. 0B-85 Number 5105487157
[¥ Insured Object: SKX26178
= Endorsements
Sequence Date of Endorsement Endorsament Type Endorsement Status Endarsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5105487157&1...  3/1/2019



Claim Handling(accident reporting Claim Task
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Claim Handling(accident reporting Claim Task )
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Uplcadad By Tats

WAL PAYE_LB1 S00501( MATIOMAL ASSFEEMENT CENTEE SERV]
CES] o0 03 Jan 2009 13:7%

HAC_FAnA_LBI_BOCGDN] RATIDMAL ASSERSMENT CEMTAE SERV|
CES) on OF 1an 2010 1139

HAC PREA LB BD0G0N] KATIDNMAL ASSESSMERT CEMTRE SERY|
CES)an 91 Mn 2919 11009

MAC_PAeA_UNL BICGOL] KATIONAL ASSESSMENT CENTRE SERYT
CES) an &3 Jan 2510 11:m

AL PAYA_URL_BOCGD) | MATIDMEL AGSESSMENT CENTRE SERY]
CES) an o Jan 3009 §L:3A

MAL_PAFA_LNI BICECL| MATIDNAL AGSESSMENT CENTRE SERY]
CES)an 07 lan 7013 1178

MAC_ BATA_UBI_BOORCL | MATIDMAL AESERSHENT CENTRE SERVT
CEE} an C0 Jan 3007 11:28

MAC_PRTA_UBL BOOG0L] MATIONAL ASSESSMENT CENTRE SERV]
CES)onG3 Jan 3017 11:28

MAC_PRrA_UBI_BODSGL] MATIONAL ASSESSHENT CENTRE SIRVT
CES} an 03 Jan 3045 11:38

MAC_PRYHE_LIBI_BOOST] | MATEOKAL AFFERGHENT CENTRE SERVE
CER} on 03 Jan J04% 11:27

WAL, PRYEA_LISI_EDDAI]] MNATIOKAL ASSEREMENT CERTRE GERV]
£ES] on O3 lan I016 11:37

WAL PAYA L1 BO0S01C MATIOKAL ASSERSMENT CEWTAE SERV]
CE3) o O3 Jan 2019 11:27

MAL_FAYA_ LM ADCGOY] RATIONAL ASSESSMERT CENTAE SERY]
CES)on OF lan 3018 1127

Ml PATAUBD BOCGOL] HATIDMAL ASSESSMENT CINTRE GFRY]
CES)on &3 0 dns 11:a%

MED_PATA_UBI_BOGEOL] MATIONAL ASEISSMENT CENTRE SERY]
CES) an3d Jan 2013 L1237

MAC_PATA LRI BO0S01] METIORAL RESESSHENT CENTRE SERVI
CES} of 83 Jan 301% 11:38

KA PAYA_LIN]_ROOH01] MATIOMAL ASSESSHENT CENTRE SERy)
CES] on 03 Jan 3% 11:26

WAL PAYA_LEN]L S00E01] MATIO AL ASSESSHENT CENTRE SERV]
CES] om 03 Jan 201311126

WAL_PAYA_LEI_ 005017 NATIORAL ASSEEEMENT CERTEE SERVI
CES) b OF Fbe 20291028

WAL PavA_LEL]_S00E01 RATIORAL ASSESGMENT CENTRE SERVI
085 o O3 Jae JOLR 1 3238

RAD_FayA_LUB1 300501 RATIONAL ASSESIMENT CENTAE SERV]
CES] 0 03 Dan 2009 15:36
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