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AR 150052 950 | Matioral Assessment Centre Services - Uibi
ENTRY DATE & TIME: 07M4/2018 14-0%
SUBMITTED BY: Realinda Rinle Abdul 'Wahak

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, Pleasa repor cnrre{.llz thix dedalis of ihe accident 10 speed up the claims Process

&, This Form must be complated by the Policyholder andlor the Authorised Driver

3. Information provided must be as ruthivd and accurate as possibla_ Any wiltlul misrepresentation or witholding of matenal facts may allow msurance companies 1o
repudiate policy Babslity

4. The issue and acceptance of this Form oY Msurance comaanes is nol an admission of policy liability on the part of the insurance companies.

5 Any falae reporting may be referred to the Police for investigation.

6. This repor will be forwardad by the insurers of the Gl Records Management Centre eslablished by the General Insurance Association of Singapore {G1A) for
archiving and that coples of this report will, for a fee, be made available upon application by interested paries,

7. By the ladgament of this report to the insurers, ¥ou hereby consant bo the archwving of this report at the contre and o copies of the repor being made avaikable

aloresaid,

Date Of Report
Date OFf Aceident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner

Co Reg No
Email Address

Maobile Phone No
Alternative Phone No
Vehicle Particulars

ACCIDENT STATEMENT
07f01/2019 14:09
04/01/2019 18:30

CHOA CHU KANG WAY JUNC OF BUKIT BATOK RD

SINGAPORE
DETAILS OF OWN VEHICLE

SLP44TT

PG MOTORING
23213875M
NOEMAIL

OFFICE-87777799

Manufacturer REMNAULT
Model FLUENCE
Exact Purpose for which vehicle was being used at :

time of accident CHAUFFEUR
Are you claiming under your own insurance policy NO

f icha?

or repair to your vehiche?

If No, Please state actlon to be taken THIRD PARTY
Vehicle Category FRIVATE HIRE

Insurance Company

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

Name of Insurance Company
Type Of Coverage

Fieet Policy YES

Policy Mumber S5084747594-01

Cover Note Number

Driver

Mame of Driver JOHNW 50H CHACK LIANG
MRIC Mo 514148448

Data Of Birth 14/05/1960

Occupation QUTDOOR

Date Of Driving Pass 03/05/1978

Driving Experience 40 YEARS AND B MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-00079228
Fax Number

Contact Number
EMail Address JOHNSOH1Z2321@GMAIL COM
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Addrass

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

Wehicle Registration Number 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

Was any foreign vehicle invalved in thiz accident?

HNumber 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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported 1o the polica?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Wasz there any audio recorded?

BLK 106 TECK WHYE LANE
#08-500

680106
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

MO

YES

YES

WITH WORKSHOP
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Proparies
Vehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Mame
Mature OFf Damage

MNo. Of Passenger (Inciuding Driver)

SKP3593X

PRIVATE CAR
THOMAS POH KUAN YUAMN

DETAILS OF INJURED PERSON 1
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Mama

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts womn?

Was this injured conveyed lo hospital by
ambulance?

Address
Postcode

JOHMW SOH CHACK LIANG

SLIGHT
SLP447T
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detsils of the accident to speed up the dlaims process,

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be s truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy lability,

4. The issue and aceeptance of this Form by insurance companies is not an admisslon of policy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insuranee
Assoclation of Singapore (GIA] for archiving and that coples of this report will for a fee be made available upon applicatian by
Interested parties.

o

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 aforesaid.

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

{a) 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 infarmation set out in this [farm] and any other personal information
provided by me or passessed by my insurer [collectively the “Personal Information®) and disclase and transfer such
Personal Informatlon to all insurer(s) wha have insured vehicle(s) involved in this aceident (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
Maonetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpasels)
of :

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

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

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts of notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as onthe
external caver of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my ¢laims.{collectively the
“Purposes”)

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

{c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GLA to their third party service previders or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal infarmation will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and mansgement in present and all future claims,

(e} theinformation so collected under {d) above may be shared / disclosed:

(I} toallinsurers and/or any other third parties that assist in evaluating, investigating controlling or managing fraud,
regulatars, 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,

; 4%22 : iy | / ef A L:;
Policyhelder's Sigrature Oriver's Signature Repafting Centre Personnel’s Signature

Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN Mo.:
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Date & Time:

W ADE particulars are true in @ respect.
-, i | 3‘[7 ESpA e /"‘-’7 /t-?
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Driver's Signature

(If driver is not the polieyholder)
Date & Time:

H:portﬁf Centre Personnel's Signature
MName:

NRIC/FIN No.:



micle No. L1l 447 T Model / Make Renault Fluexce . |
Date of Accident oH /'ar /19 -
MQfﬁcc[dEﬂt "1f 30 HRS

Location of Accident Dhon, Chiu Kang Wi Junctran  Bukes Ltk foad .
Exact purpose use during accident C&g% [ /

Name of Owner PG Motorint -

Telephone No. H/p: £177 ????r Home: Office :

NRIC _rs.irsf?_rm :

Address | 200, Jalen Lan 4 .d’_?"gl? Teriile Gape () fffdqu
Claim type oD C THIRD PARTY ) REPORTING ONLY

Insurance Company NfnC . ) i

| Type of Coverage C[Qﬁﬁjrehensiue_} Third Party Third Party / Fire /Theft

|Policy No. Ig}ff?#}'.}"ff-d ! gy
Name of Driver As Above IfNo, TJohn Gk Chack Lrens |
MRIC F 1414844 8 Any Passengers : wiA '
Date of birth [ /4 /a_r[ /T8 o0 il _:
Occupation <1Qutdoor _ # __Indoor S
Driving License Pass Date o3/ os— [t 17€ ]
Gender dﬁ:@f Fémaie .
Contact No. |H/P: }’ac'}" ?.L‘?f' Home : Office : - _r
Address BLK /06 , Teck phye fae. HoE-500 L) 80/86
Driver have any own vehicle C’E:) If yes, Reg N_g."r ) B

Relationship Employee, if no, state Zzu :

Weather condition cjﬁear _:) Raining Other ¥

Road Surface <Dry > Wet  Other

Any Injuries No, i ‘{ejdhn?

Name And Contact No. | Lbn H4 Chack Loy ( ﬁ’/f feey ?M)

Name And Contact No. - T

Police Report c:.',,ND, _) . If Yes, Where?

Vehicle B No. ' SkP Zrq32 X, Any Passengers : er M) :

|Name of Driver o 7h amas ;ﬁ&: Huan Juaa Contact No.:

Vehicle C No. R Any Passengers :

Vehicle D No. B Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name w4 Witness Contact : - A N
Accident Portion &qﬁ ffrrfzm x

Camera Recorder C@n .
Email Address d‘;&u&mﬁfﬂﬂ I Q fnml'". cop

PARTICULAR WORKSHOP N/

CONTACT NO. 68420051 / 6744 0510
CONTACT PERSON Yui X

FAX NO 6741 0510

WORKSHOP EmalL ADDRESS | Salds @ nbSi- com- 39




REPUBLIC OF SINGAPORE
WENTITY CARD MO, S 141484 4B
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(rincome
made differert
Certificate of Insurance

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, 1558 (MALAYSIA)

Certificate Number: SOBS747554.01 Cover : drivo CLASSIC
1. Index mark and Registration Mumber of Vehicle i 5LP4ATT
Chassis Number : WF1LZLFOES3997630
2. Mame of Policyhalder ¢ PG MOTORING
3. Effective Date of Insurance - 05 Apr 2018
4. Expiry Date of Insurance : D4 Apr 2013
5. Persans or Classes of Persons entitled to drive#

{a) The Policyholder.
{b} Any other person wha is driving on the Palicyholder's order or with his/her parmission.
Provided that the person driving is 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 ar regulation in that behalf from driving the Motor Vehicle.
f. Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy doas not cover
(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.
it} Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Comn pensation}
Act (Chapter 189) and Section 95 of the Road Transport Act, 1387 {Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) .
EXCESS [SECTION 2).
WINDSCREEN EXCESS
ADDITIONAL EXCESS : NfA
UNMNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REFAIR AT OWNER'S PREFERRED WORKSHOP 1 NO
INSURE WITH COE ¥ES
MCD PROTECTION P NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : ND
PRIMARY DRIVER : NfA
MAMED DRIVER (1) © NSA
MAMED DRIVER (2) ©NSA
HIRE PURCHASE COMPANY : SKYWAY CRECIT & LEASING FTE LTD
UM INSURED . MARKET VALUE OF INSLIRED VEHICLE AT TIME OF LOSS

I/\We hereby Certify that the Policy to which this Certificate relates s issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency : ASSURE PTE. LTD. (00000572842)
Date of lssue ¢ 03 Apr 2018 16:07 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling

The premasm on this golicy has not heen codlectsd,

Accident MT/ 1026737
Policy Mo.
Certlicate Mo,
Palicyhokiar Mame
Froduct Code
Contact ho.(Mobile)
Emall Address
KFK
MCD Pratection

¥ Accident Detalls
Report Dake
Date of Acodent
Reparting Centre
Accident Location

% Excess
Own damage Excess
Umramed Driver EXCRRg
Third Party Excess

“ Benefits

508974759201

PG MOTORING
FLEET INSURLANCE
A7I7TITOG

» Mo Yes

HNa

GAMLAE0LS 19:01
040173019

CHOA CHU KANG WAY JUNC OF BLKIT BATOK RO

2,004,00

L.500.00

 GST Registared Information

G5T Registarad
G5T Regestration No.

Maodification History

1]

"¢ Paolicyholder Mailing Addrass

Address 1
Address 4
Unit Ko,

01 Drivar Info
Diriver Mame
Unmamed driver Mamg
Register Date of Driver Licenss
Caontact No,{Mpbile)
Address 1
Address 4
Umit Ma,

Doex he awn a Singapare
Reagistered car?

Declaration

Breathalyer ar Biood Test
Reading?

Madification History

Claim 001 OD-MX ium 1

Clairm Type ®

Contact No,{Mabila)

Ermall Address

Clairn Description

200 JALAN SLILTAN

02-38

Unnamaed Driver

JOHM S0H CHACK LIANG
0370571578

S007FR228

BLE 104

#0E-500

Yed = MD

O mg

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

ahicle Mo,

SLP4TT GET Registration My
Palicyholdar NRIC

Cower Type driva CLASSIC Laading
Contact Ma.[dfica) (i} Cantact Mo Hamea)
Epecial Rermack eCode
TCA & Mo Yes eCade Reasan
MNED Entitlerment %) o Private Hirg
Accident Report Within 24 hes s Aodent ‘.f'rp-c
Time of Accident hh:mm 18130 Cauntry of Accident
Trange Force ICH Mo,
Additienal Excess. o Windscrean Excess
Cutside Singapore OD Excess Z,000.00
Dutside Singapors TP Excess §,500.00

G5ST Req'u.:lruhon Date

G5T Status Verified Yes
Address 2 #02-38 TEXTILE CENTRE Address 3
Address Typo Singapore address Post Code
Related Palicy Mumber S02E041149-01
Drrver Type Unnarmad Diriver
Driver NRIC 514148448 Driver DO
Diriwer Age 5a Driving Experience
Contact Na,[Offiga)} 1] Contact o, Homae]
Address 2 TECK WHYE LANE Address 3
Address Type Singapore address Post Code
Crriwer Vehicle Mo, Drivar Insurer Cam
Ay injury? & Yes Mo

[oD-Mx

v | Insured
Mame

Contact

e

Juo. |

[Home)
L4}

| wenicia

Musmber

[SLP447T / SKP3593K ON 4 Jan 2013

ﬂ.ﬁfﬁf&i | Inured Liabiltty [\ et Rt v
Eormes fo - Bietrrerad 7 GIA
o, [ v v gzmpl::; [ Preferred Warkshap [refer besaw) vlw Receivad v

Date Registered

Report Taken By

https:/fgiclaim.income. com sg/gesiicmieclaimiclaimantSave. do

Clairm

fo7/01/200% 19:06

Clase |

Date

RosUNDa

| Workshop

Repairer

1/2



172019

¥ Print AK letter

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

Sove || Subma
Attachmant
-
Accident Mo, MT/1026737 Clairm Mo. oo
Last Doc. Racelved * ¥ag No Uoload Date 07/01/2019 00:00
Path » Categary ® Confidential
Choose File | No e chosen [Ciear]  [Fieasa Seieer ] [me '
Choose Fila ko file chosen [ Clear [Please Sesect *] [no :
Choose File Mo file chosan [Ciear | Please Salact v [no .
Chouse File N file chosen Clear Please Select v [mo i
Chaose File Mo fle chosen Ciear I Flaase Select v [nvo !
Choose Fila Mo file ehosen | ciear | [Please Setect *| [mo i
Massage Read
“  Attachmaent List
Attachment Uploaded By/Date Categary ? Urgency Deg
=
MAC_PAYTA_LEI_HODGDL{ NATIONAL ASSESSMENT CENTRE SERVICES) on 4
- 07 Jan 2019 19:06 MRIC! Driveng License Marmal NRICY Driving
WAC_FaYA_UBI_BOOS01[ NATIDNAL ASSESSMENT CENTRE SERVICES) on "
07 Jan 201% 19:08 5a5 Mormal SAS 3
MAC_Pavh_UBI_S800G01] NATIONAL ASSESSMENT CENTRE SERVICES) an
07 Jan 2019 19:06 Phatos Hormal Fhatos
WAC_PAYA_UBL_BLOSO1[ NATIONAL ASSESSMENT CENTRE SERVICES) on
07 lan 2019 19:06 Photas Mermal Photos
HAC_PAYA_UBI_BODG01{ NATIONAL ASSESSMENT CENTRE SERVICES) an
07 Jan 2019 19-06 Phatos Hormal Fhatos
NAC_PavA_UBE_BOOSOT] NATIONAL ASSESSMENT CENTRE SERVICES) on
07 Jan 2019 19:06 Photos Mormal Photas
NAC_PaYA_LIB1_300601] NATIONAL ASSESSMENT CENTRE SERVICES) an
47 Tan 2019 1808 Phatos Hormal Phates
NAC_PAYA_LBL_BOOG01| NATIOKAL ASSESSMENT CEMTRE SERVICES) on
07 Jan 2019 19:04 HEEe i L
MAC_PAYA_LIBI_BOCGO1] NATIOMAL ASSESSMENT CENTRE SERVICES) an
07 Jan 3018 19:08 PhoLes Normal Phates
NAC_PAYA_UBI S00B0L[ MATIONAL ASSESSMENT CENTRE SERVICES) on
07 Jan 2019 1906 Photos Narmas Photos
WAC_PAYA_LIBI_BDOS01{ NATIONAL ASSESSMENT CENTRE SERVICES) on
07 Jan 201% 19:06 Photos Mermal Phatos
MAC_Pava_LIB1_H00EDL] NATIONAL ASSESSMENT CENTRE SERVICES) an
07 Jan 2019 19:06 Phatos Narmal Phatos
NAC_PAYA_LIBI_ 800601 NATIONAL ASSESSMENT CEMTRE SERVICES) on
07 lan 2019 19:06 Photas Mormal Photas
= Wideo List
Uplpaded By/Date Folder Date File Name ?
- ~E |
Display In New Windew | [ Scan and unloading ]
hitps figiclaim.income com sg/gesficmieclaim/claimantSave.do 22




