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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plgasa fepor cnrrﬁcﬂg_ﬁe detalls of the acciden 10 speead up the claims process,

2. This Farm mus! be completed by the Pelicyholder andior the Authorised Driver

3. Information provided mus! be as truthful and accurate as possible, Any witful misrepresentation of witholding of material facts may aliow nsurance companies o
rapudiate podicy llability

4. The izsue and acceptance of this Farm by insurance companies is nat an admission of policy liability an the par of the insurance companies.

5. Any false repoerling may be referred to the Police for investigation.

6. This repart will e forwarded by the insurers of the Gis Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this ropad will, for a fee. be made available upon apphcabon by inlerestad partias.

7. By the lodgement e ihis rapart to the insurers, you hefeby consent 1o the archiving of this repart at the centre and 1o copaas of the repor being made available
aloragaid

ACCIDENT STATEMENT

Date Of Report 10/01/2019 14:189
Date Of Accident 10/01/2019 13:10
Exact Location Of Accident ANG MO KIO HUB DROPOFF POINT
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Mumber EF3BE0R
Insured/Policyholder
Name Of Registered Owner NG CHOON KWEE
NRIC Mo S6938801E
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-9385T863
Alternative Phone No OTHERS-93857863
Vehicle Particulars
Manufacturer HOMNDA
Model STEPWAGOM SPADA 1.5 CVT
E;ZELF:;E:ES;:N which vehicle was being used al PRIVATE USE
Ara you claiming unﬁ_er your own insurance policy NO
for repair to your vehicle?
If Mo, Please slale action o be taken THIRD PARTY
Vehicle Category PRIVATE HIRE
Insurance Company
Mame of Insurance Company WTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Palcy MO
Policy Number B0TEBGET0E-03
Cover Note Number
Driver
Mame of Driver MG CHOOMN KWEE
MRIC No S6938901E
Date Of Birth 05/11/1968
Ceoupation QUTDOOR
Date Of Driving Pass 1411211987
Driving Experience 31 YEARS AND 0 MONTHS
Gendear MALE
Mobile Number (LOCAL) +65-93857863
Fax Number
Contact Number OTHERS-93857863
EMail Address NOEMAIL
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BLK B17C KEAT HONG LINK
#08-121

Poslcode B8IET
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 -
Wehicle 5

Address

Insurance Company of Driver's Gwn Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Gther Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vahicle) 2

invalved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any othar material or properly damaged? YES

| have beean approachad by unknown person(s) NG

soliciting/offaring accident claims assistance,

Mumber of Passengers (Including Driver) 3

Passenger 1 MAME: - NIL
GENDER: : FEMALE

FPassenger 2 MAME: ©MIL
GENDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? MO
If Yas, Please stale which Police Station

Was notice of intended Prosecution given? MO
If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMEMNT.

Attachment(s)
Are accident photos available for attachrant? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasans: REVERT

Was there any audio recorded? MO

Vehicle Registration Number FBN1T25M

Vehicle Make/Model/Colour
Details Of Properies

Wehicle Category MOTORCYCLE
Mame of Drivar MUHAMMAD NUR HIDAYAT BIN MOHD AZIZ
NRIC/Passport Number 595175751

Contact Mumber

Address
Page 2 of 28



Postcode
Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

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

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

4. The issue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance
companies

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

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GIA] for archiving and that coples of this report will for a fee be made available upon applicatian 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 aforesaid,

8. 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 [“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal infarmation
pravided 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) involved in this accldent (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 Singapere and any relevant government agency/autherity (such as the police), for the purpose(s)
of

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

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

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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

{v) complying with applicable law in administering, processing, handling and/ar dealing with my claims.{collectively the
"Purposes”)

{B)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

lel  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 lawyers/law firms), which may be sited outside of Singapore, for one or more 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.

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

{i) toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfercement and government agencies as reasonably required for the purposes stated, or

{li} for complying with requirements under any regulations, laws or court orders,

:MU\ M <1011 2o

Policyholder's Sign atL}e Driver's signature J Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: MRIC/FIN Na.:




SKETCH PLAN
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(/Income

mode diffaarft
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATICON) RULES, 1960

BROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5076868708-03 Cover : drive CLASSIC
1. Index mark and Registration Number of Vehicle : EF3880R
Chassis Mumber ! . RP31015586
2. Name of Policyholder : NG CHOON KWEE
1, Effective Date of Insurance . 15 Dec 2018
4, Eupiry Date of Insurance . 14 Jan 2020
5. Persons or Classes of Persons entitled to drived

{a} The Paolicyholder,
(b} Any other perean who is driving on the Palicyholder's order or with his/her permission.
Provided that the person driving is permittad in accordance with the licensing or ather laws or regulations to drive
the Motar Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Ve hicle.
&, Umitations as to Usel
{a) Use for sacial domestic and pleasure purposes and In connection with the Policyholder's or Hirer's business.
This Policy does 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.
(€] Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motar Vehicle {Third Party Risks and Compensation)
Act [Chapter 185) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : : 552,000
EXCESS (SECTION 2) : 551,500
WINDSCREEN EXCESS ;55100
ADDITIONAL EXCESS : NfA
UNNAMED DRIVER EXCESS - PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE i YES
MCD PROTECTION : YES (FREE)
TRAMNSPORT ALLOWANCE S ND
EXCESS WAIVER : NO
PRIMARY DRIVER + NG CHOON KWEE
NAMED DRIVER (1) CNSA
MAMED DRIVER {2) © N/A
HIRE PURCHASE COMPANY : OCBC BANKLTD
SUM INSURED - MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hareby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator
vehicles [Third Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency - 5 & M ALLIANCE PTE LTD (00000614373)
Date of lssue ¢ 11 Dec 2018 10:52 hrs
Reprint : 11 Dec 2018 10:52 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

. s

Authorised Officer Chief Executive

Countersigned By:
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03
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Saarch
Certiflicate Policyholder  Policyhobder
Mumber MNams MRIC Product
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KWEE SE038001E GPC

hitps:/fgiclaim.income.com.sg/gesdicmieclaim/ICMpalicySearch.do

Cover Type

drivi
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Vehicia
Ma,
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* Change Password

[10/0142018 13:10

* Log Out
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Insured
Cbpect
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Commence
Date

15/12/2018
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Palicy Infarmalion

“# Policy Information

Policy No.  5076868708-03 Rolicyholder e cHOON KWEE
Certificate
No,
Address BLK 817C #0B-121 KEAT HONG LINK KEAT HONG MIRAGE SINGAPORE 683817
Product
Haime PRIVATE CAR INSURAMNCE Plan
Policy ;
issue 11/12/2018 Efective  15/12/2018 00:00
Date
Third Own
Party 1500 damage 2000
Excess Excess
Additional 0 0s
Excess Premium 0
Outside :
; Outside
e T Singapore 1500
Esriis TP Excess
Agent 5 &M ALLIANCE FTE LTD Agent Tel, 965354288
Co-
insurance No
Flag
Open
Palicy
Info
Certificate
Info
“ Policyholder Mailing Address
Address 1  BLK 817C #08-121 Address 2 KEAT HONG LINK
Address 4  SINGAPORE 683817 #‘:‘Sfﬁ Singapore address
: Related
Unit No, Policy 507686B708-03
Mumber

[* Insured Object: EF38BOR

Palicyholder

NRIC S56938901E

Group N

Policy Flag

Expiry Date 14/01/2020 23:59
Windscreen

Excess 100

GST Flag i

Address 3 KEAT HONG MIRAGE
Post Code  GE3B17

7 Endorseaments

Saquence

Date of Endorsement Endorsement Type

Endorsement Status

Endorsemeant Content

Continue || Cancel

https:/igiclaim.income.com sgigeslicmisclaim/registrationinil.do? policyMo=5076868708-03&lossdate=10/01/2019%2013:10&produciLine=2&insuredld. .

n
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Claim Handling

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

accldent MT/1027 258
Folicy Mo, S0 76866 T0E-03 wWehicle No, EFIBA0R GST Registration K
Certificate Na,
Pelicynolder Name NG CHOOM KWEE Policyholder NRIC
Product Code PRIVATE CAR INSURANCE Cover Type drive CLASSIC Loading
Cantaet Mo.{Mobile) 9IESTHGI Contact Mo,{OMice) o Contact No.{Home)
Email Address Special Remark aleds
KFK « No Yes TCA = Moo Yes eCode Reasen
NED Protection g5 NED Entitlemeant[ %) L] Private Hire
“  Accident Details
Raport Date 1170114149 09:55 . Accigant Report Within 24 hrg Yes Accident Type
Date of Accident 10/01/2019 Time of Accident hh:mm 13:10 Country of Accident
Repartang Centre Orange Force ICM Mo,
Accident Location ANG MO KID HUB DROFOEF POINT
W Excmss
Dwn damage Excess 000,00 Additizhal Excess il ‘Windscreen Excess
uUnnamed Driver Excass a.o0 Cutside Singapore 0D Excess 2,000.00
Third Party Excess 1,500.00 Cutssde Singapore TP Excess 1,500.00
w Benefits
“ GST Registered Information - =
G5T Registered Ha - - - a GST R-J!glstratluq Data = =
GST Registration Mo, G5T Status Verified Yeu
Muodification History
# Policyholder Malling Address
Address 1 BLk BI7C #08-121 Aggress 2 KEAT HONG LINK Andress 3
Address 4 SINGAPORE 6B3B17 Address Type Singapore address Post Cade
Linat Mo, Related Policy Number SOTSAGATOE-03
Y OI Driver Info
Driver Name NG CHODMN KWEE ; I.}Hver }-;pq Main Driver -
Unnamed drives Name Driver NRIC SESIRG01E Driver DOB
Ragister Date of Drver License 14512/1987 Driver Age 45 Diriving Experience
Contagt Ne.{Maobile) 931B57H53 Contact Mo, [Ofice) s} Contact No.[Home)
Address 1 BLKE 817C Address 2 KEAT HONG LINK Address 3
Adgress 4 Address Typs Singapore address Post Codg
unit hea. #0E-121
ﬁ;:ﬂ‘::ﬂh&;iﬂﬂamr& Yas = Mo Driver Vehicle No. Driver Insurer Com
Declaration
Breathakyser or Blood Test 0 mag = Ay ijury® Yes & Na o
Reading?
Modification Histary
Claim 001 OD-MX amrl
Chaien Ty * [ oo-mx v ] eured hig one
Contact No.{Moban} h}ﬁﬁ?ﬂﬁ E-;nba-:t @
{Home)
o1
Email Address | | venicie  EF3880
Rurmnier
Claim Description hFJBEEIH 4 FBN1725M ON 10 Jan 2019
Worknon [l imswres vebity [ e 3
ﬁnallsa[ip;i' |'l"¢.'z_ i g.:m: ih‘ﬂ"llmd Workshop, Mame unknown v I feraet Jkl:llv\ld _"I e
Dite Registerad [Lrior/2009 1008 | Close E =
Report Taken By [ 1 mﬁ:,m

# Print AK letter

https:igiclaim.income.com sg/gesicmieclaim/claimantSave do
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; ] 3 : : .
1111420149 Claim Handling(accident reporting Claim Task 001 OD-MX)
Submit
Attachmant
7
accident Mo, MT{102725E Claim Me. o1
Last Doc. Received £ ves Mo Upload Date 110172019 10:00
Fath = Category * Confidential
Choose Fila _ No file chosan [char]  [Piease Seiec ][N :
e
Choose File Mo file chosen [ ciear | [Please salect v [no v
Choose File  No file chosen " Ciear | ] Plaase Select b | | NO !
Choose File | No file chosan (Cmur] [messesenct v] [wo >
Cheoase File | Mo fle chosen [ cisar | | Please Setact +| [no '
Choose Fila Mo file chosen Clear [Flease seect v| o .
Message Raad
w Attachment List
Attachmant Uploaded By/Date Category ? Urgency Des
g MAL_FAYA_UBI_BO0601( NATIONAL ASSESSMENT CE
o e = | o NTRE SERVICES) on
11 Jan 2019 10:05 NRICY Driving License Mormal NRICY Driving |
NAC_PAYA_LIB]_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
11 Jan 2019 10:03 S8 e EAR2
MAL_PAYA_LBI_S00601{ NATIOMNAL ASSESSMENT CENTRE SERVICES) an
11 Jan 2018 10:03 ol Narm! Photos
RAC_PAYA_LUBI_BOO6D1] NATIDMNAL ASSESSMENT CENTRE SERVICES) on
11 Jan 2019 10:03 PhoLos Hpsmal Mibas
NAC_PAYA_UBI_ 800601 NATIONAL ASSESSMENT CENTRE SERVICES) on
11 Jan 2019 10:03 Photos Karmal Photos
NAC_PaYA_LEI_BO0DED1{ NATIOMNAL ASSESSMENT CENTRE SERVICES) an
11 Jan 2019 10:03 Phates MNormal Phaotos
RAC_FAYA_LRI_BODE01] MATIOMAL ASSESSMENT CENTRE SERVICES) on
11 Jan 2019 10:03 Photos Normal Photos
N&C_FaYA_UBT_S00601( MATIONAL ASSESSMENT CENTRE SERVICES) on
11 Jan 2019 10-02 Rl g Photas
MNAC_PAYA_UBI_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on [
11 Jan 2019 10:02 alod Mormal Phatos
RAC_PAYA_UBI_B00601] MATIONAL ASSESSMENT CENTRE SERVICES) on
£1 Jan 2019 10:02 ) Photas Marmal Phintos
MNAC_PAYA_LIBI_800601{ NATIONAL ASSESSMENT CENTRE SERVICES) an B
11 Jan 2019 10:02 hatos Hormal Photas
RAC_PAYA_LUBI_BOOE01[ NATIONAL ASSESSMENT CENTRE SERVICES) on
11 Jan 2019 10:02 Fhotos Nermal Phatos
MAC_PaYA_UBI_B00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
11 Jan 2019 10:02 : Phatas Narrmial Phitos
RALC_PAYA_UBI_BDDED1{ NATIONAL ASSESSMENT CENTRE SERVICES) on PR
; 11 Jan 2019 10:01 otos Mormal Phatos
? NAC_FAYA LBI_BOOG0E[ NATIONAL ASSESSMENT CENTRE SERVICES) on
A 11 Jan 2019 10:01 : Photas Narmial Photos
o
= NAC_PAYA_LIBI_800601[ NATIONAL ASSESSMENT CENTHE SERVICES) on
‘ 11 Jan 2019 10:01 Phatos Hormal Photos
3 MAC_PAYA_LBI_BDDEDL] NATIOMNAL ASSESSMENT CENTRE SERVICES) on
ﬁ 11 Jan 2019 10:01 Photos Mormal Pt
RAC_PAYA_LBL_BOOGD1[ NATIONAL ASSESSMENT CENTRE SERVICES) on Photas rmal
11 Jan 2019 10:01 " e
hitps:figiclaim.income_com. sg/gesficmieciaim/claimantSave do 2/3



