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MRLAT 101 085S [ Matonal Assasament Canire Senvicas -
ENTRY DATE & TIME: 20012014 $0.04
SUBMITTED BY' Lisw Shan Hul

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 23/01/2019 10:14

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accdent 10 speed up the claims process,
2. Trus Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must ba as truthfid and accurate as possible. An

repudiate policy liability.

4. The issue and acceplance of this Form o Mmsurance companes s nod an admission of polcy liability on ihe par of the insurance COMpanies

5. Any false raporting may be refarred to the Palice for investigation.

&, This report will be forwarded by the insurers of the GiA Racords Management Cantre establighed by the General Insurance Association of 5
arcniving and that copies of this report will, for & fee. be made available upon application by interested parfies.

7, By the lodgemant of this report to the Insurers, you heredy consant 1o the archiving of this report at the centre and to
atoresaid,

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT
230172019 10:04

080172019 1330

HOUGANG MALL EXIT BARRIER

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SITT116E
Insured/Policyholder
Mame Of Registered Owner 8226 TRADING ENTERFRISE
Co Reg No 53101822M
Email Address NOEMAIL
Mabile Phone No
Alternative Phane No OFFICE-81367000
Vehicle Particulars
Manufacturer TOYOTA
Model VIOS

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

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

If No, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

PRIVATE USE

NO

REPORTING OMLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-QPERATIVE LTD
THIRD PARTY

NO

5103100826

CHEW SUANG HENG
S036T5642

04/03/1942

INDOOR

02/01/1963

56 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-81367000

NOEMAIL

¥ wilful migrepresentation or withelding of material facls may allow insurance companies (o

ingapaore (GlA) for

cogees of the report being made avadable

Page 1.0f 17



Address

Pastcode

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

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Informaticn of the Accident

Type Of 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 ofher matenal or property damaged?

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

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please stale which Police Station

Was nolice of intended Proseculion given?

If Yes,against whom?

Cireumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 683 HOUGANG AVE & #02-931
530683

NO

OTHER - HIRER

NO COLLISION
CLEAR
DRY

NO

1

NG

YES

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Wahicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo. Of Fassenger (Including Driver)

PROPERTY

GOVERNMENT

Page 2 af 17



SKETCH PLAN

IMPORTANT NOTICE

Ll i T

Blaase ropars carrectly the detals of the zccldent 1o speed up the claims process

This Form must be complesed by the Policyhelder and/or the Authorised Drivar.

‘nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materlal
facts may allow insurance companies 1o repudiate policy labillty,

. Tha issue ans accaplance of this Eorm by insurance companies is not an adrission of palicy lability on the part of the Insurance

campanies.

Any falsa reporting may be referred o the Palice for investigation.

The report will b forwarded oy the insuraers of the GIA Records Management Centre established by the General Insurance
Asscelatlon of Singapars (G14) for archiving and that coplas of this report will for a fee ba made availzble upan apalication by
interestad sarties.

By the iodgment of this report to the nsurers, you hereby consent to the archiving of this report at the ceatre and to coples of
the report being made avalable aforesaid,

. Consent under the Personal Data Protection Act (PDPA]

| understand, acknowledge, agrae and consent that:

fal Wiy Insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
pisciose and/ar process my personal datafparsonal information set out bn this [Form] and any other personal information
provided oy me of possessed by my insurer [colloctivaly the "Parsenal Informatien”) and disclose and transier such
Personal information to all insurer(s) who have Insured vehicle(s) invelved In this accident (all Insurer(s] who have insured
venlcieds] invaived |n this accldent shall be collectively referred to as the “Insurers®], the Insurers’ lawyers/law firms, the

Mionetary Authority of Singapore and any relevant governmaent agency/autharity (such as the police}, for the purpose(s)
of

(I} processing, handling and/or dealing with my clalms including the settlement of the dalms and any necessary
imvest gations relating to the claims;

{ii} invastigating the sccident andfor my claims;
{Hi) earrylng put and/or dealing with my instructions or responding to any enquirles by me;

(v} administering my clalme {inciuding the malling of correspondence, statements, Involzes, reports or notices to me,
which eauld irvoive disclosure of certaln personal data about me Lo bring about delivery of the same as well as on the
exterral cover of envelopes/mall packages); andfor

[¥] complying with applicable law in adminlstering, processing, handling and/or dealing with my claims.(collectively the
“Purpases”)

[bY  all insurer(s) whao have insured vehiclels) Invelved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to coliect, use, disciose and/or process my Personal Information for one or more of the above Purposes; and

) my Personal Information mayfean be disclosad by any of the Insurers andfor GIA o their third party service providers or
agentsfincluding thelr lavwyersflaw firms], which may be sited outside of Singapore, for one or more of the sbove Purposss

[d] my Personal Infarmation witl 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 information so collected under {d} above may be shared [ disclcsed:

(I} e aliingurers and/or any cther third parties that assist In evaluating, Mvestigating, cantrolling er managing froud,
reguiators, iaw enforcement and government agencles as reasonably required for the purposes stated, or

s e
_.-'"')' L E

o i -

Palicyheider's Signature Driver's Signaturd” Reporting Centre Personnel’s Signature

Diate & Time: (W driver s not the poficybolder) Mama:

Date & Time NREC/FIN No.:
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DESCRIBE CIRCURSTANCES OF THE ACCIDENT
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Wﬁﬂﬂ]ﬁ!l’ s/_m.amr! 4 ﬂrmﬂf'ﬂgﬁgture feporting Centre Persoanel's Signoture
Date & Times {tF driver is not the pelicynolder] Name:

Date & Time:

MRICFIN Mo




& .
Fersona! Partizulars

Diate of Accident: ® | \ (9 Time of Accident: : g 13: 3.

| o
Exack Location of Acdident. Hou Shuwg all Evet  harrip p

Owner's Name; . MRIC No: H? Mo

Driver's Name: (el S c—*]m Ny MRIC Na: S0 3CTST4Rpna: _ 8 1.3 ( Julu

Date of girth: _ 4 13 11947 iy ngi icence ‘g sing Date: | ' ’ 9.6 3 Gecupation: indesr / Outdoor

acdress: L95 HJUjfﬂﬁ HW_, 2, #£32 -q3 | (5300 v )

Eslztionship of Driver with Insurad: '!-l'uf'u Emall Addrass: hvfmﬂﬂﬂiut?»h @ ﬂfﬂﬂr] - CuMm

s 331 M (E Make & Model:
= N TUS = F
insurance Cor 331 i lL E Coverage: ['ﬁ_;,’(‘l pﬂfﬁ; Policy No: _ 5103 (0082 §

=
*Burposs of Reporting? Cwn Demage Slaim / 3rd Party Claim / Not Cleiming, @epnmng only

*Exact Purpose of The Vehicle Was Being Used At Time Of Accident: Privéke Use / Work

“Weather Condition ? Ge/a}r / Bzining / Others: W’et@f Others:
* Any nassanger inside vehicle involved? {Yes / Noj If yes, Vehicie No & How many pax:

A B C: o

*Was Anvhody Injured 7 (Yes ;’59} If ves,

Mame [ NRIC [ in Yehicle:
*\Was The Accident Reporied To The Police ?

’/D Ao O Yes, Which Polics Ststion?

*Does the Driver Own Any Other Venicle?

/a' Mo O Yes, Vehicla Registration Ma: insurer: ___

=hfas any Toreign vehicle involved? (Yes/ @h’- yes, Vahicle Mo & Category:
"\ifas there any video capiured by Car Camera? (Yes{Ng)

Third Party Driver’s Particulars

Vehicle 8 do: __[IT2 e riy Malce & Model:
Driver's Mame: MRIC Moz HP MNa:
Yehicle © No: Maka & Model:
Driver’s Mame: MRIC No: HP Mo:

Wlitness Particulars

Marma: MRIC ko: HP Ma:
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(1Income

made differsnt

Certificate of |

THIRD PARTY RISKS AND C

\QTOR VEHICLES { DMPENSATION) ACT (CH

\1OTOR VEHICLES (THIRD PARTY RISKS AND :uMPENSATIUN::: RULEls 1?:5:1“ -
0AD TRANSPORT ACT, 1987 (MALAYSIA) :

\40TOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

certificate Number: 5103100826 e
1 Index mark and Registration Number of Vehicle . SIT7116E
Chassis Number : MROS3HY9305132787
3, Effective Date of Insurance . 17 Aug 2018
4 Expiry Date of Insurance . 16 Aug 2019
5 Persans or Classes of Persons entitled to drives

{a} The Policyholder.

(5] Any other person who is driving on the Policyholder's arder or with his/her permission.
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 or regulation in that behalf from driving the Motor Vehicle.

& 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 does not cover
iz) 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 for any purpose in connection with the Motor Trade,
# Limitations rendered inoperative by Sectlon 8 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) + N/&
EXCESS [SECTION 2) : 51,500
ADDITIONAL EXCESS ¢ NfA
UNNAMED DRIVER EXCESS : N/A
REFAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : N/A
NCD PROTECTION : NO
PRIMARY DRIVER : NfA
NAMED DRIVER (1) : N/A
NAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY : NIA
SUM INSURED : NfA

ertificate relates s issued in 3

/We hereby Certity that the Policy to which this C
) , (Chapter 189) and Part !

Vehicles (Third Party Risks and Compensation) Act

Agency . SININS AGENCY PTE. LTD. (00000615123)
Date of lssye . 16 Aug 2018 10:47 hrs
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Claim Handling
Accadent MT/ 1027798
Palicy No.
Certificabe Mo,
Podcyhakder hame
Freduct Code
Cantact No.[Mobile)
Email Address
KFE,
WOD Pratection

= Accident Details
seport Data
Date of Accidert
Rgperting Centre
Acciler Location

=7 Excuss
Dwn camage Exoess
Unnamed Drivisr Fxoess
Third Party Excess

*  Banafits

Claim Handling{ Claim Task )

5103100620 ehiche Mo
B2 TRADING ENTERPRISE
PREVATE CAR INSURANCE Canver Type
NA Contact Mo, (Offce)
Special Remark
= M3 Vi =]
Ha MO Erdithermeni] %

ES/0/201% 09 38 Accdant Report Within 24 hrs

OB/ 02019 Time of Accidert hi:emm
Qrangk Foree
AT Hougang Mall B Basries 4mn
000 Adcktinnal Eaciess

Culside Sirgapars OO Excess

150053 Duitgide Singapore TP Excess

" G5T Ragistered Information

GET Regetered
GET Regrtraton Mo,

Medificaten Hatory

-]

o Policyhelder Malling Address

Agdrgea 1
Aodress &
Uird Ko

QI Driver Info
Oriver Name
Unnamed dneer Mame
Regster Date of Driver License
Contact No.(Mobike)
Alciress 1
Adoress &
Unit Mo,

Dags Ful g @ Bingapone
Regitarad car?

Claim 002 Mew

Claim Handling
Accident MT/ 1027798

Polcy Ho
Cartificate ha
Podcyholder Mame
Preduct Code
Congact Mo, [ Mobds
Ermail Andress
KFK
NCD Pratestion

@ Acchdent Details
Ruport Date
Dt of Accidam
Reporting Cantre
Accoent Location

“ Excess
e camage Exoeis
Urnamed Driver Excess
Trerd Farty Excess

Excess Type

AR Claims Excess
FIED AN Chim Excess

Total All Claim Frcess Applicable

htlps.'JFgil::Iaim.ﬁ'mm.mmusg.l'gt:sfmgdaInnﬂulaimantEdil.du‘?casaldﬂEEﬁM1&nb]¢did=ﬂ&tasiclns13n¢aId=ﬂ&ta5k{d-ﬂ'&tabl:ode=ﬂﬂ)€ﬂ1 3&readAlB

SITPL6E

Third Party

Wes
13:29

LI

1,500.00

G5T Registration Date

GAT Regstirstion No.

Poly haider NEIC
Leading

Contacl NofHome)
elode

slade Reason
Privabe Hire
Accdent Typa
Country of Aogidars
LTM Mo,

‘Windscreen Excess

GET Status varified Yes
1&/3/201% 0%:15: 17 Dedoranh Mui charged GST Status Varified fram Mo bo Yes
BLK 36§ 7| 3-947 Addrass 2 JALAN RUMAH TIRGE Addvess 3
Address Typo Singapone address Fost Code
Reated Policy Number 5106632272
Driver Type === -
Dwrinngr NRIC Dwiver DOB
Driver Age Driving Expersnis
Contact Mo, [Ofio=) Contact Ko, | Home )
Address 2 Address 3
Adddress Type Foreagn address Pagt Code
¥es = Ha Drmver Veracls ko, Driver Insurer Company
5103100826 Wehick Ne SITF116E GET Registration Mo,
8326 TRADING ENTERPRISE Fodcyhoider NRIC
PRIVATE CaR INSLFANCE Caver Type Third Party Lbading
Na Contact Mao.(Offee) Contact Mo, {Mame}
Special Remark eCode
= Moo Yeg TCA = Mo fes eCode Reasan
Mo MICD Egitlismaini %) a Private Fire
ES/01/201% 09 3R a Mcodent ﬂtﬂ;‘l‘ ‘Withir 24 hrs Vs .;:mmt Type
OE/DEF2015 Time= of Accident mh:mim 13:29 Country of Sccidant
Qrange Force 1CM N
At Hougsng Mall Exit Barmier Arm
Total Excess Applicable
.00 Additianal Excess n - o Winditraan E:m:,:s;
‘Dhaside Singapore OO Excess 0.00
1,%00.00 Quisde Singapore TP Excess 1,500,00
‘Windscreen Excess .00

Driver & Cowered?

SinG.
15000

5310

0,00

113



123219

O Seandard Excoss

Claim Handling|{

TF Standord Excess
YIED OO Excess YIED TP EXCags
Additonal Exoess 0,00
Total OO Excess Applcabie Tatal TR Excess Applcable

¥ Benefits

Claim Task |}

 GST Registered Information

= Policyholder Mailing Addrass

Briver is Coverad?

Agdress 1 BLE 35 £13-447 Address 2
Aodracs £ Address Troe
it Mo

alated Palicy Mumber

w01 Driver Infa

JALAN RUMAH TINGG]
Smpgapare address
Si06632272

Diffvier M Drlv‘r Type
Unnamed drives Name Driver MHIC
Bogester Dute of Drver License Driver Age

Cortact ba.{Mobil) Contact Mo. (O}
Agdress 1 Address 2

Address 4 Address Type

Und Ng

Coss he own a Singapare

Ragistared car? Y- o

Diriver wehice No.

Matificakion Histary
Claim 002 OD-MX | Mew

Clan Type =

Lontact No.{Mabile)
Email &dovese

Clairm Description

Adoniss 3

Frrsign address

SING
Pl Code 1504
Driver DOB

Briving Experesnce
Contacy No.{Home]
Address 3
Post Coche

Dreegr [ngurar Company

| OD-Mx. v himere! 226 TRADING ENTERFRISE
oot
57313488 No. [
: {Hame)
ol

| ] venicie

Earriise

HMumber

EIT7116E / PROPERTY O B Jan 2019

Preferred
workshop pretpircured LAY [ooryiaily at bautt _]
FE.'..H'MHWH ves 0 x Eﬁllmr “Praferred Warkshop, Name unknown n | Recened v o
aten ]
st Registened [z3o1i2009 13:52 | caose 1
Date
Report Taken B 7] Workshop
eport Taken By EW SHAN HUL Repairer
< Print AKX lstter
Sawe || Submit
Attachment
-
Accigent b, MT/A027798 Claim o, 002
Last Do, Rochived e Mo Upload Date 23701/ 2019 13:53
Path ® Category ® Confidertial Urgency *
Choose File Mo file chosen E Lp‘w l'J | N 'r'l [m v
Choose File Mo file chosen [ciear ]  [Please Select v] [ne ¥ | [ Mormal =]
EEhmnsn ey e fila choesn [ciear | [Piease Select v| [no ] [Moemar — v]
Cnoosn File  No file chosan Ciear | | Ploase Salect v| [mo * | | Mormal v
Choose File | Me fike chasen [Ciear]  [Piease Seiect *|[va * | [Hormat ¥ ]
Choose File  No file chosen [ Ciear | | Plaase Salect v| [no v | [ Mormal ]
: Heszage FM-H_;:
@ Attachment List
Attachment Uplcsded By Date Caregory ? Urgency Descriprion
5,
ke NAC_PAYA_UBI_SOD601] SATIDNAL ASSESSMENT CENTR
% A s 2010 13.53 | TEoCRVICESION  wmicy Drwing License Harmal WRIC/ Driving Licarse 2019-1-23
i NAC_PAYA_UBL_BO0S0L{ NATIOMAL ASSESSM NTRE SERY
4 - N 3019 13187 T SenVICERLS  mic) Dviing License Marma NRICS Driving Lcenea 2018-1-23
NAC_PavA_UBL_BOOG0L] NATIONAL ASSESSMENT CENTRE SERVICES
" 9 f 33 Jan 2049 13:53 i SA5 Neosmal SAS F019-1-73
KAl PAYA_UBI_BODED1E NATIONAL ASSESSMENT CENTRE SERVICES) on Fraotos Mormal Photas 2019-1-23

23 Jan 2019 11:53

hitps:/igiclaim income.com.sg/ges/icm/eclaimiclaimantEdil do?caseld=2565411&objectid=0&taskinstanceld=0&taskld=0&tabCode=B0OX013&readAlB .

23



11232019

NAL_PAYA_UB]_S00BO1[ MATIONAL ASSESSMENT CENTRE SERVICES) on
#3 Jan 2015 13:52

NAC_PAYA_UBI_BO0601[ NATIONAL ASSESSMENT CENTRE SERVICES) cn
Z3 Jan 2019 13:52

HAC_PAYA_UBI_BODEOL] NATIONAL ASSESSMENT CENTHE SERVICES) on
23 Jan M0 13:57

RAC_PAYA_UB]_SDOB01 NATIONAL ASSESSMENT CENTRE SERVICES) on
23 Jan 201913:52

NAC_Pa¥s_LBL BODG0N| NATIOMAL ASSESSMENT CENTRE SERVICES) on
23 Jan 2019 13:52

NAC_PAYA_UBL_BODED1E NATIONAL ASSESSMENT CENTRE SERWICES) sn
23 Jan 2019 13:52

NAC_FavA_UBI_B00G01( MATIONAL ASSESSMENT CENTRE SERVICES) on
23 1an 201% 13:52

MALD PAYA LIBT BO060L] NATIOMAL ASSESSMENT CENTRE SERVICES) an
&3 Jan 2009 13:53

RAC_PATA_LIBI_BGOBOLE NATIONAL ASSESSMENT CENTRE SERVICES) on
23 Jan 1019 13:52

NAC_FAYA_LB]_S00601] MATIONAL ASSESSMENT CENTRE SERVICES) an
23 Jan 201% 13:52

MNAC_PaYA_LGI_S00E0T] NATIOMEL ASSESSMEMT CENTRE SERVICES) on
23 Jan 2019 13:52

MAC_PAYA_LIL_BOOG0L] NATIONAL ASSESSMENT CENTRE SERVICES) on
23 Tan J19 13:52

Uploaded By Tate Falder Date

Claim Handling{ Claim Task )

®hotos Morma|
Pratos Marmal
Fhratos Harmal
Photos Normal
Ehobos Bgaranagd
Frotes Normal
Photos Normal
Photos Marmal
Pretcs Normal
Photos Wormal
Fhatos Mormal
Photios Horma|
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