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KA 102285 / Nationad Aaseasment Canire Serdces - U
ENTRY DATE & TIME: 230120178 17,37
SUBMITTED BY: Knshnasamy s/t Gonndasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pazaze repor cormecily the details of the accsdent 1o speed up the claims procass.
2. This Form must be completed by the Policyholder andlor the Authorised Driver,

3, Information provided must be as truthful and accurale as possiole, Any wiful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability

4, The issue and acceptance of this Form by Inswrance companias is nol an admission of palicy liability on the par of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This raport will ba forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, Tor a fee, be made available upen application by interesied paries,

7. By the lkodgement of this repor 1o the insurers. you heraby consend lo the archiving of this repord ai the centre and 1o coples of the repor being made avadable

afgrgsaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

250172019 17:37

250172019 16:30

JUNC OF CLEMENTI AVE & TURNING TO CARPARK OF CC
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
MRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vahicle Particulars
Manufaciurer

Model

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

Are you claiming under your own insurance policy
for repair fo your vehicla?

If Mo, Please state aclion o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date OF Birth

Occupation

Diate Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number
EMail Addrass

SLZT467L

NG AH SIONG
s17108231

MNOEMAIL

(LOCAL) +65-93805376
OTHERS-93805376

TOYOTA
WISH 1.8 AUTO

PRIVATE USE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5105458398

MG AH SIONG

S1710823|

20/08/1965

INDOOR

25/09/2006

12 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-093805376

OTHERS-93805376
NOEMAIL

Page 1 of 24



Address

Postcode
Was drver an employese of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Ragistration Mumber 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 Infermation

Was any foreign vehicke invalved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s}
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

It 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 videa captured by Car Camera?
Was there any audio recorded?

BLK 255 PASIR RIS STREET 21
#05-265

510255
MO
OWNER

SIDE 3SWIPE
CLEAR
DRY

MO
2
NO
NO
YES

NO

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properies
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SHE326R

TAXI

ANDY TAN HAN FEI
S820345T1
88583113

Page 2 of 24



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Palicyholder and/or the Authorised Driver.

3. Information 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 liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application 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 Persenal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a)l 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/persanal infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my Insurer (callectively the “Personal Information®) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s} involved in this accident {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
Manetary Authority of Singapare and any relevant government agency/autherity (such as the police), for the purpose(s)
of

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

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

liv) administering my claims (including the mailing of correspandence, 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/or dealing with my claims.{callectively the
“Purposes”}

(b} allinsurer(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) myPersonal 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 Infermation 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.

{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,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

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

/4 ~ 251209

Palicyholder's Signature Driver's Siénature Reporting Centra Per\s,c\}nners Signature |
Date & Time: (If driver is not the policyholder) Mame: -,""
Date & Time: WRIC/FIN No.: \

b

1



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

%, &% = 9812014

Policyholder's hignature Driver's Signature Reporting Centrg Personnel’s Signature '
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN MNeg.:
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(r\Income

mace differam

Certificate of Insurance

[ 1

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
SAOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES { THIRD PARTY RISKS) RULES, 1959 {MALAYSIAY

Certificate Number: 5105458358 Cover : drivo CLASSIC
1 index mark and Registration Number of Vehicle - SLTTA6TL

Chassis Mumber © ITRER12W3I03000835
7. Name of Policyholder - NG AH SIONG
1. Effective Date of Insurance 14 Nowv 2018
4, Expiry Date of Insurance : 29 0ct 2019

Wt

Persons or Classes of Persons entitled to drived

[a} The Policyholder

{b) Any other person who is driving an the Policyholder's order or with his/her permission.
Prowided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Moter Yehicle ar has been so permitted and is nat disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Mator Vehicle,

f. Limitations as to Used

[a) Use for social domestic and pleasure purposes and in connection with the Palicyholder'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 connectian with the Mator frade.
d Limitations rendered inoperative by Section B of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 35 of the Road Transporl Act, 1987 (Malaysia), are noft to be included under these

neadings.
EXCESS (SECTION 1] = - 552,000
EXCESS (SECTION 2) : 551,500
WINDSCREEN EXCESS ¢ S5100
ADDITIONAL EXCESS NS
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAT
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE . YES
NCD PROTECTION ¢ ND
TRANSPORT ALLOWANCE : WD
EXCESS WAIVER : NO
PRIMARY DRIVER NG AH SIDNG
MAMED DRIVER (1) s WA
MAMED DRIVER |2} = NSA
HIRF PURCHASE COMPANY . EFIZEIG CREDIT PTE LTD
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

\/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act {Chapter 183] and Part IV of the Road Transport Act, 1987 iMalaysia]

Agency - DICKSON INSURANCE AGENCY P1 [ LTD. (000005 73832)
[rate of lssue - 13 Nowv 2018 17:32 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer " Chief Executive

Countersigned By:




1252019

eBaoTech
Hello, NAC_PAYA UBI 800601
My Deskiop pu,'iw q"nw
Notice of Loss
Policy No

Viehicle Mo, [ For Motor)

Celact Palicy Ma.

31054568398

Palicy Search

GeneralClaim

* Change Language * Change Password " Log Out
|_ Date of Accident '.JE_E-"EJ‘EHEI 16:30
|5LZ?4'E\?-L _ Certificate Number [
[ search
Certificate Policyholder  Palieyhalder Vekich I ed c
Number Name KRIC Proguct. - CoderType N-:I- i ;E::;:l DHI;':;“EE Expiry Date
NGAHSIONG S17108231  GeC NS SLZ7AE7L SLZM46TL  14/11/2018 29/10/2019

https:fgiclaim.ncome. com.sg/gesiicmieclaim/ICMpolicySearch.do 11



11252019

““ Policy Information

Palicy Information

. Policyholder Policyholder
| ;
Policy Mo, 5105458398 Némi NG AH SIONG NRIC 517108231
Certificate
No.
Address BLK 255 #05-265 PASIR RIS STREET 21 SINGAPORE 510255
Product Group
st PRIVATE CAR INSURAMNCE Plan Policy Flag N
Policy r
issue 13/11/2018 Ezfgt"’e 14/11/2018 00:00 Expiry Date 29/10/2019 23:59
Data
Third Own Windserean
Party 1500 damage 2000 100
Excess Excesg Lo
Additional o 0s
Excess Premium 0
Outside .
; Outside
ongarore 500 Singapore 1500
Eouss TP Excess
Agent DICKSON INSURANCE AGENCY | Agent Tel, 63447667 G5T Flag Y
Co-
Insurance Mo
Flag
Open
Palicy
Info
Certificate
Info
7 Policyholder Mailing Address
Address 1  BLK 255 #05-265 Address 2 PASIR RIS STREET 21 Address 3 SINGAPORE 510255
Address 4 #:Sgess Singapore address Post Code 510255
Related
Unit MNo. Policy 5105458358
Number
[* Insured Object: SLZ7467L
7 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content
Thank you for giving us the
opportunity to serve you. We would
like to inform you that from 14 Nov
2018, you are entitled to 10% NCD
under your palicy. The refund
premium due to you is $241,15
{Inclusive of GST). Please collect
this refund from your agent/broker
1 14/11/2018 D0:00 NCD Endorsement Endorsement Take Effective  2/.oF Seven business days from the
date of this letter at the following
address: Agent/Broker/Insurance
Advisor: DICKSON INSURANCE
AGENCY PTE. LTD. Address: 31
KAKI BUKIT ROAD 3 #01-01B
TECHLIMNK SINGAPORE 417818
Code Number: 00000573832
Contact Number; 63447667 Email:
insurance@dicksoninsurance.com.sg
2 14/11/2018 00:00 NCD Endorsement Endorsement Take Effective Thank you for giving us the

opportunity to serve you, We have
confirmed that the NCD entitlement
from your previous insurer is 0%
and not 10% as declared in your
policy application. In view of the
reduction of NCD, an additional
premium of $241.15 (inclusive of
GST) is payable under your present

https:/fgiclaim_income.com.sg/gesficmieclaimiregistrationinit. do?policyNo=5105458398&lossdate=25/01/2018%2016:30&produciLine=2&insuredld=&p ... 1/2



1126/2018

Claim Handling
Accidant MT/1028580

Policy Mo,
Lertificate Na.
Policyholder Mame
Product Code
Cantact No.[Mobile)
Email Address
KFK
MCD Pratection
¥ Accident Detalls
Repart Dote
Drate af Accigent
Reporting Centre
Accsdent Location
" Excess

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

105455358 ‘Wehicle No, SLZFAETL
NG AH SIONG
PRIVATE CAR INSURANCE Cowver Type drivs CLASSIC
93B05376 Contact No.{Office) (V]
Special Remark
= Mo Yo TCA & No Tes
Na RCD Entitlemant|%} 10

26/01/201% 09:15 Accident Regort Within 24 hrs Tes

25012019 Timie of Accident hh:mm 16:30
Orange Force

JUNC OF CLEMENTL AVE 5 TURNING TO CARPARK OF CC

GST Registration M

Palicyhaolder MRIC
Loading

Contact No.{Heme)
aCoge

eCode Reason
Private Hire

Accident Type

Country of Accdeant
1CM No.

Cwn darmage Excess 2,0:00,00 Additional Excess o ‘Wingsoreen Excess
Unnamed Dnver Excess 0,00 Cutside Singapore 0D Excess 2,000,009
Third Party Excess 1,500.00 Cutside Singapore TP Excess 1,500,00
= Benefits
W GST Registered Information
GST Registerad Mo GST Registration Date
GST Registration No, GET Status Verified L
Modificatson Histary
% Policyholdar Mailing Address
Adoress 1 ELK 255 #D5-2A5 Address 7 PASIR RIS STREET 21 Address 3
Apgress 4 Adgress Type Singapore address Post Code
Unit K Related Policy Mumbesr 5105458398
= 0l Driver Info
Driver Name MG AH SIDNG Drrver Type Main Driver
unnamed driver Name Driver NRIC 51710823 Driver DOB
Rogister Date of Driver Licanse 25/08/ 2006 Drriver Age 53 Driving Experience
Contact Mo.{Mabile} 43805375 Contact No.[Offce) ] Contact No.(Home)
Address 1 BLK 255 HAddress 2 PASIR RIS STREET 21 fddress 3
Address 4 Address Type Singapore address Post Code
Linat Mo, #05-265
Daoes bt pwn 2 Singapore f
Registered car? Yes = No Diriver Vehicle Mo, Deiver Irswrer Com
Declaration
Braathalyser or Blood Test 0mg ANy Injury? 1 ¥es & Mo
Reading?
Moditication History
Claim 001 OD-MX i“‘“%
Insured
Claim Tyge * [ op-px i [kt pig an
Cantact
Contact Ma.[Mebile] fraos37e 3 i
{Hime)
o]}
Email Agaress EHNG!HUTM!JL.OOM vehicle LZ746
Humber
Claim Doseription [SLZ7487L / SHE3ZER ON 25 Jan 2019 s
Preferred
Werkshap Erefhonaured Liabllity [ rar Faun v]
B No. [ v |Repsir  [Preferren Warkshop, Name unknawn ¥ | et [ Recerved v o
Optian Irmi
Date Registered [z6/01/2015 0923 | crose
T Date
waorkshog
Raport Taken By [ iy

Print Ak letter

hltps:ﬁgimim-inmmamm-su"9csfit‘m’a=:IaimﬁcrnmyTaskFamard.dn?mkins:anwrdﬂ1m?m&mmuﬂsr1454&mauld=sn1acbjamld=zg?m?a&a.._ 13



1/26/2019 Claim Handling(accident reporting Claim Task 001 OD-MX)

[ave | Submit

Attachment
-
Accident Mo, MT 1029550 Claim Mg, ool
Last Doc. Receivad * Yes No Upload Date 26/01/2015 09:22
Poth * Categary * Confldential
Cheosa File | Mo file chosen | ‘:"‘“] | Please Salect b |_“D :
Choase File | Mo fie chosen [ciear ] |Pease Select v |no '
Choose File  No file chosen [ ciear | [Pranse select " [mo ;
Choose File Mo fila chosen [ciear | Piease Siact v | [no '
Choose File | Ne file shasen [Clear|  [Please Seiect *] [wo -
Choose File Mo fids chosen [(ciear | [Please select * | [no i
[ Message Aead |
w  Attachment List
Attachrent Upleaded By/Date Category ? Lirgancy Cis.
= MAC_PAYA_LIBI_BO0S01{ MATIONAL ASSESSMENT CENTRE SERVICES) on ; . z
26 Jan 2010 0023 KRICY Driving License Mormal NRIC/ Drriving |
HAL Pk'f'-“._UE-r_MI:IEEII[ MNATIONAL ASSESEMENT CEMTRE SERVICES) on
26 Jon 2019 09:20 SAS Neormal SAS 3
NAC_PAYA_LIBI_BODED]| NATIOMAL ASSESSMENT CENTRE SERVICES) on I
26 Jan 2018 09:20 Photos Hormal hatos
RAC_PA¥A_URT_BOOGDN| NATIONAL ASSESSMENT CENTRE SERVICES) on oo
26 Jan 2019 09:20 . Harimal Fiitse
MAC_PAYA_UBI_BODED1| MATIONAL ASSESSMENT CENTRE SERVICES) an
26 Jan 2019 09: 20 Frates Mormal Phatos
RAC_PAYA_UBL 8006010 NATIONAL ASSESSMENT CENTRE SERVICES) on “
26 Jan 2019 09:20 s NoiT Fionog
NAL_PAYA_UBI_BODED]| NATIOMAL ASSESSMENT CENTRE SERVICES) on
26 Jar 2018 O%:20 Phatos Marmal Photas
NAC_FaYA_UBI_BO0601({ NATIONAL ASSESSMENT CENTRE SERVICES) on
6 Jan 2019 09:20 Photos Mormal Photos
MAC_PAYA_UBI_BODBS1] NATIONAL ASSESSMENT CENTRE SERVICES) an
76 Jan 2019 09:30 Phatos Narrmal Photos
KAC_PAYA_UBL 800601 NATIONAL ASSESSMENT CENTRE SERVICES) on
26 Jan 2010 09-30 Phintos Mormal Photos
MAC_PAYA_UBI_BODED1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
26 Jan 2018 08:19 Phatos M et Froboy
WAC_PAYA_UBI_BOO601( MATIONAL ASSESSMENT CENTRE SERVICES) on
26 Jan 2019 0919 P ) Fhtog
MAC_PAYA_UBI_BODED1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
26 Jan 2019 09: 19 Fhatos Mormal Phatos
NAC_PavA_UBI_BOOGOL] NATIONAL ASSESSMENT CENTRE SERVICES) on
26 Jan 2019 0819 Photos Mol Photos
MAL_PAYA_UBI_BOCE01{ NATIONAL ASSESSMENT CENTRE SERVICES) on
26 Jan 2019 09:19 Photos Mermal Fhotos
NAC_PavA_LBI_B00601( MATIONAL ASSESSMENT CENTRE SERVICES) on
26 Jan 2019 09:19 Photos Normal Photos
MAC_PAYA_LIBI_BDOG01] MATIONAL ASSESSMENT CENTRE SERVICES) on
26 Jan 2019 09:18 Photos Wormal Photos
NAC_PAYA_UBI_BODG0L] NATIONAL ASSESSMENT CENTRE SEAVICES) on Photas Mormal Phatos

26 Jan 2019 059:18

https:fﬂg:claim.inc:cm&.r.om.sg.l'g::s-"mm-'&claimﬁcrnmg,rTaskFomard.do'?lasklnslancald=21m?gﬁﬁﬁ-camldzzﬁﬁdEidataskJd=501&uhjanﬂd=29‘mﬂ?ﬂﬂa... 23



