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WBAT 1801 3258 | Matianal Assesamint Canire Sendois - L
EWTRY DATE & TIME: 2RMD1/2078 1616
SLBMITTED BY: Lsrw Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report commectly the details of the accident to speed up (ne clasms process.
2 Thes Form must be complated by the Policyholder andlor the Authorsad Detver.

4. indormation providad must be as tnihful and accurate as possible. Any wilful misregresentation or witholding of matersal facts may allow INSurance companes o

rapudiate policy liabikty

4. The Emawe and acceplance of this Fomm by insurance companies is nof an admission of polcy liability an the pan of the insurance companies
5, Any false reporting may be referred to the Police for investigation.

6. Tris ramart will be lorwarded Gy the maurers of the GUA Records Management Cenire established by the General Insurance Associabon of Singapore (GlA) fos
archiving and that copies of this report will, Tor a fee, be made available upan application by interested partes,
7. By the lodgemeant of this report o the insurers, you hereby consant to the archving of this report at tha cantre and to copies of the report being mate available

aforezaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

28/01/2019 16:16

271012018 16:15

JLN INDAH 15/3 TAMAN BUKIT INDAH (JB)
MALAYSIAJJOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE
Vehicle Registration Mumbar SJVE341Y
Insured/Policyholder
Mame Of Registered Owner KHOO CHONG WEI
MRIC Mo Gazs4884P
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

hodeal

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

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

WRIC Ne

Date Of Birlh

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

{(LOCAL) +65-96129315
OFFICE-96129315

KA
CERATD FORTE KOUP 1.6 AT SX ABS D/AB SR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5097014479

KHOO CHOMNG WEI
(G3254884F

16/01/1992

OUTDOOR

23/12/2016

2 YEARS AND 1 MONTH
MALE

(LOCAL) +65-356129315

NOEMAIL
Page 1 of 23



Address BLK 134 BEDOK RESERVOIR #03-1225
Paostoode 470134

Was driver an employee of the Insured's Campany NO

If Mo, Relationship of the Driver with the Insurad OWHNER

Yehicle Registration Mumber of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle &

General Information of the Accident

Type Of Accidant COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle invalved in this accident? NO
Murmber '.]f vehicles (including own vehicle) 5
involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. i
Number of Passengers (Including Driver) 2
Passanger 1 MAME: . YEONG BAD Y]
GENDER: : FEMALE
Details of Police Action
Was the accident reporied to the police? YES
If ¥as, Please stale which Police Station
Police Station Name MACPHERSON NEIGHBOURHOQOD POLICE POST
Police Station Address ROAD: BLK 54 PIPIT ROAD #01-82/84 , POSTCODE: 370054 | COUNTRY:
SINGAPORE
Paolice Station Contact TEL NO: 1800-7449999 - FAX NO: 65476366
Was notice of Intended Prosecution given? MO
If ¥es against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT.
Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
VWas there any audio recorded? WO
Wehicle Registration Number JREK2105

Vehicle MakeModel/Colour

Cetails Of Properties

Vehicle Calegory PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Mumber

Page 2 of 23



Address

Postcode

Insurance Company Name
Mature Of Damage

Ma, Of Passenger (Including Driver)

Page 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

Plaase repart correctly the details of the accident to speed up the claims process.

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

. informaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies to repudiate pelicy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
companies.
. Any false reporting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this report will far a fee be made available 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 repart being made available aforesaid,

. 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 Singapare (“GIA") may/are permitted to collect, use,
disclase and/ar process my personal data/personal infarmation set outin this [form] and any other persanal infarmation
provided by me or passessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident [all insurer(s] wha have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant gevernment agency/authority (such as the police], for the purpaose(s)
of ;

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

{ii} Investigating the accident and/ar my claims;
{iiii) carrying out and/or dezling with my instructions or responding o any enguiries by me;

(i) administering my claims {including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could invalve disclasure of certain persenal 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.(collectively the
“Purposes”)

{b)  allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Informatien for one or more of the above Purposes; and

[t} 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, far 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.

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

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably req uired for the purposes stated, ar

{ii) for complying with reguirements under any regulations, laws or caurt orders.

Palicyhaolder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Marme:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
mt-"‘“’b o Refer 4o s ee fqu-:w r___r’.'
/f
/
/

DECLARATION

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

\,

Driver's Signature
{If driver is not the policyholder)
Date & Time:

Policyholder's Signature
Date & Time:

Reporting Centre Personnel’s Signature
Mame:
MRIC/FIN No.:




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

MacPherson NPP

54 Pipit Road #01-82/84 SINGAPORE
370054

Tel No: 1800-7449999

IR M rATAR

G/20180128/2
10f 2

Report No. G/20190128/2100

Date/Time Report Made \Vide Report No. Station Diary No.
28/01/2019 15:30 24
Name Of Informant Address

KHOO CHONG WEI APT BLK 134 BEDOK RESERVOIR #03-1225
o SINGAPORE 470134

ID Type / ID No. Contact No.

FIN NO / G3254884P Home/Office Mobile

N 96129315

Nationality Email Address

MALAYSIAN

Occupation Sex Age Date of Birth |Race

SALES EXECUTIVE Male 27 16/01/1992 Chinese

Institution/School Name Language

Eé,teﬂ ime Of Incident
27/01/2018 16:15

Location Of Incident
JALAN INDAH 15/3, TAMAN BUKIT INDAH

IMALAYSIA

Brief details.

On 27/1/2019 at about 1615hrs while in Malayisa, travelling in my vehicle, SJV8341Y along JALAN
INDAH 15/3. TAMAN BUKIT INDAH, a vehicle JRK2105 from the opposite direction went out of the
center divider line and collided onto my vehicle head-on. The driver(Tiffany, hp:+60127278859) and me
then went to the local police station in Malaysia to make a police report of the incident. ;

| did not suffer any injuries from the accident however the front right portion of my vehicle- causing .

scratches and dents in the affected area.

Signature Of Dfﬁ-cer Recording The Report: _ /
G/ Sgt 1 SHAUN CHUA YONG QUAN :

Signature Of Informant. |

Signature Of Interpreter:
Not applicable

Date/Time:
28/01/2019 15:30

Officer In-Charge Of Case:

G / Bedok Police Divisional Investigation Branch /

Insp DELVIN NG HAN WEI
Contact No.: 62440000

Classification Of Case:

Authentication Stamp



SINGAPORE I

POLICE FDRCE G/20190128/2100 5 o

POLICE REPORT (NP239) CONTINUATION OF REPORT Report No. G/20190128/2100

| wish to further state that | was 1 other passenger namely, Yeong Bao Yi (hp: 96380677)
| am lodging this report for insurance claims.

Signature Of Officer Recording The Report: _ / Signature Of Informant: ' il
G/Sgt1 SHAUN CHUA YONG QUAN /& Vi
Signature Of Interpreter: - Date/Time:

Not applicable 28/01/2019 15:30

Officer In-Charge Of Case: Classification Of Case:

G / Bedok Police Divisional Investigation Branch /
Insp DELVIN NG HAN WEI
Contact No.: 62440000

Authentication Stamp
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11282019

eBaol =ch

Hello, NAC_PAYA_UBI_200601

My Desktop

Wotice of Loss

Policy Search

+ Change Language + Change Password * Log Qut
Policy Query t
Balicy No. | __I Date of Accident T 1."__2';_'!13'_‘ 6:08
Vahile Mo.(For Motor) [svaza1y . Certificate Mumber L
{ searcn |
Salect Policy Mo, E;::;:E: Poll;:m:éder Pnli;m?:'der Product  Cowver Type Wn:fm ]3:::_:1 EGEE_HW Expiry Date
KHOD CHONG driva
g : 417 1212 2/2019
SOO70144740 WEI G3254884P GPC CLASSIC SIVGIA1Y  SIVE341Y  18/12/2017 I3/0
| Continue

hitps:/(giclaim.income.com.sg/gesicmieciaim/ICMpolicy Search.do

in



1/28/2019

Claim Handling
Accidant MT/ 1029844
Palicy No.
Camifate No.
Policynolder Name
Product Coda
Conract No.(Mobde}
Email Address
WFK
NI Profectian

w  Accident Details
Report Date
DCate of dccider
Reporting Centre
Accigent Locatson

w  EXCESS
Own damage Excess
Unmarsed Drer Evcess
Trord Prirty Excigs

= Benefits

5097014479

KHCED CHONG WEI
PRIVATE CAR IMSURANCE
5129115

ARA0172019 1709
AT0L201E

LN THOAN 155 TAMAN BLUKIT INDAH (38|

RA0-00
.00
.00

v GET Registered Information

GET Registered
GET Registration Mo

Moddication Hstory

= Policyholder Malling Address

dddrase 1
Addvess 4
Uinit B

w O Driver Info
Orveer Hame
unnamed driver Name
ngatar Date of Driver Lcense
Contact Mo, | Miobile)
Address 1
Address 4
Linit .

Coes hee awh @ Singapars
Registered car?

Declaranon

Breathalyser or Blood Test
Reading™

Madification Histary

Claim 001 Naw

Claim Handling
accidant MT/ 1019844
Pokcy Mo,
Caetificate Na,
Poloyhalder Mamse
Pradisst Coda
LContact No | Habile)
Email Adoress
KFE
HED Protection

+  Accident Details
Repoet Date
Drate of Accidard
Repoeting Centre
Accidenl Localsan

+ ExCess
Own damage Exoess
Unnamead Criver Excass
Third Party Excete

Excess Type

hitps:/igiclaim income.com sg/gesficmieclaimicmmyTaskForward do7taskinstanceld=21 4210715&caseld=2572286&taskld=501&cbjectid=&actionTyp. ..

BLK 134 203:1225
SINGARDRE 470133
03-1225

KO0 CHOMG WE]

I3/e2/2016
SnL2931%

BLE 134 #03-1235
SINGARORE 470134
03-1225

Wex o« Mo

0mg

205714470
KHOD CHONG WEL
PRIVATE CAR [NSURANCE

LIS

= Mo Yes

JE/OLF201% 1T0%

FEIHF L

JLM INDAH 1573 TAMAN BUKIT INDAH (8]

B0 D0
o0
000

Claim Handling(accident reporting Claim Task )

Cower Type

Cantact Ko.{Offce)
Speosd Remark
TCA

NCD Entitlemant{%)

Accident Report Within 24 hrs
Tirmee of ALcidert nhrmm
Orange Force

Adidtional Excess
Dutsude Singacore OO Exdeas
Dubsid Singapore TP Excess

Address 2

Address Typa

Rgfated Policy Number
Diriver T'rM_ -
Diriver KAIC

Dviver Age

Contact No. [OMice)
Address 1

Ausdriss Type

Driver Wehicie No.

G5T Eniﬁ!’ﬂhn L

Any mijury?

Wiehila Mo,

Cover Type

Congact Mo (Office)
Special Remark

TCA

WD EntEiement] %)

Accdent Report Within 24 hrg
Tirres of Accident hh:mm
Orarge Force

Addstional Excass

Cutsige Sangapore 0D Excess
Qutside Singapore TP Excess
‘Wircticraan Excess

SIVGEaLY
Pulicyhalder NRIC G12%
drivo CLASSIC Losdmy 0
Contact Mo, (Home)
eCode (o v
& Mo | Yea eCode Resson
1] Privabe Hee Ho
Wes Accwdent Typa Codliss
16:15 Country af Accident Singa
1CH ho
o Wingscreen Expese 100.0
EQ0.00
0,00
GET Regldtration Date
GET Status Verifesd s
BEDDK RESERVOLR ROWD Adcress 1 EUNC
Singapors dddress Post Code 4701
097014479
Wiain Drver
GII54EHAP Driver DOB 1100 H]
27 Drrving Exparisnce T
Contact No.[Home)
BEDOK RESERWOLR ROWD Adidress 3 EUNC
Singapore addness Past Code ATl
Dirivar Insuner Comoany
Yes & Mo
SIVIIL1Y GET Registralion Ko,
Palicyhaldar RRIC G5
driva CLASSIC Loading o
Contact Mo, {Home)
—
eCode lm;
Mo Y ende Ranisn
] Preate Hing Mo
ves Aeodent Typa Collisa
16:15 Country of Rogident Singa
ICH Ho
Total Excads Applicable
o Wingacreen Excass 100.0
600 00
0400
10000
113



112812019
All Claima Exceas
FIED &l Claim Expess
Tokal &l Claim Exiess Applicalie
a0 Srardard Excess
YIED 0D Excess
Additional Excess
Totel 00 Excess Applicanle
¥ Benefits

= GST Reglsterad Informaticn

=  Policyholder Malling Addrass

Agdress 1
Agddress 4
Linit Mo,

¥ Ol oriver Info
Dwiver Hame
Urmnpmid driver Mams
Register Date of Driver Licenss
Contact Mo.(Mobile)
Adciress 1
Agdress £
unit Mo,

Does Ke cwn A Singapone
Hegistarnd chr?

Cclarabion:

Braathadser or Blood Test
Reaing?

Mo ficatan History

Claim 001 GO-MX

Claim Type #

CorlaEct Mo (Mol )
Emrail Addriss

Claim Description

Prefarrad
‘Warkshup

Epsust Mo,
Firalnation F’

Date Regaterad

Report Taken By

* Prird AK jetter

Attachimeanl

-
Accidert Ko,
Lagt Doc. Receiwed

Choose File to file chosan
Choose Flle Mo file chesan
Chease File Mo filg chosen
Choasa File Mo fila chosen
Choose Fila_ Na fle chosen
Choose Fis  Na fie chosen
-Hq.-;a..:\gt H.a_ad-l

w Attachmaent List

Attachment

MAC_PAYA_UBI_BOOBO1] MATIONAL ASSESSMENT CENTRE SERVICES) on

bew

— *[mepar

BLK 134 #03-1225
SINGAPORE 470134
03-1225

KHOO CHONG WEI

23106
Sh1F9315

BLK 134 #03-1225
SINGAPORE 270134
03-1225

Tas = Mo

a mg

Claim Handling(accident reporting Claim Task )

Driver is Covered?

TP Standard Excess
YIED TP Exgess

Total TP Excess Asplhcabie

Address 2
addnes Type

Related Pohcy Mumber

Driver Typs

Driver HRIC

Driver Age
Contact No.{Office}
Address 2

Adoress Type

Drevar Venicle No.

Ay indury?

b ANV [ ot ot fau
[Prefered workshoa, Mame uriknown

Option

MT/ 1029544

o YaE L]

Path *

Uplaaded Ey/Dake

28 Jan DL 17013

v]

v | 5 [Raceived

Claim N
Upload Date

Category

NRIC! Driving Licenas

Drivir s Conngred?
BEBOK RESERVOIR ROAD Address 3 ELNG
Singanors address Pogt Code a4 ME
5DRT014479
Main Driver
GRRSLREAP Driver DOB 1601
P Driving Exparianca z
Contact Ma.{Fome)
BEDDE BESEAVGIR ROAD Mddress 3 ExmaC
Smgapore address Poat Coda 4701
Diriver Insurer Company
Yes & No
[ e-mx ] [r:‘;'m'“ kHeo cHose we
Cantact
e ~ e oL
= [Home]
ol
[ | vemicie  [gavezary
Number
E\HBH 1% § JRK2305 ON 27 Jan 2015 o
2} . Cialms :
28/00/2018 1712 Coze | —
Date
W SHAN HLUT m
save || Submit
o1
2640472019 17:13
Category * Confidential Urgersy *
[Ciear|  [miease Salect v [wo 7| [ Mormal ]
[Ciwar | [Please Select v | [no 7 | [ Hormal v
[ciear |  |Please Select v| [no v | [ Wormal v
Clear | | Flease Select v] [no ¥ | [Hermal ']
Clear | [Pease Select | [no 7| [Hormal |
Cear | [Pesse Seiect *| [ne v | [Hormal |

Descripten

MRICY Driving License J019-1-78

https-/fgiclaim.income.com salgesficmieclaimicmmyTaskForward dotaskinstanceld=21421 07 15&caseld=2572286& askld=5014cbjectid=&actionTyp...  2/3
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Claim Handling{accident reporling Claim Task

MAC_PaYA_UBI_ACDEOL] NATIONAL ASSESSMENT CENTRE SERVICES) on
28 Jan P9 173

WAl PAYA_UBI_B00ED1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
28 Jan 2009 17:13

NAC_Pars_UBI_SODG0I[ MATIODMOL ASSESSMENT CENTRE SERVICES) on
28 Jan 2019 17:13

NALC_PAYA_USI_BODGDI] NATIDNAL ASSESSHENT CENTRE SERVICES]) on
20 Jar 2019 17013

MAC_PAYA_LBI_BCOEOL] MATIONAL ASSESSMENT CENTRE SERVICES) on
28 Jan 2019.17:13

AT _Payd_LUBE_BODSOL] NATIONAL ASSESSMENT CENTRE SERVICES) on
28 Jan 2015 1712

MAC_Pav¥s_UBI_S00601| MATIONAL ASSESSMENT CENTRE SERVICES) on
ZB Jam 201% 17:13

MALC_PAYA_UBI_B0OG01[ MATIONAL ASSESSHENT CENTRE SERVICES) on
28 Jam 3019 17:13

BAC_PAYA_LUIBI_BOOGI1] HATIONAL ASSESSMENT CENTRE SERVICES) on
28 Jan 2019 17142

WAD PaY& LBI_BODEOL{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
28 Jan 2019 17:02

HAC_Paya_UBI_BODG01| NATIOMAL ASSESSMENT CENTRE SERVICES) o0
I8 Jan 2019 1712

MAC_PAYS_LiRI_BODAN]] MATIDMAL ASSESSMENT CENTRE SERVICES) on
28 Jan 2019 1712

NAC_ Pava LB]_B00601[ MATIONAL ASSESSMENT CENTRE SERVICES) an
2B Jan 2019 17:12

NAC_PAYA_LUBI_S00601] MATIONAL ASSESSMENT CENTRE SERVICES] on
2B Jan 2019 17:12

FAC_PAYA_UB]_BCOGOLL HATIONAL ASSESSMENT CENTRE SERVICES) on
B Jan M19 17502

WAC PAYA_UBI_BODED1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
28 Jan 2009 17:12

NAC_PaYA_UBE_BODE0L] NATIOMAL ASSESSMENT CENTRE SERVICES) on

28 Jan 2019 17:12

Uploaded By Date Falder Dabe

SAE

Fhitas

Photos

Pholos

Phitos

Photos

Praates

Phatos

Photas

Phadis

Photas

Fhatos

File Name

Mormal

Sarmal

Hormal

Moemnal

Pormal

Hormea|

Hormal

Hormal

Hormal

Mosmmal

Wormal|

Merrmal
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