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LANAT12094082 ! Mational Assessment Cenina Services - Ubi
EMTRY DATE & TIME: 300012015 0%:33
SUBMITTED BY: Roalinga Bimle Abdul Wahaty

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plmase repord correctly the details of the accident 1o speed up Ihe clalms process.
2. This Farm rmust be completed by the Policyholder and/or the Authorised Driver,

1, Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance comganies i

repudiale palicy Babilily

4, The Eswe and acceplance of this Form by insurance companies is nol an admission af policy kabdity an the part of the insurance companies

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

&. This repart will be forwarded by the insurers of the GIA Records Managemen! Centre established by the General Insuranca Association of Simgagore (GLA] Tor
archiving and that copies of thes repor will, for a fee, be made available upon application by interested parties

T. By the kdgemenl of his repor 10 1he insurers, you hereby consant bo the archiving of this report at the centre and o copies of the repar being made available

afpresaid

Date Of Report
Date OFf Accident
Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT

30/01/2019 02233

29/01/2018 15:30

HOUGANG MALL OPEN CARPARK
SINGAFCRE

DETAILS OF OWN VEHICLE

YVehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
NRIC No

Emall Addrass

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

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

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

If No, Please stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

MName of Driver

MRIC Mo

Date Of Birth

Occupalion

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SKJ3BETM

LEOW GIAM KEOW
5692938TE

KOEMAIL

(LOCAL) +65-96561343
OTHERS-96561343

LEXUS
G3450H

PRIVATE USE

MO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5105717561

CHESTER TOH JIA AN
594432572

09/11/1994

INDOOR

2110272014

4 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-83524913

CHESTERTOH@ABWIN.COM.5G
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BLK 632 ANG MO KIO AVE 6
#11-50851

Postcode 560639
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - NEPHEW

Vehicle Registration Mumber of Driver's Own 7
Vahicle -

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehiche involved in this accident? NO

Mumber of vehicles (including own vehiche)

involved in the accident 2
VWas any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s)
ity ; : - . MO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 3
Fasapnger:] NAME: UNKNOWN
GENDER: : MALE
Ebjstngars NAME: - UNKNOWN

GEMDER: ; MALE

Details of Police Action

Was the acciden! reported to the police? NC
If Yes,Please siate which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? ¥ES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? i [o]

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLM3T72R

YWehicle MakeModel/Colour

Details Of Properlies

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Mumber 97399783

Address
Page 2 of 14



Postcode

Insurance Company Name
Matura Of Damage

No. Of Passenger (Including Driver)

Page 3 of 14



IMPORTANT N E

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

2. This Farm must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be a5 fruthful and accurate as possible. Any wilful misrepresentation or withholding of material
tacts may allaw [neurance companies to repudiate policy liability.

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

5. Anyfa ma referr the Pol r investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation 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 coples of
the report being made available aforesald.

2. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that!

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer [collectively the “Parsonal Information”) and disclose and transfer such
personal Information to all insurer(s) wha have insured vehicle(s} involved In this accident (all insurers) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers' lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpase{s)
of :

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

{li} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspon dence, statements, invoices, reports or notices to me,
which could involve 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

[} complying with applicable law in administering, processing, handiing and/or dealing with my claims.(collectively the
“Purposes’|

(b] all insurec(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/flaw firms, may/are permitted
to collect, use, disclose andfor process my Personal Infarmation for one or more of the above Purposes; and

{¢) my Personal Information may/can be distlosed by any of the Insurers and/or GIA to their third party service previders or
agents{including their lawyers/Taw firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d] my Personal infarmation 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} toallinsurers and/or any other third parties that assist In evaluating, investigating, cantrolling or managing fraud,
regulators, 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,

Vi -
|I;' /-
|'I. /ﬂ'
= o o
A ’ﬁf‘:' il i
5 m——— = ¥ if ' - -

Palicyholder's Signature Driver's Signature (.~ Repdeling Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NREIC/FIN No.:



o Mad] .
SKETCH PLAN L MAIGM{ . |

S @) gum 272K

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

@) Sk 3867.M .

n Jf/m /";" a1 (@ :'IJ? fﬂ' { arS o vahec (@
(%3 .g.fé}'n A MM& (s sifort of fhugady MatiCopen
.ﬁ(‘£ > fét/ .sumnf st e Ir:zs-rfﬁré MM/ A-«; Te Feo ;;m:/:
i no il w!j ccies J? Coni-e J{M {.é-‘i.ﬂ"t 3 '}'.'ZJ'Q_:\;
a/rzn’ﬂ fmu? MQ-'; mj&:&(/ mfﬁé ﬂ(ﬂ- ﬁ-u‘f![ lﬁa’-‘?‘égn_. J M—?'
yeheele . 7 have an fn-car  Camera ":’amrafﬂéi &b Enm 7&44#
w}f Car wag féﬁﬂmﬂf . / [
DECLARATION /’
I'We daclare the foregoing particulars are true in every respect. .-"'
(5
. i e /fs- - /‘f
Fm-,-h nlﬂ.er‘s.S-igna ture Driver's Signat_u re - ﬁe ;D Centr-e Persnnnel’s_Elgnature
Date & Time: {If driver is not the pelicyholder) Name:

Date & Time: NRIC/FIN No.:



EE-'JI_LE_M Sk] 36T M Model / Make  Lexus @S&sg__i-f, N
Date of Accident o7 et [19 - :

Time of Accident h J_r:z‘? HRS .
Location of Accident 4 }k“,qﬂq— Ml T C oper Goepotic -

Exact purpose use during accident " Ploate  Ueed - :

Name of Owner Leow Gram Heow

Telephone No. H/P: §656 1343 - Home: Office :

NRIC ¢ 6929 387E - '
Address BLK 617 bougang Ave & *11-52] (e)S306TT. |
Claim type OD  _ THIRD PARTY_ _REPORTING ONLY

Insurance Company NTWKC

Type of Coverage i Ej?_mptehﬂns];r_é Third Party

Third Party / Fire /Theft

Policy No.

Lros 71106 |

Name of Driver

As Above If No, Cheater Joh Toa Jg.-? ;

NRIC L ?##EQJ‘T ~ . AnyPassengers: o2 (M)

Date of birth -:??/u/ f?ﬁ’zf

Occupation Qutdoor '/ <_Indoor \)

Driving License Pass Date 21 [ea] 2014. =

Gender - ﬁrj‘_ﬁaie 3 Female

Contact No. H/P: 4270 4912 - Home: * Office :

Address 81K 639 Au? Mo Kro At € #l~Sog | (3) S60 6= —?

Driver have any own vehicle <No, O

If yes, Reg No.

Relationship

If no, state Nqﬂ&'aw

Employee,

Weather condition

< Llear

Raining Other ;

Road Surface <|Dry__ Wet Other

Any [njuries INo, > if Yes, Who?

Name And Contact No. |

(Name And Contact No. f

Police Report INo, ) If Yes, Where?

Vehicle B No. ' 9m 372 K Any Passengers : - A

Name of Driver ContactMo.: 9737 913 . |
Vehicle C No. Any Passengers : i

Vehicle D No. Any Passengers !

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers : -
Vehicle G No. Any Passengers : |
Witness Name ~N-A Witness Contact: A~ A

Accident Portion

fremd  fardion

Camera Recorder

([Yes [ No

(Email Address

G‘I!fﬂff’bé @‘zj_m‘q o et %‘F

PARTICULAR WORKSHOP Totrcor

CONTACT NO. 68420051 / 6744 0510

CONTACT PERSON Houxin E
FAX NO 6741 0510

WORKSHOP Emgil APDRESS

<alds @ nSi- om- 39




DRIVING LIC

E
L

N

I
L¥]

%

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING Mj |

Class 3

MNF 4384

of the driver; and o motor vehiclas =<

EFFECTIVE DIATE

Molor Cars=< 3000kg with =<7 passengers, exclusive 21 Fab 2014
P50y

i |

Wi

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S9443257/7

Hame

CHESTER TOH JIA AN
G £ K =
Anae
'} 3 CHINESE
Dabe of Birh S 143207 Z

08-11-1854 M
Country of birih
SINGAPORE
i)

k]
4454272

IR W

MAICR=59443257 2

Dt of i

27-08-2008

Rodirads

APT BLK 535 ANG MO KIO AVENUE &
#11-8081

SINGAPORE S80539



(7 Income

made diffarent

Certificate of Insurance

PMOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183}
MIOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

WMOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number: 5105717561 Cover : drivo CLASSIC
1. Index mark and Ragistration Number of Vehicle : 5KJ386TM
Chassis Number + JTHBC9RSE05023491
2, Mame of Palicyholder : LEOW GIAM KEQW
3, Effective Date of Insurance ¢ 21 Nov 2018
4. Expiry Date of Insurance : 20 Nov 2019
5. Persans or Classes of Persons entitled to drive#

{2) The Policyholder.
(B) Any other person who is driving on the Policyholder's order 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 Maotor Vehicle.
6. Lmitations as to Lse#
(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not cover
{a) Use for hire or reward.
(b} Use for racing, pace-making, refiability trial or speed-testing.
{c] Use for the carriage of goods (other than samples) in connection with any trade or business,
(d) Use for any purpose in connection with the Motor Trade,
# Limitations rendered inoperative by Section 8 of the Motor Yehicle (Third Farty 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) : 53600 . N ST
EXCESS (SECTION 2] L N/A
WINDSCREEM EXCESS ;55100
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS - PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP . NO
INSURE WITH COE | YES
NCD PROTECTION . NO
TRANSPORT ALLOWANCE . NO
EXCESS WAIVER : NO
PRIMARY DRIVER . LEOW GIAM KEOW
NAMED DRIVER (1) . N/A
NAMED DRIVER {2) : N/A
HIRE PURCHASE COMPANY - ABWIN PTE LTD
SUM INSURED - MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates Is issued in accordance with the provislons of the Motor
\ehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency : ABWIN PTE LTD {00000614234)
Date of lssue ¢ 21 Nev 2018 15:25 hrs

ABWIN PTE LTD
8 KAKI BUKIT ROAD 2
RUBY WAREHQWSS,COMPL

e ABAT 3300 FAM: G ] ICE) /

Authorised Officer Chief Executive

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED




173002019

Claim Handling

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

Accident MT /1030106
Balicy Mo, E105717%61 Waniche No. SKIIEETM GST Registration M
Certificate Mo,
Palcyrokder Nama LECHW GLAM KEOW Palicyhaider NRIC
Product Code PRIVATE CAR INSLUIRANCE Cawver Type driva CLASSIC Loading
Contact No,[Maobile) QEGE1I43 Cantact Mo, Dffice) o Cantact Mo Home |
Ernall Address Special Ramark elede
WFK = No | Yes TCA = Moo Yes eCode Reason
HCD Protaction Ne NCD Entitlementi ) 0 Private Hire
W Accident Detalls
Raport Date 30O 019 09:53 F-WI‘I‘.‘E!‘II: Regort Within 24 krs Yes Mccident Type
Date of Accigent 29/01/2019 Time of Accident hh:mm 15:30 Country of Accident
Reporting Cenftre Orange Force ICH Mo,
Agcident Location HOUGANG MALL OPEN TARPARK
W EMcess
Cwn damage Excess BO0. 00 Additional Excess o Windscreen Excess
Unnamed Driver Excass 2,.500,00 Ciutside Singagore OO0 Excess GO, 00
Third Party Excess 0,0 Qutside Singapore TP Excess 3,04
= Benafits
- iur .R’lfllill'ld I.m!mun B - -
G5T Registered Ne i GST Registration Date i
GST Registration Mo, GST Status Verified Yos
Madificatian Histary
= Policyholder Malling Addrass g
Agdress 1 I BLK 677 #11-537 MAddress 2 HOUGANG AVENUE 8 Agdrass 3
Address 4 agdress Type Singapore address Post Code
Unit b, Related Policy Mumber SLOST17SA1
= Ol Driver Info
Driver Mame Unnamed Drives Diver Type Unnamed Driver o
Unnamed driver Name CHESTER TOH J1A AN Driver NRIC 594432572 Drver DOR
Aegister Date of Driver Licends 21020014 Diver Age 24 Oriving Experence
Contact Ko Mobisa)} A3524913 Contact Na.[Office) 5} Contact No.{Home)
Address 1 BLE 61§ Address 2 AMG MO K1D AVENUE & Addrass 3
Addreds 4 SINGAPORE 550639 Address Type Singapore address Past Cade
unit Mo, #11-5081
Liiea:he. chm A Sgapote Yes & Mo Driver Venicha No. Driver Insurer Com
Registersd car?
Draclaration
Breathalyser or ﬂl.n-nd Test g Any injury? a Y5 @ Mo o
Reading?
Modification Histary
Clabm 001 OD-MX ﬂm%
Clairm Type [op-mx v] ieured  feow ¢
Cantact Mo, Mabile) jpese1343 ] Mo T
{Home)
al
Emall Adoress [vco_pessiE@HOTMAIL.COM | Vanicl @
Number
Claim Description [SEI3667M / SLMITZR ON 29 Jan 2019
f-.lr:rr:'nr-::dp [ ]_ML"",“‘:’H Liabiliey [hor st Faun x| oy
Ehvice 0. [ T Resai [Preferred Workshop (refer below) T report [Received v -

Date Registered

Repart Taken By

Print AK lester

Bo/o1/2019 09:58

= —

BosLNDa

i Waorkshog

Repairer

hitps:/igiclaim income.com. sg/gesficmieclaim/icmmy TaskForward doTlaskinstanceld=2143878244caseld=257317 1&taskid=501&objectld=29718178a... 112



1/30/2019 Claim Handlinglaccident reporting Claim Task 001 OD-MX)

(Submit |

Attachment
-
Accldent No. MT/ 1030106 Claim Mo, oot
Last Doc. Racaived % yes O Ng Upioad Date 30/01/2019 09:58
Path ® Category = Canfidantial
‘Choose File | Mo file chosen [Ciear | [Piease Salect v | o
Choose Flle | Mo s chosen =T [ Please seiect | [a
Cheoosa Fila | No e chosen Ciear | [Please Select *][wo :
Chacse File | Mo file chosen [Cear |  [Ploase salec *] (o
 Choose File Mo file chosen [ Ciear [ Prease Select v] [no
Chogse File | No flla chosen [ciear |  [Ploase Select | [no
[ Message Read
+ Attachment List
Atachmant Uploaded By/Date Category "? Urgency Des:
g -
T it o ol St Ng??r';ﬁ?gfi’;mr CENTRE SERVICES) on HEICS Drving License Normal KAICS Driving |
NAC_FAYA_UBT_BO0G01] MATIONAL ASSESSMENT CENTRE SERVICES) on
30 Jan 2019 09:58 5A5 Marrral SAS 3
MAC_PAYA_URI_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) an
30 Jan 2019 09:58 Phiglas Narmal AR
MAC_PRYA_LBI_BDDE01] NATIOMAL ASSESSMENT CENTRE SERVICES) on
30 Jan 2019 0958 Photos Normal Phatos
NAC_PAYA_UBI_800601( MATIONAL ASSESSMENT CENTRE SERVICES) on
30 Jan 2019 09:55 Photos Mormal Phatcs
NAC_PATA_LBI_S0060L] NATIONAL ASSESSMENT CENTRE SERVICES) an
30 1an 2019 09-58 Phatas Marmal Photos
MAC_PAYA_UBI_BOCE01{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
30 Jan 2019 (958 Phatos Marmal Photas
NAC_PAYA_UBI_BOOS01( MATIONAL ASSESSMENT CENTRE SERVICES] on
30 Jan 2019 049:58 Photos Normal Phatas
NAC_PAYA_LIBT_BO0G01[ NATIONAL ASSESSMENT CENTRE SERVICES) on
30 Jan 2019 09-58 E ot b Fhee
MAC_PavA_UBI_8O0GK] NATIOMAL ASSESSMENT CENTRE SERVICES) on
30 Jan 2019 D9:56 Phaotos Mormal Bhotas
MAC_PAYA_LIBI_BDOS1] NATIDNAL ASSESSMENT CENTRE SERVICES) on
30 Jan 2019 09:58 Photas Marmal Photos
Uploaded By, Date Folder Date File Nama ?

[ misatay in Wew window | [ Scan and uploading |

hnps::’rgiclaim.in1:cume.c:nrn.sg.fgcsfIcmfeclairrnficmmyTaskaard.do'?'ta5klns!ancald=21433?824&mald=25?3'IT1&taskld=5l31&objaclld=2!€l?1ﬁ1?&a... 212



