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ARLA T 156011 5468 | National Assessment Cantre Seraces - Ui
ENTRY DATE & TIME: (UDZR01E 1512
SLIBMITTED BY! Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly the details of the: accident to speed ug the Claims process
2 This Farm musi be compieted by the Policyholder andior the Authorised Dirivesr,

5. Information proviged must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material fag

repudiate poficy liability,

4 The issua and accaptanca of this Form by insurance companias is not an admission of peboy liatility on the pan of the insurance COMPanes
5, Any false reporting may be referred to the Police for Investigation,

6. This raport wil b forwarded by the insurers of the GLA Records Management Centre estabished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fes, be made available upon application by inlerested parties.

7. By the lodgemant of this report 10 The nsurars
aforesaid

Date Of Repor
Date Of Acciden!
Exact Location Of Accident

yau heraby consent bo the archiving of this report at the centre and to copies of the report being made available

ACCIDENT STATEMENT

01/02/2019 15:12

31/01/2018 14:30

UPP PAYA LEBAR RD NEAR PAYA LEBAR ST

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Number SKX22365
Insured/Policyholder
Name Of Registered Owner LEE MUI MUI
NRIC No 517442344
Email Address NOEMAIL
hobile Phone Mo (LOCAL) +65-97517488
Alternative Phone No OFFICE-97517488
Vehicle Particulars
Manufacturer MAZDA,
Model MAZDA 2

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleetl Policy

Policy Mumber

Cover Mote Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Qecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5104147716

CHENG JONATHAM
5B517596C

03/06/1985

INDOOR

22/06/2004

14 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-93699120

MOEMAIL

Page 1o 16
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Address 18A LORONG BIAWAK
Paostcode 358784

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle &

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle}

invalved in the accident £
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been appr::achad by unknown _person{s} NG
soliciting/offering accident claims assistance.

Murnber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? 8]
If Yes. Please state which Police Station

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

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? N
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKGIGEES

Vehicle Make/Model/'Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver HAMN BOOM KW ANG
MRIC/Passport Number

Contact Number 98335577

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Mame CHENG JOMNATHAN

Page 2 of 16



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Fostocode

BODY
SKX22365
YES

WO
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SKETCH PLAN

ANTN E

Plesse report 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,

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.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
tompanies,

. Any false red to for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurange
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a foo 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 report being made avallable aforesaid.

Consent under the Personal Data Protection Act [POPA]
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/fare permitted to collect, use,
disclpse and/or process my personal data/personal information set out in this {form] and any ather personal infermation
provided by me or possessed by my insurer [collectively the “personal Information”) and disciose and transfer such
Persanal Infarmation to 3l insurer(s) wha have insured vehicle(s) involved in this accident [all ingurerls) who have insured
vehicle[s) involved in this accident shall be collectively referred to as the Ins urers”), the Insurers’ lawyers/law firms, the
mMonetary Authority of Singapare and any relevant government agency/authority (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
investigations relating to the claims;

(i} investigating the accident and/for 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 of 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 ¢lalms, (collectively the
“Purposes”)

(b) all insurerts) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far ane or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
sgentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d) my Personal information will also be collected and used to compile clzims 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, controlling 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.
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Palicyholder's Signature Driver's Signatu p Reporting Centre Personnel’s Signature
Date & Time: {If drive fis'not icyholder) Mame:
Date & Flme: WRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

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

Pnl-cyhnl&ﬁ-signa:ure E:Irwer's,élgn rReporting Centre Personnel’s Signature

Date & Time: (If drivgr jg/not th halder) Name:
NRIC/FIN No.:
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Vehicle No. CKx 92365 Model/Make ecda o2
Date of Accident 2 for /f "
Time of Accident /4 32D HRS

Location of Accident lpper  Paga  Lebar fw{" &ﬁ rear faga Letor 27 .
Exact purpose use during accident/” ﬂf.*.rafg HUsred

Name of Owner L& mMus  mad

Telephone No. H/P: I/ 748¥ * Home: Office :

NRIC | 3144234 A

Address 88, Lor Binwek (%) 3#78 4 -

Claim type oD C_THIRD PARTY > REPORTING ONLY

Insurance Company _NFwe

Type of Coverage ciltnmprehEnssgj Third Party Third Party / Fire /Theft
Policy No. o (4T 716 -

Name of Driver

C'}IMCJ Tonatlan -

As Above If No,

NRIC S x5 C- Any Passengers: ¢ |
Date of birth 03 foé [1T#L" -

Occupation Qutdoor / ATnd ﬂ)

Driving License Pass Date 22/06 /2554 -

Gender IMale £ Female

Contact No. H/P: ‘f.?é"f 2/22" Home: Office :

| Address 180 , lor Biawak (8 3E 7“;'4‘

Driver have any own vehicle No, If yes, Reg No.

Relationship Employee, If no, state San - o
Weather condition ﬁffg_ear‘_hj’ Raining Other

Road Surface _ (|ory ) Wet  Other

Any Injuries INo,  <if Yes, Who?

Mame And Contact No.

SHewts Jortfon (4] J367 722

Mame And Contact No.

Police Report < "ﬁ_c}_,-_:) if "n"as, Where?
\Vehicle B No. ' CKG 36656-< Any Passengers : e A
Name of Driver Han Besn Kea~y  ContactNo. : 7823 377
'Vehicle € No. ! Any Passengers : )
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: a4,
Accident Portion Reer Plr‘ffp A
Camera Recorder Yes @
[Email Address che~qion 498 (¥ yakows . arn.29
N / [
PARTICULAR WORKSHOP Twincar
CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON _. U yixon
[FAX NO 6741 0510

WORKSHOP Empll APDRESS

=alds @ nS|- om- 9




REPUBKIC OF SINGAPORE

e

YOU ARE LICENSED TO DRIVE VEHICLES iM TriC FOLLOWING CI ASSIES)

Class 3

P 4264 I

Molor Cars=< Ik with =<7 passenpers, exclusive 22 .Jun
of the driver; and other molor vehicles =< 2500kg

Licenoe Mo smnmﬁ"

DRIVING LICENCE REPUBLIC OF SINGAPORE

IDENTITY CARD NO. SBS517596C

CHENG JONATHAN

¥ O£ B H

CHINEBE
ﬁ Gt al BT Fe S1TEG
3-08-1988 L
Country/Place of birth
EINGAPORE

5742033

L (R

aicw: SB51TH596C

-

EFFECTIVE DATE

ID-06-2017

184 LORONG BIAWAK
SINGAPOAE 358784
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Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

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

Certificate Number: 5104147716 Cover : drivo CLASSIC
1. Index mark and Reglstration Number of Vehicle : SKK22365

Chassis Mumber ¢ IMEDJZHAADT 100620
2. Wame of Policyholder : LEE MUl MUI
3. Effective Date of Insurance : 2B Sep 2018
4, Expiry Date of Insurance : 27 5ep 2019
5. Persons or Classes of Persons entitied to drives

(al The Policyholder.
ik} 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 1o drive
the Moter Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by reasoen of any
enactment or regulation in that behalf fraom driving the Mator Vehicle,
&, Limitations as 1o Usef
{2l Use for social demestic and pleasure purposes and in connection with the Policyhalder's business or profession.
This Palicy does not cover
{a] Use for hire or reward.
{b) Use for racing, pace-making, reliability trial or speed-testing.
{e) Use for the carriage of goods (other than samples) in connection with any trade or business.
{d} Use for any purpase in connection with the Motor Trade.
# Limitations rendered inoperative by Section & 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) : 55600
EXCESS (SECTION 2} : NfA
WINDSCREEN EXCESS ;55100
ADDITIONAL EXCESS : NfA
UNMNAMED DRIVER EXCESS + PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP 1 NO
INSURE WITH COE * YES
WCD PROTECTION : WO
TRANSPORT ALLOWANCE ¢ NO
EXCESS WAIVER : NO
PRIMARY DRIVER ¢ LEE MUI MUI
NAMED DRIVER {1) : CHEMG YEE NING, AMANDA
MWAMED DRIVER (2} L NfA
HIRE PURCHASE COMPANY : DICKSON CAPITAL PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Palicy to which this Certificate relates is isswed in accordance with the provisions of the Mator
Vehicles {Third Party Risks and Compensation] Act (Chapter 185} and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : DICKSON INSURANCE AGENCY PTE. LTD. (00DD0S573832)
Date of lssue 27 5ep 2018 13:04 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chiefl Executive

Countersigned By:
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Claim Handling

Accident MT/ 1030509

Claim Handling(accident reporting Claim Task )

GST Registration No.

Policy Me. 5104147710 Wihicha Mo SHX2TIES
Cartificate No.
Bodoyhoider Nama LEE MUl MU Palcyhoioer NRIC G174
Praduct Code BRIVATE CAR INSURANCE Cover Type dnvea CLASSIC Loading o
Contact Mo {Mahila) UTELTAEH Cantact Mo.|OMfice) Cantact No.(Home}
Email Adarets Speoal Remars aCnds Mo 7
KFK & Nno s T - N ¥es aladp Baasan
NCD Profection %] MICD Erditiemant] %) a0 Private Hire L]
“w  Accident Datasls
Report [rae prO2 2018 15:27 Acrcident Bepor Within 24 hes Yes Accident Tyoé Colliza
Dage of Acckdent 31/6R015 Time of Accicent hhomm 14:30 Ciountry of Aczident Sirgape
Reporting Centre Orange Forge 1M K.
Apcident Locatson UPP BAYA LERAR RD MEAR PAYA LERAR 5T
= EXCess
Own damage Excess &0.00 Additional Exoess ] Wingicreen Exiess 1l ol ]
Urnnmssd Drfvar Extess 504000 Cutside Singapens DD Excess BO0.00
Trurgd Pacty Excits oA Dutsice Sngagong TR Excess 0.00
= Benefits
W GST Registered Infarmation
GST Regasered Mo GET Reglstration Dabe
GST Regmtratan o, G5T Status Varilfd Yes
Madification Histary
= Policyholder Malling Addrass
Address 1 LA LORDNG BIAWAK Address 2 VALGHAN GARDEN Adiress 3 SINGA!
Agddress 4 Addrass Type Singapore address Poit Code I5&TE:
Unit Wo, Related Polcy Rumber 5104147716
= O Drivar Infa
Priver Name Upnamesd Driver Drrver Typa Uinnamed Drives
Unngemea drives Hame CHENS JONATHAN Orrver HRIC SESLTHSEC DOriver DOB o306/
Regrter Date of Dreesr Licerde Pl L [T DOriver Age 3 Drivirg Experiance 14
Contact Mo {Mobile] GIG5ALZ0 Contact Mo [ Office) Cortact Mo.[Home]
Address 1 184 LOAONG BlLAWAK Addiress 2 # VALGHAN GARDEN Auokdress SENGHAI
Addiess 4 Adress Type Sngapons acdress Post Code ELERE
Uit N
Does he own @ Sirgapore -
Ragistered car? Yes = Mo Driver Vehicls Mo, Drnver Insurer Compary
Deeciaration
Breathabyser or Blood Tesl
Radng? bmg Ay infury? 5 Yer | Mo
madification History
Claim D01 mi
Claim Type * [ op-mx B e LLEE MuT 1l
ConTact
Conkact No.[Maobile] Brs17aEH | Ma, ﬂmm
{Home)
m
Ermail Adross [ | verace [sKN22385
Nusmber
Slaim Gescriptiin fexx22365 / SKGI6EGS ON 31 Jan 2015 =
ewederred -
workshop o Trured Uailty  [yorar Fautt ol -
T e *[hepair | Praferred Workshop, Name unknown ¥ |0 | Recaived ] i
FE Option
Date Aegistarad jorroaraoe 15:32 | Clase [
Repert Taken By [LiEw sHAN HUL |
+ Prnt AK letber
(seve | [Subme |
Attachmant
- —
Accidernt Ho. MT/ 1030505 ‘Claim: No, ool

h!'l.ps:.ﬁfgiclaim.m::ume.mrn.sgfgcsﬁmmradaiwregish-aﬂmsave.du

112
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Lagt G Recemwed

Claim Handling(accident reporting Claim Task )

LA [ L

Rath *

Choosa File o fiks chosen
Chooga Fila Mo like chosen
Ch;:;a!—‘-l.- M file chasen
Chopse File  Nofile chasen

I8 Mo fila chasan

M file

= Artmchment List

Artachment
i

welcAT RN VERE ©

4
B
2
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Uplaaded By Date

WAC_ PaYA_UBIL_BO0G0T| MATIONAL ASSESSMENT CENTRE SERVICES) o
0% Fob 201%15:34

HAC_PAYA_LIBL_BOOG0 1| MATIONAL ASSESSMENT CENTRE SERVICES) o
01 Feb 201% 15:34

MAC_PaYA_UBI_S006011 MATIONAL ASSESSHENT CENTRE SERVICES] 0
01 Feb 2019 15:34

MAL_PAYA_UBI_BOOGD1[ MATIDNAL ASSESSMENT CENTRE SERVICES) 0
01 Fal P0M9 15234

HAC_PAYA_UBI_BCOE0L] MATIONAL ASSESSMENT CENTRE SERVICES) o
01 Feb 2049 15:34

WAC_PAYA_LIBI_BO0E0L] NATIHONAL ASSESSMENT CENTRE SERVICES) o
01 Feb 2019 15:34

HAC_ PAYA_UEL_BOCHNI| MATIONAL ASSESSMENT CENTRE SERVICES] o
(1 Figb 301% 15:34

MAC_ PAYA_UB_BOOGD][ WMATIONAL ASSESSHENT CENTRE SERVICES) 0
01 Feb 2019 15:32

MALC_ PEYA_LUB]_BOOEOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
01 Feb 2009 15:32

WAC_PAYa_LIBI_RODE0L] NATEHONAL ASSESSMENT CENTRE SERVICES) o
0% Fab 2019 15:32

NAC_Pavs L8[ SO0A01[ MATIONAL ASSESSMENT CENTRE SERVICES) o
01 Feb 201% 15:33

NAC_PAYA_UBI_BO0GDI[ MATIONAL ASSESSHENT CENTRE SERVICES] o
01 Feb 201% 15:32

AL, PAYE_LDI_SOOG0] NATIDNAL ASSESSHENT CENTRE SERVICES] o
o1 Feb 31019 §5:32

Uplcaded By Date Fuhsar Date

hitps://giclaim,income. com.sg/ges/icmieclaimiregistrationSave.do

Lpiosd Date

Category

MRICY Driving Lcerse

5A5

Photos

Phatos

Phaotoa

Photos

Photos

Phetos

AL/0272009 15: 14

Categary * Canfadential trgency ®
Ciear | | Pisase Select ] [mo 7| [ Normal [
[ ciear | [PI-IIIIHII# "IFIJ ¥ | [Hermal \‘J[
Ciear | Plate Saler *| w0 * | [Hormal *|[
[Ciear | | Picase Seiect | [wa * | [ Horman [
[ crear | |Fluusalud: 1'||HCI "'I“Humul 'l'||:
[Gear] [Fioase Saiect v] [%0 *] [Normal v ][
? Urgency Description
Moermal HEICY Briving Licaras 2019-2-1
Henmal S5 H19-2-1
Marmasl Photos 201%9-2-1
Harmal Printes 2009-2-1
Mormal Photos 2015%-3-1
Marmal Photos 2019-2-1
mormal Prtos 20019-2-1
Mormal Photes 2019-2-1
Hormal Freotos 200%9-2-1
Masrnal Photos 2009-2-1
Mormak Photos 2019-2-1
Marmal Photos 2015-2-1
marmal Photos 2015-2-1

File Mame

[ rsplay in Mow Windaw | | Scan and uploading
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