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RARLAT 15018824 ¢ Malional Assassment Cenire Services - Ubi
ENTRY DATE & TINE: 0210272018 10:54
SUBMITTED BY Krahnagary o Gorndasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report comectly the details of the accident 1o speed up the cialms process.

2. Thus Forrm mast be compleled by the Policyhelder andior the Authoriged Diriver,

1 mformation provided must be as truthful and accurate as possibla. Any wilful misrepresentation or witholding of material tacis may allow nsurance companias o
repediale palicy kabdily

4, The issue and acceptance of this Form by msurance companies is nal an adrmssion of policy liabiity on the pan of the insurance companies.

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

&, This report will be forwarded by the insurers of the Gla Records Managemend Cenlre established by the Ganaral Insurance Asscciabon of Singapore (GLA) for
archiving and that copies of this repor will, for a fee, be made available wpon application by Interesied pamnies.

7, By the lodgerment of this report to the insurars, you hereby consent bo the archaving of this report at the centre and 1o copies of the repor being made available
afaresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location OF Accident

Country/State of Loss

02/02/2019 10:54
01022019 22:00

PIE ( CHANGI ) TWDS EUNOS EXIT

SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder

Mame Of Registered Owner

MNRIC No

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturar

Model

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 Mo, Please state action to be taken

‘Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Cooupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Number

Fax Mumber
Contact Number
EMail Addrass

SJR1366A

HOO SHENG FENG LARRY

589176498

NOEMAIL

(LOCAL) +65-82783556
OTHERS-92783556

HOMNDA
HONDA CIVIC 1.8L 5AT

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5106376706

TAM NEE MENG
8581292636

15/08/1991

OUTDOOR

05122011

7 YEARS AND 1 MONTH
MALE

(LOCAL) +65-92783556

OTHERS-92783558
NOEMAIL
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Address

Postcode
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
Vehicle

Ingurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If 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 video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mamea of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

BLK 102 SIMEI STREET 1
#04-814

520102
NO

FRIEND

CHAIN COLLISION
CLEAR
DRY

NO
4
NO
NO
YES
WO

1

NO

WO

YES
MO
NO

SKR5151P

PRIVATE CAR

SUHAILA BINTE ISMAIL

SB012273Z
81896954

SGL3I5S38A
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Vehicle Makeodel/Colour

Detalls Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver MASTURA BINTI HUDRI
MNRIC/Passport Mumber S51409696E

Contact Number 91183439

Addrass

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Vehicle Registration Number SJWo2435
Vehicle Make/Model/Colour

Details Of Properties

Vahicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Number

Contact Number 92298972
Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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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 Policyholder 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 repudia icy liability.

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

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interestad parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

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

{a) 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/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”™) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved 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
Monetary Autharity of Singapore 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;

{ii) investigating the accident and/ar 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 or notices 1o 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

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims_{collectively 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} my Personal Information may/can be disclosed by any of the Insurers and/or Gl4 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 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.

(@) theinfarmation so collected under (d) above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

/"Zéif E il = <9 ‘I,} [ 70 Lrt

Policyhalder's Signature Driver's SIgnatTure Reporting Centre Persognel’s Signature
Date & Time: (If driver is not the policyhalder) Mame:
Date & Time: MNRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true in every respect.

bl ~ A 2019

Policyholder's Signature Driver's Signatd‘ﬁ.: Reporting Centre Perhs\nnel's Signature

Date & Time: (If driver is not the policyhalder) Name:
Date & Time: NRIC/FIN No.:




REFPUBLIC OF SINGAPORE
IDENTITY CARD NO. §9129263G
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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, 1955 (MALAYSIA)

Certificate Number: 5106376706 Cowver : drivo CLASSIC
1. Index mark and Registration Mumber of Vehicle : SJR1366A

Chassis Number : JHMFD163095201928
2. Name of Policyholder : HOO SHENG FENG LARRY
3. Effective Date of Insurance : 14 Dec 2018
4. Expiry Date of Insurance : 13 Dec 2019
4. Persons or Classes of Persans entitled to drived

[a) The Policyholder.
(b] Any other person whao is driving on the Palicyholder'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 Motar 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.
6. Limitations as to Use#
la) 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, reliability trial or speed-testing.
leh 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 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 ¢ NSA
UNNAMED DRIVER EXCESS i PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
MNCD PROTECTION : NOD
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : HOD SHENG FENG LARRY
NAMED DRIVER (1) ¢ NJA
NAMED DRIVER (2) T
HIRE PURCHASE COMPANY tNSA
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Wehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Apency o 5 & MALLIANCE PTE LTD (00000614373) ot
Date of lssue ;14 Dec 2018 16:11 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

<] /

Authorised Officer Chief Executive

Countersigned By:




Policy Search

GeneralClaim

21212013

eBaoTech ,
* Change Language

Hello, NAC_PAYA_UBI_800501

My Dasktop Policy Query
| Date of Accident 51-'&_2}23%9 ?_EDU

* Change Password  + Log Out

Maotice of Loss
Palicy No.
Wehicle No.Far Moter) SIR13664 Certificate Number |
[ Search |
] Certificate Policyholder  Policyholder . Vehicke Insured Commence :

Shwck:. Potigy: oy Number Name e i Dbject Date  CrPiry Date

5 HOO SHEMNG drivo
5106376706 FEMG LARRY S8O176498 G CLASSIC SIR1366A SIR1366A 14/12/2018 13/12/201%

[ Continue

hitps:fgictaim.income.com.sg/gosicmieclaim/ICMpolicySearch.da
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“ Policy Information

Policy No. 5106376706

Certificate
Mo,

Policy Infermation

Policyholder 4 SHENG FENG LARRY

Name

Policyholder

Address BLK 524B #13-59 TAMPINES CENTRAL 7 TAMPINES GREENLEAF SINGAPORE 522524

Product
Name

Policy

issue 14/12/2018
Date

Third

Party 0

Excess
Additional
Excess
Outside
Singapore
oD
Excess

PRIVATE CAR INSURANCE

600

Agent 5 & M ALLIANCE PTE LTD

Co-
insurance Mo
Flag

QOpen
Policy
Info

Certificate
Info

“7 Policyholder Mailing Address
Address 1 BLK 524B #13-69

Address 4  SINGAPORE 522524

Unit No. 13-69

* Insured Object: SIR1366A

7 Endorsements

Plan

Effective

Date 14/12/2018 00:00

Own
damage 600
Excess

05
Premium

Qutside
Singapore ]
TP Excess

Agent Tel, 96354288

NRIC 589176498
Group N
Policy Flag

Expiry Date 13/12/2019 23:59

Windscreen
Excess 100
GST Flag ¥

Address 2 TAMPINES CENTRAL 7

Address 3 TAMPINES GREENLEAF

Sequence Date of Endorsement

hitps-/giclaim.income. com.sg/gesicmieclaim/registrationinit. do? policyMo=510637BT06& lossdale=01/02/2019%2022: 00&productl ine=2&insuredid=&p..

Address Singapore address Post Code 522524
Type
Related
Policy 5106376706
Number
Endorsement Type Endorsement Status Endorsement Content

| Continue || cancel |

1M



2712018

Claim Handling
Accident MT/ 1030919
Pobioy Mo,
Certificate No.
Pulicynolder Mame
Froduct Code
Contact Bo.fMabile)
Email Address
KEK
WD Protectian
Accident Details
Hepart Dang
Date af Accident
F.Eﬂlhl'tll'll] Centre
Accident Lacation
¥ EXNCess
Cwn darmage Excess
Linnamed Dfiver Excess
Thard Party Excess

w  Benefits

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

5106376706

HOD SHENG FENG LARRY

PRIVATE CAR INSURANCE
52783556

= No g
M

a7/02/201% 18:08
01/02/ 2019

PIE { CHANGI ) TWDS EUNDS EXIT
600,00
S00.00
o.00

% @ST Registered Information

GST Hegistered
G5T Registration No.

Madification Histery

L]

w  Policyholder Mailing Addrass

Address 1
Address 4
Linat Mo,

= 01 Driver Infa
D Nams
unnamed driver Name
Register Date of Drver Licensa
Contact Mo HMobila)
Address 1
Address 4
unit Na.

Does he own a Singapane
Registerad car?

Declaration

Breathalyser or Bleod Test
Reading™

Mpdiflcation Histary

e [
Clalm 001 DD-MX ibm'{'

Clairm Type *

Contact No,|Maobike)
Ermail Address

Clasm Descriptian

BLK 5248 #13-69
SINGAPORE 522524
13-69

Unnamed Driver
TAN MEE MENG
051272011
92783556

BLK 102 #

o mg

Wehicle Mo,

Cower Type

Contast Ne.(Dffice)

Specisl Remark

TCA

MWD Entitlement] %)
Accident Report Within 24 hrs
Time of Aocdent hhimm
Orange Force

Additianal Exoess

Cutside Singapors 00 Excess
Dufiside Singapore TF Excess

SIR1366A

driva CLASSIC
o

& Mo . Yes

G00.00
.00

GET Registration Me

Polcy hokder NRIC
Loagng

Contact Me.{Homa)
alooe

eCooe Reason

Privabe Hine

Accident Tvpe

Country of Accident
ICM Mo,

‘Windsoresn Excess

G5T Registraton Date
G5T Status Verified

Address 2
Address Type
Ralsted Prlicy Mumbar

Driver Type

TAMPINES CENTRAL 7

Singapore address
5106376706

Unnamed Driver
Driver NRIC 5912926356
Diriver Age 7
Contact Na.[Offce} a
Acdress 2 SIMEl STREET 1
Address Type Foreign address
Drriver Vehichs Mo,
Any Injury? Yo a0 Mo

Yes

Drver DOB
Driving Experance
Contact No.{Home)
Address 3

Post Code

Drriver Insurer Com

[ op-mx

[g1900365

Insured E
Name 00 Sk

| '-Fehlcbi:f Ear136

E]ﬂ.l 3664 f SKRS5151F ON 1 Feb 2019

Prefarred

Warkshes [ prafhonsured Lability [ parsially at Faut (2

BoAMAR No. |yeg *[Repsir | Preferred Warkshog, Name unkngwn ¥ | pora B [ received |
3 Cptian

Date Registered

Report Taken By

# Print AK beiter

hitps //giclaim.income.com.sgiges/icmieclaim/claimantSave.do

[o7/0z/201% 18:18

Claim

|gase [

Date

| ‘Warkshap

13
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attachment

-

Accident No,

Last Doc, Recenved

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

MT 1030919
® Yes feg

Choose File  No file chosen

Chooga File Mo fila chosen

Choose File  No file chosen
Choase File Mo file chosen
Choose File Mo file chosan

Ct:u:l_qp_q Fna_ Mo file chosan

Meszage Read

= Attachment List

Attachment
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el AL

Uphloaoed By/Data

MAC_PoYA_UBI_BOOG01] MATIONAL ASSESSMENT CENTRE SERVICES) on
OF Feb 2019 18:17

WAL PAYA_UBI_BODG0 1] NATIOMAL ASSESSMENT CENTRE SERVICES) on
OF Feb 2019 18:15

MAC_PAYA_URI_BDOEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on
OF Fab 2019 18:14

NAC_PAYA_UBI_BOO0G01{ MATIONAL ASSESSMENT CENTRE SERVICES) an
OF Fep 2019 1B:14

MAC PAYA_UBE BOCE01] NATIOMAL ASSESSMENT CENTRE SERVICES) an
OF Feb 2019 1B:14

MAC_PAYA UBI_BODED1] NATIONAL ASSESSMENT CENTRE SERVICES) an
07 Fen 2019 18:14

MAC_PAYA_LUBI_BODED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
07 Febh 2019 18:14

MAC_PAYA_UBI_BODGD1] NATIOMNAL ASSESSMENT CENTRE SERVICES) on
07 Feh 2019 18:14

MAC_PAYA_URT_S00601] NATIOMNAL ASSESSMENT CENTRE SERVICES) an
07 Feb 2019 18:14

MAC_PAYA_UB]_8S00801{ MATIONAL ASSESSMENT CENTRE SERVICES) on
07 Feb 2019 18:14

MAC_PAYA_UB]_A00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
07 Feb I01% 18:14

MAC_PAYA_UBI_BO060L[ NATIONAL ASSESSMENT CENTRE SERVICES) on
07 Fekr 2019 18:14

MAC_PAYA UB] 800601{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
07 Feb 2019 18:14

MAC PAYA UA]_S006D01{ MATIONAL ASSESSMENT CENTRE SEAVICES) on
07 Feb 2019 18:14

MAC_PAYA_LIB]1_S006D1[ MATIONAL ASSESSMENT CENTRE SERVICES) on
07 Feb 2019 18:13

MAC_PAYA_UBI_S006D1] NATIONAL ASSESSMENT CENTRE SERVICES) on
07 Feb 2019 18:13

WAC PAYA_UBIT_A00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
07 Feb 2019 18:13

MWAC_PAYA_LUB]1 3006011 NATIONAL ASSESSMENT CENTRE SERVICES) on
47? Feb 2019 18:13

htips:/giclaim.income.com.sglges/icmiaciaim/claimantSave. do

Claim M.
Uoload Cabe

[ save |[ subma |

ool
070272019 18:10

Categary

KRIC/ Driving License

SAS

Photos

Phatos

Fhatos

Phatos

Photos

Phatos

Phatos

Phatos

Photos

Photos

Photos

Photos

Photos

Photos

Photos

Category * Confidential
[Ciear | [Pesse selex Ll T
[ciear| | Piense Satect v | [no :
[clear | [Piease Selec v][no :
[Cizar [ Piease selec v | [wo 3
[ciear ] [Piease salect v] [mo :
[Ciear | [ riease select v | [wo :
l;l Urgency D
i NRIC/ Driving
Mormal 545§
Mormal Friotos
Mormal Phatos
Nt Phatos
reormai Photos
Mormai Photos
Mearmal Photos
N Phatos
Mormal Fhotos
Narmal Phatos
Narrmal Photes
Warmal Phatos
Maormal Photas
Mormal Fhotos
Mormal Frotos
Mormal Pnatos
Mormal PRtoS
213




