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EMNTREY DATE & TIME: 060320181143
SLUBMITTED BY: Lsww Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process
2. This Form musi be completed by the Palicyholder and/or the Authorised Driver,

3. Informaton provided must be as fruthful and accurate as possible. Any willul misrepresentation or witholding of matesal facts may allow insurence comganias ko

repudiate policy lakility.

4. The mswe and acceplance of this Form by imsurance companies is nal an admission of policy liability an the par of the insurance companias

&, Any false reporting may be referred o the Police for investigation,

&, This repart will be farwarded by the insurers of the GIA Records Managemen! Gentre established by the General Insurance Association of Singapore (GLA) for
archiving and than coples of tnis repen will, Tor 2 fee. be made avallablba upen application by interested parties

7. By the lodgerment of this roport to the insurers, you here oy consent

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Aceident
Country/State of Loss

ACCIDENT STATEMENT

06/03/2019 11:43

05/03/2019 19:50

SGH BLK 4 HANDICAP PARKING LOT
SINGAPCORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLZ1013C
Insured/Policyholder
Mame Of Registered Cwner QUEK HWEE CHEMG CHRISTIMNA
MRIC Mo S1361019C
Email Addrass NOEMAIL

Muaobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action lo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MREIC No

Date Of Birth

Cooupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

(LOCAL) +65-92363737
OFFICE-92363737

HONDA
FIT 1.3G F PACKAGE

PARKED

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5100027446

QUEK HWEE CHENG CHRISTINA,
51361018C

22/06/1958

INDOOR

14/11/2014

4 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-92363737

OFFICE-92363737
NOEMAIL

to the archiving of this raport at the cantre and to copses of the report being made available

Page 1 of 29



Addrass 81 TAMPIMES AVE 1 #13-20
Fosicode 528685

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Cwn -
Vehicle b
Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditians CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident -
Was any body injured in the Accident? NG
Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES
| ha-.-_e been approached by ur_'lknnwn _persnn{s} NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported 1o the police? NO
If Yes,Please state which Police Station

Was notice of infended Prosecution given? N
If ¥es,against whom?

Circumstances of Accident

FLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number GBF93349)

Vehicle Make/Model/Colour
Details Of Proparties

Wehicle Category COMMERCIAL VEHICLE
MName of Driver AMDY EA WENWEI
NRIC/Passport Number

Contact Number 897333411

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 29



SKETCH PLAN

IMPORTANT NOTICE

L. Please report eorrectly the details of the accident to speed up the claims process,

2. This Form must be compl by the Poli ne/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 Farm by insurance companies is not an admission of palicy liahility on the part of the insurance
companias.

Ise repartin ref to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Maragement Centre established by the General Insurance
Associetion of Singapore (GIA) for archiving and that coples of this report will for a fee he made availzble upon application by
interested parties.

7. By the lodgment of this report to the insurers, ¥ou hereby consent to the archiving of this report at the centre and to copiesof
the report being made available aforesaid.

. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and cansent that;

(a]

i)

(e}

{d)

My insurer, my workshop and the General Insurance Association of Singapore (“GIA®) may/are permitted to collect, use,
disclose andfor process my personal data/personsl information set out in this Iform] 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) involved in this accident [all insurer(s) who have irsured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Moretary Autharity of Singapare and any relevant government sgency/autharity (such as the paolice), for the purgose(s)
of ;

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

{ii] investigating the accident and/or my claims;

{iil) earrying out and/or dealing with my instructions or respending to any engquiries by me;

(v} administering my claims (including the mailing of co rrespondence, statements, invaices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well 2z on the
external cover of envelopes/mail packages): and/for

(v] complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/zre permitted

to collect, use, disclose andfor process my Personal Infarmation for one or mare of the above Purposes: and

my Persanal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service previders o
agents{including their lawyers/law firms), which may be sited outside of singapore, far one or more of the asbove Purposes.

my Personzl Information will 150 be collected and used to compile claims history for the purpose of fraud detectian,
investigation and management in present and all future claims.

le]  iheinformation so callected under [d) above may be shared / disclosed:
(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar
{ii} far complying with reguirements under any regulations, laws or court arders.
——
o ({0
Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: [f driver is not the palicyhalder) Mame;

Date & Time- MAIC/FIN Na.:



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in EVEry respect, )
o
L _
Pnliwhuldm"s'ﬁ'ngnature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: [If driver is nat the policyholder) Hame:
Date & Time:

NRIC/FIN Mao.:



VEHICLEND: S Ft YO\« MAKE/MODEL : Ham = \ \
Date of Accident e W Time: V<, 5 Y ¢Foreign Veh Involved YES / NO
Location of Accident |= & v B\% Y Mo by o .m e Poreign Veh No
Country of Loss OerYAS. Vo (S ‘E__NI.J: 3
Vehicle Damaged ' ~\ Mo. of Veh Involved ; )
Claim Type OD /(TP ] REPORTING Was Thers Any Witness YES / NO
INSURANCE €O N TAC N~ emoe \™a | Name of Witness ;
average Comprehensive/TRET/Third Party Only Contact No
Policy No A GOSN L
Fleet Palicy YES ;(’ND*A
OTHER VEHICLES
OWNER / €O. NAME |y e e Nloew “Ser~. | VEHICLEB G Y 518 T
NRIC/Co'sRegNo. | Sy vo\y 0 Ung, ﬁ.“‘\ 4 Category ;
Address B Narapoabes Bige | Driver's Name : 3\ w Eoa Lyse e\
a \L-%s (592 C%S Y | NRICNe .
Contact / Mobile No | =2 [ 2\ 47 Contact No e e WU
Email Address Mo. of Passenger :
Date of Birth G e L PP v e
Gender M AE, ' VEHICLE C
DRIVER'S NAME . e Category
NRIC No T Driver's Name
Address NRIC No
Contact No
Contact / Mobile No MNo. of Passenge ;
Email Address =
Date of Birth VEHICLE D
Gender M/F Category
LICENSE PASSED DATE T e ] Oriver's Name
NRIC MNa
Occupation Indoor/ Outdoor Contact No
Relation with Owner MNo. of Passenger :
Does Driver Own Any Other Veh ?  YES H[NDh ;
Vehicle Reg No
Insurance Co
Weather Condition ti_e.rar,'.l’ Raining / Others Video Captured : ‘;{_es /o
Road Surface (Dry./ Wet / Others
INJURED : YES }':.["dD Y
Name of Injured Police Report ' YES/NO
Convey To Hospital by Ambulance : YES/ ND If YES, Where
NO.OF PASSENGERS : -\ \ \
Name of Passenger - M/F INJURED?  YES/NO
Name of Passenger M/F INJURED? YES/NOD
Mame of Passenger M/F INJURED? YES/NO
MName of Passenger M/F INJURED? YES/NO
REMARKS
N_ar_r'le of Warkshop Contact No
Address SUCCESS UNITED PTE LTDEmail

2 Kaki Bukit AutoHub

TFARTBURIT AVE 2, 70 T=337402-2%
Singapore 417921
Tel: 6746 1515 Fax: 6748 5015
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HEPUBLIG DFSiHﬁAPUﬂE' DRIVING LICENCE

REPUBLIC OF SINGAPORE
IDENTITY cARD o, S 1361019C

T

QUEK HWEE
CHEMNG CHRISTINA

&R

CHIMESE ;
Dt of it S
22-06-1859 F

Country of Bri

SINGAPORE

u Wllliﬁ’illll

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE

Class 3A Molod cais without clutch pedals (Aute) =< J3000kg T4 Mov 2014
willh =< 7 passengers, exclusive of the drmver; and
ofher motor vehicles withoul clutch pedals =< 2500kg

QLU I

acie 51361019C

z Lm =
\%\d:‘. %E"_ E oo G Dale of s
3“:\:‘_ }_-".-._ O+ 11-08-1991
B1 TAMPINES AVENUE 1 #13-20
‘ SINGAPORE 528685

NRIC Np: 513610180 pate: 071042014

o8 No: 513610190

' ‘IIIIIIIIIIIIHHHIIIIFII
MP 4284




(fiIncome

mode: different

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)

6.

Certificate Numbef: 5100027445 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SLZ1013C
Chassis Number  GK31316440 .
2. Name of Policyholder : QUEK HWEE CHENG CHRISTINA
3, Effective Date of Insurance 1 23 Apr 2018
4. Expiry Date of Insurange 1 22 Apr 2019
5. Persons or Classes of Persons entitled to drive#

{al 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 2 Court of Law or by reason of any
enactment or regulation in that behalf from driving the Matar Vehicle.

Lmitations as to Use#

(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, reliability trial or speed-testing.
[c} Use for the carriage of goods |other than samples) in connection with any trade or business.
(€} 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 : MfA

UNMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF

REPAIR AT OWNER'S PREFERRED WORKSHOP : NO

INSURE WITH COE . YES

NCD PROTECTION : YES

TRANSPORT ALLOWANCE : ND

EXCESS WAIVER : NO

PRIMARY DRIVER : QUEK HWEE CHENG CHRISTINA

NAMED DRIVER {1} : ONG CHUAN SENG

NAMED DRIVER (2) : NJA

HIRE PURCHASE COMPANY : STANDARD CHARTERED BANK [SINGAPORE) LIMITED
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

|/ We hereby Certify that the Palicy to which this Certificate relatec is issued in accordance with the provisions of the Mator
Vehicles {Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency ¢ VW INSURANCE AGENCY PTE. LTD. {DODO0E14878)
Date of 1ssue : 19 Apr 2018 14:56 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

] S
/

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling

Accident MT/ 1034868

Palicy No
Cartificate Mo,
Falcyhakler Mame
Product Code
Cantacl No.{Mahile]
Email Aldgigss
EFE
HCD Pranection
< Accedent Details
Resart Date
Date of Accident
Resortng Cantre
Acodent Location
EXERESE
Own damage Fucats
unnarmad Driver Fatas
Third Party Bacess
@ Benafits

100027448

QUK MWELD CHENG CHRISTING
PRIVATE CAR INSLURANCE

SZIEITET

# Peo Yax

g

0e/0372019 1550

050372014

SGH BLK 4 HANDICAR BARKING LOT

E0C.00
.00
oo

r GET Regstersd Information

GST Heyistarad
GET Registration Mo,
Modification History

#  Palicyhalder Mailing Address

Adgreas 1
Adoress 4
Uik ko,

W 0T Driv

Dwriver Nﬂm{\- )

Urnamed driver Mame
Register Date of Driver Licsnes
Contact No.[Mobile)

Address 1

Address 4

Urit MNa.

Do he own 3 Sngapone
Registered car?

Deciaration

Bréathalyser or Bood Tast
Rzading?

Midification History

Clalm D01 ;?m%

Claim Type #

Cortact Ne.[Mobse}
Ermail Address

Clarmn Descripgicon

Preferred

H1 TAMPINES AVENUE 1

£3-20

QUER HWEE CHENG CHRISTINA

14/13/2014

S2I6ITIT

B1 TAMPINES AVENUE 1

1320

Yas = Mo

Omg

Claim Handling{accident reporfing Claim Task )

Vehicle Mo,

Cover Typa

Contact o, Offce)
Special Bemark

TCA

WD Enttiernent %)

Accident Rapart Within 24 hrs
Tima of Accident Fhemm

Orange Farce

Acditional Excess
Qutssce Singaoore OD Exfess
Qutsice Singapore TR Excoss

Address 2
Address Troe
Ralsted Policy Number

Diriver Type

Drivar MRIC

Driver Age
Contact No.|{OMice}
Address 2

Addrass Type

Driver Vehicke Mo,

SLE1013C

drbve CLASSID

& Mo ¥as

19:50

&00.00
0.00

G5T Registration Date
GET S1atus Verified

£13-20 WATERVIEW
Singapore address
5100027448

Main Driver
513e1089C
50

#13-20 WATERVIEW
Sangapore acdress.

GST Registraton Mo,

Palcyhoider NRIC
Loading

Contact Mef Homae)
elodn

eCode Rbamsn
Prveiln Hing
mecidarn Tron
Country of Accident
1EM e,

Windscreen Expess

Adoress 3
Post Coche

Driver DOB

Driving Exparianca
Contact Mo, (Hama)
Address 3

Pait Code

Driver Insurar Company

Ay indury?

Yeg = Mo

£13611

R

Damag

Singap

1apooo

SINGA!
S2E6n:

22/0%/

SINGA!
2664

| Oo-Hx d E:'I".fq luEK wwee cHERG CHRISTING
Cantact

brasarar Mo, |
{Home) -

Ongosedyahos.com

ai
| vonice  [ELzionac
Mumiber

[5LZ1013C / GEFI330) O 5 Mar 2010

Irsuered Liabil
Wurkshn:a b I-aﬂl"'r?ﬂ’ abilty ]m ak Fault v o -
Roaite Ko, [y v Repi [ Prefered warkshop, Mame urenawn * | i | Received v
ptian —— Clalm:
Date Registered foss03/2019 16:02 | Close [
Date
Repart Taken By [LIEW SHAM HUT |
“ Prind AK lelter
Save || Submit
Attachment
@
Aceiding No MT/1034050 Claien Mo, 0o

https:ifgiclaim.income. com.safgesficmfeclaim/registrationSave. do

1/2



362019

Last Doc, Received

Claim Handling{accident reporting Claim Task )

Path =

Choose File  No Tike chasen

Cnoose File Mo flile chasan
GCnonss File  Ne file chasen

Choose File
Chocse File

M Tile chasen
Mo file chasan

Choose Filke No flile chasen

Attachment

L 1}

= Wideos List

Uploaded By Date

NAC_PaYA _LUBI_B00601] MATIONAL ASSESSMENT CENTRE STRVICES) o
06 Mar 2019 16:03

NA&C_FAYA LM B00601] MATIONAL ASSESEMENT CENTRE SERVICES] o
6 Mar 2059 1603

NALC_PAYA LA _S006D1[ MATIONAL ASSESSMENT CENTRE SERVICES] o
0 Mar 2019 16:03

NAC_Pava_UB1_S00ED]] MATIDNAL ASSESSMENT CENTRE SERVICES) o
06 Mar 2089 .16:03

NAC_PRYA_LWRT BOOG01 MATIONAL ASSESSMENT CENTRE SERVICES) &
0% Mar 2019 16:03

MNAC_FaYa L8l S00601] NATIONAL ASSESSMENT CENTRE SERVICES) o
08 Mar F0E9 16:03

NAC_Fava_LIBI_S00601[ MATIONAL ASSESSMENT CENTRE SERVICES) o
0& Mar 2019 16:02

NAC_PAYA_LIBI_BODS0]] MATIONAL ASSESSMENT CENTRE SERVICES) o
06 Mar 2019 16:02

NALC_PAYA_LIBI_EDDEDL| MATHONAL ASSESSMEMNT CENTRE SERVICES) o
0f Har 201% 16:02

HAC_PRora_UBL_BODGOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
0f Mar 2015 16:02

KA PAYA_UBI_BOUEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
06 Mar 2015 16:02

WAC_PaYA_LBI_BOOEQL] NATIONAL ASSESSMENT CEMTRE SERVICES) o
Obh Mar 201% 16:02

WAC_PRYA_URI_S0ORDLL NATIONAL ASSESSMENT CENTRE SERVICES) o
06 Mar 2019 16:02

PG _PRYA_LIRI_BOOGOLT MATIOMNAL ASSESSHMENT CENTRE SERVICES) o
06 Mar 2009 16:02

MAC_PAYA UBI_BOOGO1 WATIONAL ASSESSHENT CENTRE SERVICES] o
0 Mar 2009 16:02

MAC_PAYA_UB]_BOOGD1[ NATIDNAL ASSESSMENT CENTRE SERVICES) o
06 Mar 2009 16:02

NAL_PaYh_LMB]_S00BD1] NATIDNAL ASSESSMENT CENTRE SERVICES) o
& Mar 2019 16:02

NAC_PaYA_USI_BOCAD][ NATIDNAL ASSESSMENT CENTRE SERVICES) o
06 Mar 7019 16:03

Uploaded Ry Date Fodder Date

https:/fmiclaim.income.com.safgeslicm/feclaim/registrationSave do

Upioad Date 06/03/2018 16:03
Category Canfusential Urgency *

lCItnrl lm.’_ﬁd f”m‘.\ *l Hormal _‘l'j[

[Clear | [Piease Seiect v [mo v | [Normai ][

[ Crear | | Pieace Solect v [mo 'l[_ﬂprn'.ll 'l[

[Ciear| [ Poease Sebect v ma * | [ mormai [

| claar | | Plaais Sabect ']l'ﬂ:I 'llW““' 'l[

Clear Piease Seiect ][0 v ] [Warmal [

Category ? Lrgency Descrigtion
NRLCS Driving Licarsa Marmal HBIC) Dty Licenss 1010-3-6
S5AS Formal SAS 2019-3-6

Pt Peormal Photos 2019-3-0
Fhatos Marmal Photos 2019-3-6
Pt Fonmal Photos 2019-3-6
Prusties Karmal Phatas 2019-3-6
Photos Mosrenal Photos 201936
Photos Mesrnal Photos 2019-3-6
Photos Hosrnal Photos 2019-3-5
Photos Hormal Fhatos 2019-3-5
Photns Harmal Protos 2009-3-5
Photne Hormial Photes 2019-3-6
Phatos Mormal Photos 2015-3-6
Fhatas Marmasl Photos 201836
Fratas Barmal Photos 301536
Fhatas Beormad Photos 2018-3-5
Pl Fearmal Phatos 2019-3-6
Photios Mesral Photos 2019-35
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