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MNAT 18030455 | Natonal Assessment Cenlre Senvicos - Ubi
ENTRY DATE & TIME DADA2018 1150
EUBMITTED BY: Krishnasamy a'o Gorindasany

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report cormeclly the details of the accident fo speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Informaton proviged must be a3 truthfud and accurate as possible, Any wiltul misreprasematon or witholding of maleral facts may allow insurance companies 1o

repudiate policy liakility

4. The imsue and acceptance of this Farm by insurance companies 15 nal an admission of palicy kab®&ly an the part of the insurance companies
G, Any false reporting may be referred to the Police for investigation.

E. This repart will be farwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Sangapore {GLA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the kdgement of this repor 1o the insurers, you heraby consant bo the archiving of this report at the centre and to copies of the repont being made available

afonesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

06/03/2019 13:30

06/03/2019 08:20

JUNC BETWEEN SENGKANG EAST DR & SENGKANG EAST AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Ownear
Passport No/FIN

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

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

It Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Poficy Mumber

Cover Note Number

Driver

Mame of Driver

Passport No/FIM

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Mumber

Fax Number

Contact Number

EMail Address

SLBSTITE

LE THE QUYEN
G5209973R
QUYENLT@GMAIL.COM
(LOCAL) +65-81125825
OTHERS-81125825

BMW
T30LI AT ABS DvAB 2WD 4DR NAY HID SR

PRIVATE USE

NO

THIRD PARTY
FRIWATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5100924280

LE THE QUYEN
G5209973R

16061979

INDOOR

08/05/2013

5 YEARS AND O MONTHS
MALE

{LOCAL) +65-B1125825

OTHERS-81125825
QUYEMLT@GMAIL COM

Page 1022



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Drivers Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved In this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injurad conveyed to hospital by
ambulance?

Was any ather material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the palice?

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 STATEMERNT,
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camara?
Remarks! Reasons:

Was there any audio recorded?

152 RIVERVALE CRESCENT
#13-106

540152
NO
OWHNER

SIDE SWIPE
CLEAR
DRY

MO

WO
NO
YES

NO

MO

MO

YES
YES
REVERT
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicla Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category

Mame of Driver
MWRIC/Passport Mumber
Contact Mumber

Address

Posteode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

SFNTa62H

FRIVATE CAR
THONG KUM KEET
571412855
96GETE10

Page 2 of 22



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clalms 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 with holding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Ferm by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associaticn of Singapore (GIA] for archiving and that copies of this report will far a fee be made available upon apolication by
interestad parties,

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

8. Consent under the Personal Data Protection Act (PDPA)

I'understand, acknowledge, agree and consent that:

[al My insurer, my workshop and the General Insurance Association of Singapare ("GIAY) may/are parmitted to collect, use,
disclose and/or process my personal data/persanal infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information te all insurer(s) who have insured vehicle(s} involved 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
Menetary Authority of Singapore and any relevant government agency/authority (such as the police), for the pu rpose(s)
af :

{i) orocessing, 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/or my claims:

(iii} carrying out and/or dealing with my instructions or responding to any enquiries by rme;

[iv) administering my claims {including the malling of correspondence, statements, invoices, reports or notices to me,
wihich could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v complying with applicable faw in ad ministering, 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 Informatian for one or more of the above Purpeses; and

ich  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave 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 infarmation 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 agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or caurt orders,

6 ¢ b13]204
- \
Palicyhalder's Signature Drriver's Signature Reparting Centre Perspnnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time; NRIC/FIN No.:



SKETCH PLAN

—SLB STIE
g —SFNT962H

befuresin |
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|

DECLARATION
I{We declare the foregoing particulars are true in every respect,

pp— ¢

e - b(3) 208

Fﬂllf'g,"hullffr 5 Signature Drriver's Signature
Date & Time: [If driver is not the policyhalder)
Date & Time:

Reporting Centre Pe
MName:
MNRIC/FIN No.:

rsKels Signature



Time: Wed 06™ Mar 2019, 8:23AM

Location: In front of junction between Sengkang East Drive & Sengkang East Avenue
My vehicle SLB5717E, owner Le The Quyen (G5209973R)

Vehicle causing incident: SFN7962H, owner Thong Kum Keet (57141285G)

What happened: | was driving along Sengkang East Drive on the left most lane. When coming close

to the junction, the lane split into 2 lanes. | aligned my car to the right one, which means I'm still in
my line all along.

At that time the other car SEN7962H came up from the right side lane and approaching in very close
without signalling when the car is still along side with my car. | slowed down my car and when |
realised that he was trying to force his car in, | stopped my car completely with a horn to warn him
about the close proximity. However, while my car already stopped, SFN7962H continue to move on
forward and scratch the front, right side of my car.
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MT/NB/WELCOM/001
25 May 2018

LE THE QUYEN

BLK 152 #13-106
RIVERVALE CRESCENT
RIVERVALE GREEN
SINGAPORE 540152

Dear Policyholder

PRIVATE CAR INSURANCE
POLICY NUMBER: 5100924280

Thank you for insuring with Income. We are pleased to be able to help you with your protection and
financial planning needs.

Please read the enclosed policy documents to make sure that the benefits meet your needs.

The main documents in this pack carry the Crystal Mark, an international seal of approval for the clarity ofa
document. It guarantees that a document is written in plain English and offers simple, clear and concise
information. We are the first insurance company in Asia to carry out a major Crystal Mark initiative. We
know that our customers want information that is easy to understand. By being as clear as possible, we
help our customers make informed decisions.

For any correspondence on your Private Car Insurance policy, please quote your policy number. This will
allow us to help you quickly. Please also let us know if there are any changes to your home address and
contact numbers.

If you have any queries, please contact our customer service officers on 6788 6616 or email us at
csquery@income.com.sg. Alternatively, you may contact your agent LAKE-VIEW (USED CARS) TRADING at
67459995 or email lakeview@singnet.com.sg. Thank you.

Yours sincerely

/

Ken Ng
Chief Executive

NTUC Income Insurance Co-operative Limited
Income Centre 75 Bras Basah Road Singapore 180557 « Tel: 6788 1777 + Fax: 6338 1500 - Emall: cequary@income. com.sg - Website: www.income.com. sg
e ———————. 37 WTUC Social ENterprise m—
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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: 5100924280 Cover : driva CLASSIC
1. Index mark and Registration Number of Vehicle : SLBS717E

Chassis Number : WBAKB22010CNT74680
2. Name of Policyholder : LE THE QUYEN
3. Effective Date of Insurance : 25 May 2018
4. Expiry Date of Insurance 1 24 May 2019
3. Persons or Classes of Persons entitled to drive#

[a} The Policyhelder.

(b} Any other person whao 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 Motor Vehicle.

B. Limitations 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 ar 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.

id] 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. R— S —— —
EXCESS (SECTION 1) ¢ WA
EXCESS [SECTION 2) © NfA
WINDSCREEN EXCESS 1 55100
ADDITIONAL EXCESS T N/A
LUNMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : ND
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : YES
PRIMARY DRIVER : LE THE QUYEN
MAMED DRIVER {1) : LE DANTAM
MNAMED DRIVER (2) : Nfa
HIRE PURCHASE COMPANY : NfA
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 provisions of the Maotor
Vehicles {Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency © LAKE-VIEW (USED CARS) TRADING (00000614043)
Date of Issue ;25 May 2018 10:59 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




62019 Palicy Search

eBaoTech B GeneralClaim
Hello, NAC_PAYA UBI_BODGD1 ; * Change Language * Change Password * Log Out
My Desktop Policy Query i
Hotee ol boss Policy No. i ~ 1 oate o Accident 0610312019 0820 _
wehicle No.(Fer Metar) [sLB5717E ] Certificate Number fe=—

Search

Select  Policy No. c;:::;::g P{:n:::f:uer pﬂ“ﬁ";;‘::lﬂ':r Product  Cover Type ?er:\';de IS:‘;\:::' l:urB:;we Expiry Date
[ LE THE = driva :
51005924280 GUYEN G5209973R GPC CLASSIC SLBS71I7E SLBSTIJE  25/05/2018 24/05/201%9

Continuea

hitps:/‘giclaim.income com.sg/gosicmieclaim/ICMpolicySearch.do 11
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7 Policy Information

Policyholder

Policy Information

Policyholder

Policy No. 5100924280 Name LE THE QUYEN NRIC G5209973R
Certificate
Mo,
Address BLE 152 #13-106 RIVERVALE CRESCENT RIVERVALE GREEN SINGAPORE 540152
Product Group
Rt PRIVATE CAR INSURANCE Plan Policy Flag N
Palicy
lssue  25/05/2018 Effective 25/05/2018 00:00 Expiry Date  24/05/2019 23:59
Date
Third Own :
Windscreen

Party 0 damage 0 100
Excess Excess EHCasy
Additional 0 05 0
Excoss Premiurm
QOutside <

; Dutside
glggapnre 0 Singapore i
Eviiis TP Excess
Agent LAKE-WIEW (USED CARS) TRAD! Agent Tel, NIL GST Flag g
Co-
insurance MNo
Flag
Open
Policy
Info
Certificate
Info

“# Policyholder Mailing Address
Address 1 BLK- 152 #13-106 Address 2 RIVERVALE CRESCENT Address 3 RIVERVALE GREEM
Address 4  SINGAPORE 540152 #:s;e“ Singapore address Post Code 540152

Related
Unit No. Palicy 5100924280
Nurmber
* Insured Object: SLBS717E
¥ Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

[ Co nl:inur;- ] .|“;3ancel ]

hitps://giclaim.income. com.sg/geslicmieclaimiregistration Init.do?policyNo=5100924 2804 lossdale=06/03/2019%2008: 20&productLine=2&insured Id=&p..

"
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Claim Handling
Accidant MT/1034933
Policy Ma.
Cartficate Mo,
Pofcoyholder Name
Proatuct Cade
Cantaet Mo, Mobile)
Email Address
KRE
NCD Pratection

#  Accident Details
Repart Date
Drate of Acowent
Repneting Centre
fccsdent Locatian

¥ Excess
Own damage Exéass
Unnamed Driver Excess
Third Parly Excess

¢ Banafits
Coverage
Accessory

Excnss Waiver

5100924280

LE THE QUYEN
PRIVATE CAR INSLIRANCE
81125825

= Mo Yes

Ho

O7/03/ 2019 10120
06/03/2019

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

TUNC BETWEEN SENGHANG EAST DR & SENGKANG EAST aVE

0.
0,00
Q.00

T GST Registered Information

GST Registered
GET Rogistration Ma.

Meddication History

No

“  Policyholder Mailing Address

Addreds 1
Addrass 4
Unit Ko,
w01 Drivar Infa
Driver Mame
Linnamad driver Nama
Register Date of Driver Uoense
Contact No.(Mobda}
Address 1
Address 4

Unit Mo,

Dees b own a Singapore
Registerad car?

Daclaration

Breathalysar ar Blead Tast
Reading?

Modificatan History

Claim 001 OD-MX  MNew

Clabm Type =

Caontact Mo.{Mabile)

Email Address

Claim Dedcription

BLK 152 #13-10&

SINGAPCRE 540152

LE THE QUIYEN

09/05/2013

81125825

BLK 182

2813-104

Yes o Na

b mg

Viehicle Mo SLEST17E
Civver Type driva CLASSIC
Contact Mo Office) ]
Specal Remark
TCA = Mo Yes
NCD Entitlameant] %) 20
Accident Report Within 24 hrs Yes
Timm of Accident hh:mm OB 20
Orange Force
Additicnal Excess o
Dutside Singapore OO Excess a.0n
Outside Singapore TP Excess .00
Surm Insured
2500
99999999 99

GET Ragistration M

Palicyholder NRIC
Loading

Contact Mo.(Haome)
elode

elCode Repsan
Private Hire

Accident Type
Country af Accigent
ICH Mg,

‘Windscreen Excesy

Agdress 2

Address Type

Related Policy Mumibar
Driver Type

Drriver NRIC

Driver Age

Contact No.[Ofice)
Address 2

fddress Type

Drriver Vehicle No,

Ay injury?

G5T Reqgistratian ﬁ.t-_

GST Status Verified ax
RIVERVALE CAESCENT a Mdrtu; .
Singapare address Post Code
5100924280
Main Driver
552005738 Drriver DOB
34 Criving Expariance
o Contact No.{Home)
RIVERVALE CRESCENT Address 3
Singapore address Past Code

Yes = Na

Difiver Ingurer Com

[oDmx v ] poured e THE
Contact
Briasszs | mo
{Homa)
ol

ke

| vemicse  kims?i
T

[SLBS717E / sFN7962H ON 6 Mar 2018

Pred;

U:m:;?:: [ L ineured Liablity [0 e vl

EONUKE o, [yos = ol . Gla

M'mnelﬁl | g;%:: I_Pl'ﬂll'l"ﬂd ‘Warkshog, Name unknown report | Receivesd |

[ozr03/2018 10:31

Claim |

Clase
Dake

hitps-fgiclaim.income. com.sg/gosficmieclaim/claimantSave.do?stype=1 &saction=&odOrTp=18&isWorkshop=&regCheck=14&taskinstanceld=21752863... 13
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Claim Handling(accident reporting Claim Task 001 OD-MX)

Wil
Begort Token By | anr:'l‘;'fp
Prinl, AK |etter
S
Attachment
Accigant Ha. MT 1034933 Clairm Mo, aax
Last Dnc, Recesved ¥ yog Ha Upinad Data a7 2019 10:25
Path Category = Confidential
= e e
Choose File Mo fie chosen [Ciear]  [Please Seloct *|[no ’
Choose File Mo file chosen [ Clear [ Pleass selset * | [mo i
Choose File Mo file chosen Clear | [ Piease Select -!.i [me '
Choose File Mo file chosen Ciear | | Please Select 1| [no -
Chooga File Mo file chosan e ] [Piaase seiet ._|' thﬁ —
Choose File  No file chosen ci-gT' [pﬂ.n Salact v | WD f
_Menu;ge Read
S Attachmant List
Attachrment Uploaded By Date Category ? Urgency Des
— vy
. NAC_PAYA_UBI_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) on
y 07 Mar 2019 10:31 NRICS Driving License Normal NRICY Driving
NAC_FAYA_UBI_BO0G01] MATIONAL ASSESSMENT CENTRE SERVICES) on "
L l; 07 Mar 2019 10-29 e Harmal SAS
NAC_PAYA_LIBI_A00ED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
_ O7 Mar 2015 10125 Photos Mermal Phiotos
-
RAC_PAYA_LIBI_RODGD1( MATIONAL ASSESSMENT CENTRE SERVICES) on B
H it gl Photas Marmal hatos
L5
NAC_PAYA_UBI_8S00601] NATIONAL ASSESSMENT CENTRE SERVICES) an B Ph
07 Mar 2018 1025 hatos Brmal L& Gt
MAC_PaYa_UBI_BDOG01] NATIONAL ASSESSMENT CENTRE SERVICES) on B
i 07 Mar 2019 10;25 Photas Normal hatas
»
RAC_PAYA_UBI_BO0G0L[ NATIONAL ASSESSMENT CENTRE SERVICES) on
H 07 Mar 2019 10:25 Phaotas Naormal Pratos
HAC_PAYA_UB]_800601{ NATIONAL ASSESSHMENT CENTRE SERVICES) an
u 07 Mar 2018 10:25 Phates MNormal Photos
-
NAC_PAYA_UBI_BOESI1] MATIONAL ASSESSMENT CENTRE SERVICES) on g
07 Mar 2019 10:25 Photos Narmal atos
: NAC_P&YA_UBT_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
u OF Mar 2019 10:25 Phoizoe Mgrmal Fhitos
RAC_PAYA_LBL_BEOG01( MATIONAL ASSESSMENT CENTRE SERVICES) on g
E 07 Mar 2019 10:25 Pfiotos Mormal Phatog
2 NAC_PAYA_UBI_A00BD1{ NATIOMNAL ASSESSMENT CENTHE SERVICES) an
E 07 Mar 2019 10:25 Phates Mormal Phobas
RAC_PAYA_LBI_BOOG01[ MATIONAL ASSESSMENT CENTRE SERVICES) on B
07 Mar 2018 10.24 hotos Marmal Photos
HAC_PAYA_UBI_S00601{ NATIOMAL ASSESSMENT CENTRE SERVICES) an P
07 Mar 2018 10:24 Phates Mormal hotas
WAC_PAYA_LBI_BIU601( MATIONAL ASSESSMENT CENTRE SERVICES) on
E 67 Mar 2019 10:24 Photas Marsral Phatos
HAC_PAYA_UB] A00601{ NATIONAL ASSESSMENT CENTRE SERVICES) an o
ﬁ 07 Mar 2018 10134 Phatos Mermal kotos
MAC_PAYA_URI_BODGT1] NATIONAL ASSESSMENT CENTRE SERVICES) on Photos Narmal Phatas

07 Mar 2019 10:24

htlpa:.fa'giclaim.incnme.cum.5g!gcs.n’icm-’e1:£aimiclaimanl.Sa-m.dn?stype=1&s&c!ion=&ad0er=1&iswmcshup=&reg(:heak=1&iasklnslancald=21?'52363... 213



