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Services « By Merah

SUBMITTED BY: Krishnaramy 6o Gorindasamy

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please reporl corm ":H'E the detads of the accident to speed up the claims process

2. This Form must be completed by the Palieyhalder andior the Autharised Driver
3

Initarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companios o
repudiate palicy liabiity.

The issue and acceptance of this Form by insurance companies is not an admission af podicy Bability on the part of the insurance companies
- Any false reporting may be referred to the Police for Investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insuranse Association of 5 ngapare {(GIA) for
archiving and that copies of this report will, for a fee, he made available upon application by Interested parties,

TN b

7. By the lndgement of this repart 1o the insurers, ¥ou hersby consent 1o the archiving of this report at the centre and 1o copes of the repar] being made available
aiorosaid,

ACCIDENT STATEMENT

Date Of Report 08/03/2019 13:27
Date Of Accident 08/03/2019 09:00
Exact Location Of Accident SENGKANG E RD TWDS CITY ( TPE )
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLU3729]
Insured/Policyholder
Mame Of Registered Owner OMNG WEI LENG
NRIC No SBO17732A
Email Address ALLEN_OWL@HOTMAIL.COM
Mobile Phone Ma (LOCAL) +65-96627229
Alternative Phone Mo OTHERS-966272249
Vehicle Particulars
Manufacturer HONDA
Model -

Exact Purpose far which vehicle was being used at

ny e
time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NQ
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMFREHENSIVE
Fleet Policy NO
Palicy Number 5096232080-01

Cover Mote Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Mumber

Fax Number
Contact Number
EMail Address

ONG WEI LENG
S8017T7324

01/06/1980

INDOOR

02/08/1989

19 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96627229

OTHERS-96627229
ALLEN OWLEHOTMAIL.COM
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Address

Posteode

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

Vehicle Registration Number of Driver's 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 invalved in this accident?

Number of vehicles (including own vehicle)
invelved 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 person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported 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 caplured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Medel/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

10 MUGLISTON PARK
798528

MO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

MO
ND
YES

NO

NO

NO

YES
YES
MO

SMEBDD4G
HOMNDA

FPRIVATE CAR
ng MM
592018892
96835893
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SKETCH PLAN Veh A: S\ #2941
th B:‘_;'ME- E’I'ﬂﬁf 6‘_.
IMPORTANT NOTICE

=

Please report correctly the details of the accident ta speed up the elaims process.

2. This Form must be completed by the Policyholder an d/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 Form by insurance tompanies 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.

6. The report will be forwarded by the insurers of the G1A Records Management Centre established by the General Insurance
Assoclation of Singapore (GlA) for archiving and that copies of this report will far a fee he 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 copies of
the report being made available aforesaid,

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

{al My insurer, my workshap 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) involved in this accident {all insurer{s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ a wyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(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/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me:

[iv) administering my claims lincluding the mailing of correspondence, 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

(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) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one aor more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA 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 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) theinformation 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 enforesment and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.
" 1AM AWARED THAT MY INSURER MAY HAVE & 14 DAYS TIMEFRAME FOR ME TO SUBMIT AN CWUN DAMAGE CLAIM UMDER MY CWHN FOLICY | WILL CHECK MY POLICY FOR MORE DETAILS.

\ - ¢fshor

Pa!ltvhulder's?n ature Driver's Slgnature Re porting Centre Persannel’s Signature
Date & T%: | s (If driver is nat the policyholder) MName:
: (*'ﬁ" "‘Jﬂ-‘I‘J‘""‘"li J Date & Time: MRIC/FIN Na.:

1224



SKETCH PLAN

veh A: A Haq T
Veh B: Y€ €104, e e
; Y
1 _ T =

Qnﬁ’u{m} e bd .

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
If'We declgﬁﬂg_ﬁ# egoing particulars are true in every respect.
g | &
./,J""'J\LIM , " 3[1{ Z"J‘ ?
{ L . : > — -
Policyhalder’s Signatura Driver’s Signature Reporting Centre Persdgnel’s Signature
Date &'*;im ] 13. Ic-f,{;;{ ) (j {If driver is not the palicyhalder) Mame:

Date & Time: NRIC/FIN Ma.:

B I



' ( Bkt vy b
Accord Auto Services Pte Ltd ?HE‘ o
Tel: 6271 7433 /9274 0999 Fax: 6274 5715 Email: gclaims@n«ﬁwcrkshnn.@ﬂ l 3 '

Particular Of Insured/Driver & Details Of The Accident ,
Motor Accident Report i popn \ |
*Date of Accident; (! | G2 2014

*Accident Location: e

l\f‘uﬂt
.- .
/ *Time of Accident: 100 ;

‘f_-l;wjk»% ERd Tonard ﬁhi_'(’*m) ' '

Vehicle Details

*Vehicle Number:  <SLL/ 2 ?3 LT * Make & Model: (10l shule (8 G oy
Insured / Policyholder _ o
*Owner Name: Ong Ll (end. *NRIC: )OI TR

— o T
*Address: | 'r“ﬂtiﬁj DSin) Pard - (F55nL)
*Email: Gl e, oD@ atyvie | com * HP: A 6627229
*Occupation: E‘Q:;uﬂrﬂf (Indoor f Outdoor)  * Tel /H /Other: _ : -
Driver [\/ﬁ;ame as above
*Driver Name: *NRIC:
*Address:
*Date of Birth: *Driving Pass Date; 2 /f/’l‘[llfl,a.l * Hp: -
*Email: *Gender: Male / Female
*Occupation: (Indoor / Outdoor)  * Tel /H /Other:

*Driver an employee: Yes / No (*If no, what is relationship with the policyhalder : )

Passengers Details
*PfName: — paft — {Male/Female) * P/Name: = (Male/Female)

" P/Name: B (Male/Female) * P/Name: == 3 (Male/Female)

Insurance Company

*Insurer; _ NTUC - IO *Coverage: C /TPFT /TPO *Policy No: SUN{23L 080~ O |
Detail of other vehicle / Property 1 Detail of other vehicle | Property 2
Vehicle No.: SYE FOOH & - Vehicle No.:

Make & Model: H r"‘f‘}f’ ‘ Make & Madel:

Vehicle Category: Vehicle Category:

Name of Driver: _ (iy) NAIAD. Name of Driver:

NRIC S920§59 > NRIC

HP AERA 57495 HP

No. of Passengers (Including Driver): o] No. of Passengers (Including Driver):
For Official Use Only o~

*Claiming against Own Ins.; Yes(ﬂa' (If No, Reporting Only @5}

General Information of the accident
*Type of accident{ Head-Rear / Side swipe / others;

*Weather conditions: @ear / Raining / others: *Any video cam: Yes / No
*Road Surface: Qfﬂf Wet / others:
*Witness: Yes /MO (Name: NRIC : HP: |
*Accident reported to police: Yes (ﬁg *Summon against whom:
*Injured party: Yes (ﬂg *No. of passengers (include driver):
-I/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No
-I/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No

¥ Plehs o e vwas gimec by kma),
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(¢ Income

made differard

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATICON) RUILES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 IMALAYSIA)

Certificate Number: S0BE232080-01 Cover : drivo CLASSIC
1. Index mark and Regictration Number of Vehicle . SLU3F29)
Chassis Number : GK21103676
2, MName of Palicyholder : ONG WEI LENG
3. Effective Date of Insurance ¢ 29 Nov 2018
4. Expiry Date of Insurance 1 28 Nov 2019
5. Persons or Classes of Persons entitled to drived

[a} The Policyhalder.
(B} Any other person who is driving on the Palicyholder's order or with hisfher permission
Provided that the person driving is permitted in accordance with the licen sing or other laws or regulations to drive
the Matar Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment ar regulation in that behalf from driving the Motaer Vehicle,
B. Limitations as to Used
{a) Use for social domestic and pleasure purposes and in connection with the Policyhalder's business ar profession,
This Palicy does not cover
{a) Use for hire or reward.
(b} Use far racing, pace-making, reliability trial or speed-testing.
fc) Use for the carriage of goods (other than samples) in connection with any trade ar business,
[d) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Mator Vehicle {Third Party Risks and Compensation)
Act {Chapter 185) and Section 95 of the Road Transport Act, 1887 (Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) : 55600
EXCESS (SECTION 2) r NJA
WINDSCREEN EXCESS : 58100
ADDITIONAL EXCESS 1 NfA
UNMAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : WD
INSURE WITH COE : YES
NCD PROTECTION 1 NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER ¢ ONG WEI LENG
MAMED DORIVER (1) : NJA
NAMED DRIVER (2) : Nfa
HIRE PURCHASE COMPANY 2 NSA
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 accordanee with the provisions of the Mator
Vehicles (Third Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ INSURE LINK PTE LTD {00000614836)
Date of lssue : 20 Nov 2018 15:06 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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Hello, NAC_BUKIT_MERAH_BODETS

GeneralClaim

+ Change Languags " Changa Pagsword * Log Sut

My Daskiop Paolicy Query
tcw ol

e s Falicy Mo, Data gl Acocdent 0B/ 30 1S 09:00

vehicle No.{For Mator SLUIrem) Cartificale Numbar

Search |
x Cartificale PoiCyhoider Poloy hoider . Wenicle  Insuwrad Cammenca = .
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Continue |
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Policy Information Page 1 of' 1

““  Policy Information

A . = Folicyholder . . Policyholder
Policy Mo, S096232080-01 W ONG WE] LENG KRLE S5a0177324
Cortificate
No.,
Address 10 MUGLISTON PaRK MUGLISTON HILL SINGAPORE TUAL 28
Product " " = Group
VAT RAMNCE |
it PRIVATE CAR [NSLRANC Plan Palicy Flag N
Palicy T Effeclive 20741 A0 fies . i '
issue Dage  SW/11/2018 Date A9711/2018 00;00 Expéry Date  28/11/2019 23:59
Excess All Claims
Type Emcegs
: Owin
i SO 100
i Excess
Additional (413 i
Excess ~ Brameum
Cutside Cutside
Singapare 600 Singapore o Young/Inexperience Driver Excess
0D Excess TP Excess B
Agent [NSURE LINK FTE LTD Agent Tel. Gd4444644 GST Flag A
Co-
insurance  Na
Flag
Dpen
Pabcy Infa
Certificate
Infa
" Policyholder Mailing Address
Address 1 10 MUGLISTON PARK, Address 2 MUGLISTON HILL Address 3 SINGAPORE 798526
Address 4 Address Type Singapore address Post Code 98526
Related Policy e =
Lt o, NUFnSEr 5095 2320B0-01
" Insurcd Object: SLUI7293
7 Endorsements
Soquence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

 Continue | Cancel |

https://giclaim.income.com.sg/ges/ iem/eclaim/registratio ninit.do?policyNo=5096232080... 8/3/2019



132019
Claim Handling

Accident MT/1035397

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

Palicy Na. S0e6232080-01 Vehicke Na. SLUET9) GST Registration Mo
Cartificate MNo.
Pelcyhelder Name QMG WET LENG Pelcyholder NRIC
Prioduet Code PRIVATE CAR INSURANCE Cover Type driva CLASSIC Loaging
Contact Mo, Mabile) 6627229 Conlact Mo (OMfice) o Contact Mo.{Hame)
Ermail Address Special Remark =Code
EFK = No - TCA w Mo o aCods Reasen
NED Protaction reo MNCD Entitlarmsant%) 1 Private Hire
+  Accident Details
Aapnrt Date 11/83/2019 1618 Accident Report Within 24 hrs Yes a o h - Acodent Type
Date of Accident 0B/03/2019 Tirree of Accident hhimm B&a0 Country af Accident
Reporting Centre Qrange Force ICM No,
Accdant Location SEMGKANG E RD TWDS CITY { TPE )
* Excess
Creen damage Excess 500.00 Additional Excess i Wingscrean Excess
Unnamed Driver Bacess .00 Cutside Singapore 0D Excess 600,00
Third Party Excess .00 Dutside Singapare TP Excess 0,03
%  Benefits
¥ G5T Registersd Information I a
GST Registered Ko - - - Gsr Registration Date i
GET Registration Mo, G5T Status Verfied Yes
Modification History
w  Policyholder Malling Address
Addrass 1 10 MUGLISTON PARK Addrass 2 MUGLISTOH HILL Address 3
Addrasg 4 Address Type Singapore address Poat Code
it Ha. Aelated Folicy Number SOSE2I2080-01
0T Drivar Tnfa
Drver Hamg ONG WET LENG Driver Type Main Driver -
Urramed driver Mams Denvar NRIC SEOLFTIZ2A Driver DO3
HRegister Date of Drivar License 0XMas1999 Driver Age 3B Drwving Experience
Contact No.[Mobile] QEEITIIG Contact Mo {Office) o Contact Mo Home)
Address 1 10 MUGLISTON FARK Address 2 MUGLISTON HILL Address 3
fuddress 4 Address Type Singapore address Post Code
Limit Na
Does he awn a Singapore Wag = Mg Driver Yehicle Mo, Driver Insurer Com
Registered car?
Declaration
Breathalyser or Blood Test 0 myg - ___An'.' i}t:lur'f-‘ Yot & r:.; o
Reading?
Madification History
Claim 001 OD-MX Em@
Claim Type = I QD-Mi ¥ I Ll'::r:d bﬂﬁ W
Contact Na.(Mobile} 56627229 | Hc':tm fasa1y
{Hama
a1
Email Address [ | venicte  [Luarz
Mum|
Claim Descriplion bl.hﬂ??.‘il] / SMEBDI4G ON 8 Mar 201%
:f::,:":ui [ Jnared LIability [hor wt Fault *
e v F&.fﬁu m.u‘a_ v] o . [Received v]
Option Chaim
Date Registerad [L3roszo19 1118 |cwse [
Dare
Ropart Taken By lrosunNDakRISHNASAMY) | :';:,’:;f“

“ Print AK letter

https:/igiclaim.income.com.sglgesiicm/eciaim/claimantSave.do

172



3Ma2018 Claim Handling{accident reporting Claim Task 001 OD-MX)

Artachmant
7
Accigent Na. MT 1035397 Claim Na. iy ] - .
Last Do, Received * Wag Iea Upload Date 13/03/201% 00:00
Path = Categary = Confidential
Choase File - No file chosen Cleas | Fiease Salect v |No 3
Choaose File Mo file chosen Chear | | Pioase Select “" ] |ﬂ: !
Choose Fila | Mo fike chosen [owar | [Piense Seioct *] [mo : '
Choosa Fila | Ne file chosan [Ciear|  [Piesse Sehet v [wo :
Choose File Mo file chosen Clgar Pleaze Selact = | [no .
Choose File  Ma file chosen [ Ciear | [Pieass Saact ] [no '
_Hassage Read
 Attachmant List
Attachment Uploaded By/Date Category ? uUrgency Des

MAC_PAYA_LIBI_BDO601] NATIONAL ASSESSMENT CENTRE SERVICES) on
13 Mar 201% 11:18 SAT Morrnal SAS 2

RAC_PAYA_LUBI_BO0&01( NTEIEL‘?IE;ISQSE?:B;ENT CENTRE SERVICES) on NRIC/ Driving Licerise Mocmial WALEEY Girving |

NAC_PAYA_UBI_BOOGOY[ NATIDNAL ASSESSMENT CENTRE SERVICES) on
13 Mar 3019 11-14 Photos Mormal Photos

NAC_PAYA_LIB]_S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) an
13 Mar 2019 11:14 Photos Narmal Phatos

NAC_PAYA_LBI_BODEDL] MATIOMAL ASSESSMENT CENTRE SERVICES) on
13 Mar 2019 11:14 Phatos Hormal Photos

MAC_PaYA_UBI_BOOED1] NATIOMAL ASSESSMENT CENTRE SERVICES) on
13 Mar 2019 11:14 Prates Morral Phatias

MAC_PAYA_UBL_B00S01( NATIONAL ASSESSMENT CENTRE SERVICES] on
13 Mar 2019 11:14 Fhotos Harmal PHRLY

NAC_PAYA_UBI_BO0GO1] NATIONAL ASSESSMENT CENTRE SERVICES) on
13 Mar 3019 11:14 Fhotag Marimal Phas

NAC_PAYA_LIBI_A00GD1| NATIOMAL ASSESSMENT CENTRE SERVICES) on
13 Mar 3019 11:47 Phatos Marmal Photas

WAC_PAYA_LIBI_SDDEDL] NATIONAL ASSESSMENT CENTRE SERVICES) on
13 Mar 2019 11:12 Prates Mormal Phatas

NAC_PAYA_LBI_BOO0601( MATIONAL ASSESSMENT CENTRE SERVICES) on
13 Mar 2019 13:12 Photos Mormal Phiatos

NAC_PAYA_UB1_BO0060L( MATIONAL ASSESSMENT CENTRE SERVICES) on
13 Mar 2019 11:12 Fhotos Narmal Phiatos

NAC_PAYA_LIBI BODED| NATIONAL ASSESSMENT CENTRE SERVICES) an
13 Mar 2019 11:12 Fhain Harmal Fhatol

RAC_PAYA_LUBI_BD0GI1{ NATIOMAL ASSESSMENT CENTRE SERVICES] on
13 Mar 2015 11117 Photos Mormal Fhotos

¥ Video List

Uploaded By, Date Folder Date File Name ?

|_Display in Mew Window | [ Scan and upleading |

hitps-igiclaim.income.com.sg/gesficmi/eclaimiclaimantSave.do 22



