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MATISI34D10  Malicral Assaszmant Cantre Services - L
ENTEY DATE & TIME: 13033018 15:00
SUBMITTED BY: Ligw Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder andfor the Authorised Driver,
4. Information provided must ba as truthful and accurate as possible. Any witful misrepresentation or witholding of material facls may allow msurance companies 1o

repudiate policy liability

4. The issue and acceplance of this Form by insurance companies is nol an admission of pobcy liability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation,

6. This repon will be forwarded by the insurars of the GIA Records Managemant Cantre astablished by the General Insurance Associalion of Singapors (GIA) for
archiving and that copies of this report will, for a fee, be made available upan agplication by inleresied partios.
7. By the lodgement of this repad fo the insurers, you hereby consent 1o the archiving of this repord af the centre and 1o coples of the repor baing made available

afpresaid.

ACCIDENT STATEMENT

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

13/03/2019 18:00
13/03/2019 15:55
SIMEI 5T 2
SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

hMobile Phone No

Alternative Phone Na
Vehicle Particulars
Manufaciurer

Mode

Exacl 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 fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type OFf Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Na

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

5G539250

NGOH LIANG KIYO
S0194742G
NOEMAIL

(LOCAL) +85-97639529
OFFICE-97639529

DAIHATSU
M3ID1RS-GAGEW

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

501967800212

NGOH LIANG KIYO
5019474256

1051947

INDOOR

02/10/1974

44 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-976359529

OFFICE-97639529
MNOEMAIL
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Address BLK 205 TAMPINES ST 22 #08-518
Postcode 520295

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Mumber of Driver's Cwn

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invelved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

Lha_w-r_e_ been appr{:ﬁched by ur_}knnwn_person[s: NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Passanger 1 MNAME: o WANG AN NAN
GENDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? WO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es, against whom?
Circumstances of Accident

| WAS PARKED INTO THE PARALLEL PARKING AT THE SIMEI ST 2, WHEN ADJUSTING MY VEH, MY VEH MISJUDGED
TOUCH ONTO A TAXI WHICH WAS INFRONT OF ME.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? MO
Vehicle Registration Mumber SHAB3IZ1X

Vehicle Make/Model/Colour

Details Of Properies

Vehicle Catagory TAXI
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postocode

Insurance Company Mame

Mature Of Damage
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Mo, OFf Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

[

. Please report correctly the details of the accident to speed up the claims process.

This Farm 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

companies.

Any false reporting may be referred to the Police for investigation,

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

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

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 Infermation to 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
Maonetary Authority of Singapore and any relevant government agency/authaority (such as the palice), 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/or my claims;
{iii} carrying out and/or dealing with my instructions or respending to any enquiries by me;

liv) administering my claims (including the mailing of correspondence, statements, involces, 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.{callectively the
"Purposes”)

(B} allinsurer{s) whe have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Personal Information for one or mare of the above Purposes; and

(e} my Persanal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
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 complle 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 enforcement and government agencies as reasonably required for the purposes stated, ar

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

Palicyholder's Signature Driver's S{gmﬁre Reparting Centre Personnel’s Signature
Date & Time: (If driver is not the policyhalder) MName:

Date & Time: MNRIC/FIN No,:



SKETCH PLAN
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DECLARATION
I/'We declare the foregoing particulars are true in every respect.
Policyholder's Signature Drriver's Signaturg,’ Reparting Centre Personnel’s Signature

Date & Time: (If driver is not the policyholder) Name:
Date & Time:; MNRIC/FIN No.:
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made diffarant
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, 1950 (MALAYSIA}

Certificate Number: S019678002-12 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle : 56539250
Chassis Number ¢ JDAM3015001056095
1. MName of Policyholder : NGOH LIANG KIYO
3. Effective Date al Insurance © 13 Mar 2019
4. Expiry Date of Insurance : 12 Mar 2020
5. Persons or Classes of Persons entitled to drivet

{a} The Policyholder
(b} Any other person wha is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accardance with the licensing or ather laws or regulations to drive
the Matar Vehicle ar has been so permitted and is not disqualified by order of a Court of Law ar by reason of any
enactment ar regulation in that behalf from driving the Mator Vehicle.
b. Limitations as to Use#
{@l Use for social domestic and pleasure purposes and in connection with the Palicyholder's business or profession,
This Policy does not cover
{a) Use for hire or reward.
I} Use for racing, pace-making, relizbility trial or speed-testing.
fc] Use for the carriage of goods (other than samples) in connection with any trade or business.
{dl 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) TS
EXCESS [SECTION 2} P T | S A
ADDITIONAL EXCESS P NSA
UNNAMED DRIVER EXCESS 1 A
REPAIR AT OWMNER'S PREFERRED WORKSHOP : NOD
INSURE WITH COE : YES
MCD PROTECTION ¢ YES (FREE)
PRIMARY DRIVER : NGOH LIANG KIYO
MAMED DRIVER (1) WU YLXIN
MAMED DRIVER (2] . PANG SO0N LE GABRIEL ALOYSILUS
HIRE PURCHASE COMPANY NfA
SUM INSURED © MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act {Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ SIN TIEN SENG PTE LTD (00000570019}
Date of lssue : 14 Feb 2019 13:24 hrs
Reprint o 14 Feb 2019 13:24 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling

Accident MT/ 1035862

Claim Handling{accident reporting Claim Task

Palicy No SORGETHO02.12 Vehicle Ma, SCRYAIN0 GET Rigistratan Ne,
Catificate Na,
Palicyhalder dame NGOH LIANG KIYD Palicyhosder NRIT 0154
Product Cods PHIVATE CAR INSURANCE Cover Type Third Party, Fire & Thaft Lawding ]
Contact No.{Mahike] ATEIGEI Contact No.[Ofice} Contact No.[Home)
Email Adorass Spacul Remark eCode Em v
KFE = Mo Yo TCA & Mo Yes eCode Reason
HED Pratection Yei MCDH Enitherasnt]3) 50 Private Hire Mo
7 Accibant Details
Heport Date 1470372099 1139 Accident Report Wathin 24 s L] Acodent Type Coilide:
Date of Accdent 1340352049 Tiene af Accident hiy:mem 15:55 Country of Aceident Singap:
Repartng Cenbre Crange Forge 1M Ha.
Aradent Location S5IME] 5T 2
 EMCRES
Owi dimage Exiedd oo Adiitional Eutess Wirdgerean Fxoess .00
Unnamed Deiver Excess o0 Culgide Sngapone 00 Excess 0.00
Third Farty Excose oo Outside Srgapore TF Exoiss .00
= Benafite
@ GET Regicterad Information
GET Ragisternsd Ha GET Registration Date
GET Registration N GAT Status Verifieg s
Modification Histary
“  Policyholder Malling Address
Address 1 BLK 295 s0B-518 Address 2 TAMPINES STREET 22 Address 3 SIrGa
Addrpss & Address Type Singapore aodress Post Code 52025
it No. Relsted Policy Mumber SOL96TRG02-12
v 01 Driver Info
Driver Name NEOH LIANG KIVO Drivar Typa riﬂl-bﬁur
Unnamed driver Hams Driver MRIC SO1R4T42G Dol DOE 1005/
Register Date of Oriver License [P LTS Driver Age 71 Driing Expariance 44
Comtact Mo, (Moioie) ERLE LR R Contact No.{Ofice) Contact Moo [Homa)
Address 1 BLE 295 s08-518 Address 2 TAMPINES STREET 22 Address RIrean,
Address & Address Typa Sngaporne andress Post Code L L]l
Wit Mo
2:;;;::;;:,5'"”“" YoE & Mo Driver Wehicks oo Dhrer [nsurer Comoany
Decaration
e — E=—
g::'::;:'“r o Blaod Te U.mg Ay Injury? Yes o Mo
Modfication History
I
Claim 0071 M
Claim Type = [oomx %] e H LIANG KIYD
Cortact
Cantact No.{Hahile) bra1m529 |wa.  [s7mIEE72
{Homa)
E | venice Easas
Ermail Address Wehiciy 250
Kumesr
Chaim Description [ecsa925D0 / SHAE321X ON 13 Mar 2019
Preferred
Woreshop Pratbaa =0 USRY TEuny at Palt v]
Bonmen No. [ *[Repair [ Preferred Workshoo, Name unknown ¥ | 50 [Racaived ]
0 Dpticn e Claim
Dt Registered [1am03r2009 11:32 Clase |
Date —
Report Taken By fEw sHam bt |
* Pring AN letner
[(Save
Attachmant
-
Accident b, MT} LO3SAES Claim o, ool

hitps:/fgiclaim.income.com.sq/gesiicmieclaimiregistrationSave.do
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inarzong

Last Do, Received

Claim Handling(accident reperting Claim Task )

Choosa File Mo fle chosen
Chegse File Mo fe chosen
Choasea Fila Mo file chosen
Chiosa File  Wo fle chosen
Choosa File Mo file chosan
Choasa File Mo file chosen

sesrsne Aead

+  Attachment List

Artnchirsnt

FERERREMA °

% 1
|

" Widea List

Upicaded by/Date

WA Paya URI_BC0GD1{ NATIONAL ASSCSSMENT CCNTRE SERVICES] o
B4 Mar 2009 11:32

WAC_PAYA_LUBI_B0OB01] NATIONAL ASSESSHMENT CENTRE SERVICES] 0
14 Mar 2019 11132

MAC_PEYA_UR]_BOOEO1] NATIONAL ASSESSHENT CENTRE SERVICES) @
b4 Mar 2009 11:32

MAC_ PAYA_UBI_BOOG01] MATIONAL ASSESSHENT CENTRE SERVICES] o
b4 Mar 2000 11:32

WAC_PAYA_LIBI_BDOGOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
I4 Mar 2019 11:32

MAC_PRYA_LIB]_BOOEOL] MATIOMNAL ASSESSHENT CENTRE SERVICES) o
14 Mar 2019 11:32

WAL PaYA_LIRI_B0OB01[ NATIONAL ASSESSHENT CENTRE SERVICES) o
14 Mar 2009 11:32

FRAC_PAYA_LID]_BO00GD1[ MATIONAL ASSESSHENT CENTRE SERVICES) &
14 Mar 2019 11:32

NA&L_FAYA_UMI_B0DL01[ MATIONAL ASSESSMENT CENTRE SERVICES) &
14 Har 3019 11:32

NAC_PAYA_UBE_BO0E01] MATHOMAL ASSESSMENT CENTRE SEAVICES) o
14 Mar 2019 11:32

MNAC_PAYA_UBI_BOCH0L] MATIONAL ASSESSMENT CENTRE SERVICES) o
14 Har 2019 11:32

Uplpad Date 1470372019 11:32
Category * Cordidential Urgency
[Cuar|  [Puass seinct | [ne v | [Hormal
[Ciear|  [Pesse Seiect ] [no * | [Mormai
[Eiear|  [Piesse Seiect *|[ne *| [ Mormal
(Cioar]  [Passe seiec *] [no v [Mormat ___v]
[cwar | | Pedsn Salect T * | | Mormal x
[cear]  [Presse seiect *| [ne * | [Hormal
Categary ' Urgeney Dascription

Uploadad By/Date Fodder Date

hitps:{igiclaim income.com.sg/gesficm/eclaimregistrationSave . do

Boaircm

MRICS Driving Licarse Moernal HRICS Oriving Lcanse 2019-3-14
SAS Moernal SAS 2019-3-14
Pl Mormal Phatos 20L%-3-14
Frsaiteg Moamnal Photos 2015-3-14
Fhatios Merrnal Photos 2019-3-14
Phatod Hoernal Photes 2015-3-14
Photos Miernal Photos 2015-3-14
Photog Mermal Photus 2015-3-14
Photos Marmal Phaotns 2015-3-14
Photos Kormal Photos 2019-3-14
Phitos Wormal Photos 2019-3-14
File Name - ;?
| Disolay in Nzw-\l;mn_m_l | Sean #nd upleading




