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FAMNAT1S034442 | Natioral Assessmenl Cantre Serdces - U
ENTRY DATE & TIME: 14032019 1654
EUSMITTED BY: Rosiinda Bints Abdul 'Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plmase report correctly thir datails of the accident to speed up the chaims PIOCASSE.
2. This Form must ba completed by the Policyholder andfor the Authorised Driver,

1. Information provided must be as truthful and accurata as possible, An

repudiate policy Eability

4. Tha issue and acceplance of this Form by insurance companies is nat an admission of policy liability on the pan of the insurance Cormpanies.
5. Ay false reporting may be referred to the Police for Investigation,

f. This repen will be forwardad by 1he insurers of the Gl& Records Management Centre established by the General Insurance Association of Singapars (GIA] far
archiving and that copies of this report will, for a fee, be made available upan application by inberested parties

7. By the kndgement of this repor 10 1he insurars, you heraby consent to the archiving of this report at the

aforesaid

[Date Of Report
Date OF Accidant
Exact Location Of Accident

cenire and o copies of the report being made available

14/03/2019 16:54
13032019 20020
CHURCH ST TWDS COLLYER QUAY

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLP2548Y
Insured/Policyholder
Mame Of Registered Owner ANG WEE KIAN
MRIC Mo S1831191G
Email Address MOEMAIL

Mobile Phone No
Alternative Phone Na
Vehicle Particulars
Manufacturer

Model

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

Ara you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Dnver

MRIC Mo

Data Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-93746616
COTHERS-93746616

TOYOTA
RAV 4

WORK

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5105817940

ANG WEE KEONG(HUANG WEIQIANG)
§7020842C

22/06/1870

INDOOR

0B/09/1988

30 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-97317318

NOEMAIL

Page 1of 12

y wilful misrepresantation or witholding of material facts may allow ingurance companias o



BLK 36 BEDOK SOUTH AVENUE 2
#10-395

Postoode 460036
Was driver an employes of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured  SIBLING

Vehicle Registration Mumber of Driver's Own -
Wehicle &

Address

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident A

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/affering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: : UNKNOWN
GENDER: : MALE

Details of Police Action

Was the accident reported to the polica? NO

If Yes.Please state which Police Station

Was notice of intended Prosecution given? 18]

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

Wehicle Registration Mumber SMD3163T

WVehicle MakeModel/Colour

Details Of Proparias

Vahicle Category PRIVATE CAR
MName of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Page 2 of 12



Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SL23068D
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passporl Mumber

Caontact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Ma. Of Passanger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame ANG WEE KEONG{HUANG WEIQIANG)
Approximate Age

Injuries Sustan SORE PAIN AT THE BACHK

Injured person in which vehicle? SLP2548Y

Were seal bells worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postocode

Page 3 of 12



IMPORTANT NOTICE

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

This Farm must be compl the holder an iver.

Information provided must be 25 truthfyl 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

tompanies,

. 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 far a fee be made availsble upon application by
Interested parties.

- By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 2t the centre and to topies of

the report being made available aforesald.
Consent under the Personal Data Protection Act (PDPA)
I 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 datafpersonal infarmation set out in this {form] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information®) and disclate and transfer such
Personal Information to all insurer(s) wha have Insured vehiclels) involved In this accident [all insureris) who have insured
vehicle(s) Invelved in this accident shall be collectively referred to as the "Insurers®), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpasels)
of

lil processing, handiing and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

{t} investigating the aceident and/or my claims:
(iii} carrying out and/or dealing with my ingtructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external caver of envelopes/mail packages); andfor

{v) complying with applicable law in administering, processing, handling and/or dealing with my ¢laims. [collectively the
“Purposes”)

(e}  all Insurer(s) who have insured vehicle(s} involved in this actident and the Insurers’ lawyers/law firms, may/are permitted
to coflect, use, disclose and/for process my Personal Information for one or more of the above Purpases; and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA 1o 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 zhave Purposes.

{d] my Personal information will also be collected and used to eompile clsims 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:

{l} 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

[H} for complying with requirements under any regulations, laws or court orders,

s

f\& %bw 19log (i3

Polieyholder's Signatura Driver's Sighature chﬁﬂp{t:ntre Personnel’s Signature
Date & Time: {If driver is not the poficyholder) MName:

Date & Time: MNRIC/FIN No.:
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DECLARATION

I/We declare the foregoing particulars are true in ev r\ pect. )
P_:;TIEW Elﬂur'xigha EI..I-’_E . . .

Oriver's\slgabture Hemni,lﬁlg Centre Personnel's Slgnature
Date & Time: (If driver is not the policyhalder) Mame:

Date & Time: NRIC/FIN Ng..:




\Vehicle No. SLPAEAZY Model / Make J0UCOTA FAV L |
Date of Accident 2 WMay =C19 - . ——
Time of Accident 2020 HRS - |
Location of Accident & Churdh et oward  Cejlyer Gl_um%_
Exact purpose use during accident  PQvate ey y ‘ -
Name of Owner ANG WET KiAn o ,
Telephone No. H/P: BAuEL) & Home: Office : |
NRIC | SR2NGIG B |
Address Bk I, # 10-401 Bedok Sewth Rd &'460(F)
Claim type 0D ( THIRD PARTY ) REPORTING ONLY |
Insurance Company NTUwC _!
Type of Coverage \|Comprehensive)  Third Party Third Party / Fire /Theft B
Policy No. | 5(b5€\3%0 iy :.
|
Name of Driver As Above IfNo, NG (STt KEOMN G |
NRIC S A020842 C AnyPassengers: | (m)
Date of birth 22 ~ &t - 4R - K
(Occupation Outdoor / (ndoor ) -
Driving License Pass Date | &2 2ePT (982
Gender Male ) / “F;gmal_gq____ ) )
Contact No. H/P: 4331331 £ Home: office:
Address @I 26, Bedek Sogqatl, Ave 2 H10-295 S/ 460086 |
Driver have any own vehicle LLND,') If yes, Reg No. = I
Relationship Employee, If no, state Exprlae r |
Weather condition Clear'-) Raining Other
Road Surface Dr*ﬁ____“ Wet  Other B v
Any Injuries No, (If Yes,Who?  Ana e keoney )
Name And Contact No. - QAR
Name And Contact No.
Police Report No, if Yes, Where? o __'
Vehicle B No. smnh 3165 T  AnyPassengers: O
Name of Driver ContactNo.: E13X¥ 833> ]
Vehicle C No. s Le “{06L 5 Any Passengers : (@) f ot < u@
Vehicle D No. Any Passengers . ]
Vehicle E no. Any Passengers :
Vehicle F No. | Any Passengers : =)
' Vehicle G No. Any Passengers : d_
Witness Name Witness Contact :
Accident Portion Reay Pocyrun )
Camera Recorder Yes / No
Email Address L1 RENE L oW \pbe @ Anaai 1 = cdm
—
PARTICULAR WORKSHOP r
CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON
FAX NO 6741 0510

WORKSHOP Empil ADDRESS

<alds @ ns(. om- sS4
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Certificate of Insurance

@1 ES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
SICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1360

PORT ACT, 1987 (MALAYSIA}
DLES [I'I-IRDPART'!' RISKS) RULES, 1559 (MALAYSIA)

- 5105817940 Cover : drivo CLASSIC

and Registration Number of Vehicle : 5LP2548Y

- + ACA365023282
Fodayhotder - AMNG WEE KIAN
Date of Insurance . 29 Mov 2018

: 28 Nov 2019

of Imsurance
o Classes of Persons entitled to drivedt

T Poficyhotder
Sy other person who is driving on the Policyholder's order or with his/her permission,

Swowidied that the person driving is permitted in accordance with the licensing o other laws or regulations to drive
e Miotor Wehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
smactment or regulation in that behalf from driving the Motor Vehicle.

as to Use#
e fior social domestic and
not cover

racing, pace-making, reliability trial or speed-testing.

e for the carriage of goods (other than samples) in connection with any trade or business.

‘e e @y puTposeE in connection with the Motor Trade.

% Lminstions rendered inoperative by Section 8 of the Moter Vehicle (Third Party Risks and Compensation)

St WChapter 189) and section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

pleasure purposes and in connection with the Policyholder's or Hirer's business.

: 552,000
1 551,500
: 55100

. NJA

EDy DRIVER EXCESS : PLEASE REFER OVERLEAF

= OWENER'S PREFERRED WORKSHOF 1 ND

t ¥ES

: KO

: ND

: ND

- AMG WEE KIAN

+ ANG WEE KEONG

: MR

. KENSO LEASING PTELTD

- MARKET VALUE OF INSURED VEHICLE AT TIME OF LD55

Palicy to which this Certificate relates is issued in accordance with the provisions of the Maotor

e ety Certify that the
d Compensation) Act {Chapter 185) and Part IV of the Road Transport Act, 1987 (Malaysia)

St {Thisd Party Risks an

. SININS AGENCY PTE. LTD. (00000615123)

gy
. 29 Nov 2018 11:19 hrs

- Dt of ssue
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive




31412019 Claim Handling(accident reparting Claim Task 001 OD-MX)

Claim Handling
Accident MT/ 1035965

Palicy No. 510581 7940 ‘ehicle No. SLP2S4EY G5T Registration ko
Certificata Na,
Palicyhakder Narmse AMG WEE KIAN Policyholder MRIC
Procluct Code PRIVATE CAR INSUMANCE Cover Typa drivo CLASSIC Laading
Contact Mo, Mobile) HATEEGLE Contact Na.[Office} a Contact No_{Home]
Email Address Special Remark eCode
KFK « Mo Yes TCA w Mo Yes eCpde Reasan
MCD Protection Ha NCD Entithemant[% ) [i] Private Hire

W Accident Details
Repart Date 14032015 17: 24 Accident Repart Within 24 hes Yk Accident Type
Drate of Accident 13/03/2019 Time of Acckdent hh:mm 2020 Cauntry of Acciden
Reparting Centre Orange Force 1CM No.
Actident Lacatian CHURCH ST TWDS COLLYER QUAY

# Excoss
Qwn damage Excess 2,000.00 Additional Excess E - ‘Windscreen Excess
Unnarnad Driver Excess 0.00 Cutside Singagore 0D Excess 2.000,00
Third Farty Excess 1.500.03 Outside Singagore TP Excess 1,500.00

7 Benefits

* GST Registered Information

GST Registered Ha GST Registration Date
GST Asgistration Mo, GST Status verified Yes
Mogmcation Hestory

= Palicyholder Mailing Addrass

Address 1 BLK 171 #10-401 Address 7 BEDOK SOUTH ROAD Address 3
Address 4 Addross Typa Singapore address Bost Code
Unat Mo. Related Podicy Nurmiber Sl066RIR1G

‘@ 0I Driver Info

Driver Hame ANG WEE KEONG Driver Type Hamed Driver

Urnamad driver Nama Driwer MRIC S7020842C Driver DOA
Register Date of Driver License CB/OS/ 1988 Driwver Age 48 Driwing Experience
Contact Mo.{Mabile) GFILFIIE Contact Mo, (Dfice) a Contact Mo.(Home)
Addrass 1 BLK 35 Address 2 BECOK SOUTH AVENUE 2 Address 3

Address 4 SINGAPORE 460035 fuddress Type Singapare address Post Code

Unit Mo. #10-395

E::;mw;:flﬂglﬂw! Yor = Mo Driver Vehidle Mo, Driver Insurer Eom
Declaration

Hroathalyser or Blood Test 0 mg i_.n-vlnjl.;\:?-_ - \'ﬁ; _N;_ ==

Reading?

Madificatian History

Claim 001 OD-MX E"‘“&

Chairn Type = [oo-mx v pred g wi
Contact

Contact Mo.(Mobile} i | me. [
{Hama)
al

Emeil Address [ | venicle  |Lpasa
Mumber

Claim Desoription ELFZE‘W'\' J SMD3163T ON 13 Mar 2015

Preferred ==,

Workshos | prathon 9 HabIY ot at Fault .1 -

Flmﬁhﬁ' [ ves * | Repair | Preferred warkshop, Name unknown 7 | e [Recaives v] i

Option m

Date Rogistered l1a/03/2008 17:20 | ose [
Date

Repart Taken By [rosumDA | :-:N“rp

“  Print AK better

htps:figiclaim.income com.sgigesficmieclaim/claimantSave. do 112



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

3142019
Attachmant
-
fustidant Mo, MT/L035969
Last Doc, Received ® yes ' HNo
Path *
Choose File  No f#e chosen
Chaoga File Mo fle chosen
Choose File Mo file chosen
Cheoose File Mo e chosen
Choose File | Mo file chosen
Choose File | No fite chosen
Message Read ]
»  Attachmant List
Allachment Uploaded By/Date
7
o NAC_PAYA_UBI_900601[ NATIONAL ASSESSMENT CENTRE SEAVICES) on
14 Har 2019 17:28
m MWAC_PAYA_UBEL_S006D1{ RATIONAL ASSESSMENT CENTRE SERVICES) an
b2 14 Mar 2019 17:28

=
&
&
=
'a

7 Wideo List

NAC_PAYA_UBI_00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
14 Mar 2019 17:26

MAC_PAYA_LIBI_S00G0L{ NATIONAL ASSESSMENT CENTRE SERVICES) an
14 Mar 2019 17:28

MAC_PAYA_LUBI_BODBD1] NATIONAL ASSESSMENT CENTRE SERVICES) on
14 Mar 2019 17128

WAL PAYA_UBI_BDDGD1] MATIONAL ASSESSMEMT CENTRE SERVICES) on
14 Mar 2019 17:28

RAC_PAYA_UBI_BOO0G01( NATIONAL ASSESSMENT CENTRE SERVICES) on
14 Mar 2015 17:28

NAC_PAYA_UBI_RO0G0L( NATIONAL ASSESSMENT CENTRE SERVICES) on
14 Mar 3019 17:28

HAC_PAYA_LUBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
14 Mar 2019 17:28

Clabm Ho,
Uplpag Date

001
1470372019 D0:00

Category * Configential
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'l:lur-! IPumS!lm "||H¢ ===
[Ciear | | Phoase Select | [vo .
[ciear ]  [Poase Select *] [no
[ciear | [ Piease setect | [no '
Clear | Please Swact v | [no :

Category

NRIC! Drriving Licenss

Phatog
Phates

Photos

Photos
Photas

Phatos

Uploaded By Date Falder Date
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Urgency
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MNormal
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Normal

Mormal

Normal

o
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Photos
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Photos

Photas
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