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iR T 1B0E555 7 Matioral Azsstsment Centre Serdces - Ui
ENTEY DATE & TIME- 1RTAI01E 171:17
SUBMITTED BY: Roskrda Birks Abdul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the detaits of the accident 1o speed up 1he claims process.

2. This Form must be complaled by the Policyholder andfor the Authorised Driver,

3. indormation provided must be as truthful and accurate as possitle, Any wilful misrepresentation or witholding of material facls may allow insurance companies 1o
repudiate policy Eability

4, The issue and acceptance of this Form by insurance companies is nat an admission of pokoy liabilily on the par of (he insurance companies,

5 Any false reparting may be referred o the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Cenire eslablished by the General Insurance Associalion of Singapora (GIA]) lor
archiving and that copies of this rapart will, for a fee, be made avalable upon apolication by inerestad parties.

7, By the lodgeman of 1his report 1o the Insurers, you heneby consent 1o the archiving of this repor al the centre and 10 copies of the reporn being maoe available
aloresaid

ACCIDENT STATEMENT

Date Of Repor
Date Of Accident

Exact Location Of Accident
Country/State of Loss

18/03/2019 11:11
16/03/2018 16:00

BLK 529 CHOA CHU KANG 5T 51 LOADING & UNLCADING

SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SIV404EH
Insured/Policyholder

Mame Of Registered Owner GOH CHI WEI RONALD
MRIC Mo SBE225860G

Email Address NOEMAIL

Maobile Phone No (LOCAL) +65-03857635
Alternative Phong Mo OTHERS-93857635
Vehicle Particulars

Manufacturer VOLKSWAGEN

Madeal JETTA

Exact Purpose for which vehicle was being used at

time of accident PARK VEH
Are you claiming und.er your own insurance policy NO

for repair fo your vehicle?

If Mo, Please state action 1o be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company

NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE
Fieat Policy MO
Policy Number 5105858110

Cover Note Number
Driver

Mame of Driver

GOH CHI WEI RONALD

NRIC No SBEZ25866G

Date Of Birth 2B/0TM986

Occupation INDOOR

Date Of Driving Pass 28/07r2016

Driving Expenence 2YEARS AND T MONTHS
Gender MALE

Mabile Numbear
Fax Mumber
Contact Number
EMail Address

(LOCAL) +65-83857635

OTHERS-93857635
NOEMAIL

Page 1 of 10



Address

Fosicode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Yehicle 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?

Mumber of vehicles (including own vehicle)
involved 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)
Details of Police Action

Was the acciden! reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 528 CHOA CHU KANG STREET 51
#08-333

680529
NO
OWHMER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

NO
NO
YES

WO

NO

NO

YES

YES

WITH WORKSHOP
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Mumber

Address

Postecode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

SKPB385K

PRIVATE CAR

97204256

Page 2 of 10



SKETCH PLAN

IMPORTANT NOTICE

o

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

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.

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:

{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 Information to all insurer{s) whao have insured vehicle(s) involved in this accident {all insurer(s) wha have insured
vehiclels) involved 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 purpose(s)
of ;

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

(ii} investigating the accident and/or my claims:

{ill} carrying out andfor dealing with my instructions or responding to any enquiries by me;

(iv} administering my claims (including the mailing of correspondence, statements, invoices, reparts 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) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr 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 compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected 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, or

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

Foliwhlhh:ber‘s Slignature = Driver's Signature Repon‘rﬂﬁgftentre Personnel's Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Y Ut WAR ZHRIGD V5t & RHUBKRED AAD N1 OAT]

MY Ubkt JROST TORTIOK].

DECLARATION
I/We declare the foregoing particulars are true in every respect,
i
)/ém 5403 [
Paolicyholder's Svlgnalll.lre - Driver's Signature tenlre Personnel’s Signature
Date & 'ﬁm&:\ - [If driver is not the policyholder) Name

Date & Time: NRIC/FIN No.:



Blk Z KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417521.
TEL: 6538 1368 FAX: 6538 1367 Email add: hsautomotives@yahoo.com

VEHICLENO: SNV HOH-61 MAKE/MODEL: VOV Suwo PGew &1’-“[ TR
DATE OF ACCIDENT b | 0% zmﬂ TIME |G [ue > (MM AM ﬁm
OEYTRIORTRIVERR —

LOCATION OF ACCIDENT ¥, =0 0 (ol (N ARG SST 'f:,\; LoPDuwoG A Uobofsiat Uy

FXACT PURPOSE USE DURING ACCIDENT Q B

CAR OWNER
NAME OF CAR OWNER Gow, o Wil Soovas
CONTACT NO GBHESILAS
NRIC SeL10S%6G
CLAIM TYPE oD | THIRD PARTY REPORTING ONLY
INSURANCE COMPANY _ W\ JTWC
TYPE OF COVERAGE _~" |compREHENSIVE THIRD PARTY THIRD PARTY FIRE & THEFT
POLICY NO SonssaWC
ACCIDENT DRIVER AS ABOVE IF NOT- KINDLY FILL IN BELOW
NAME OF DRIVER ﬂ-& ﬁé@ e
NRIC = NO OF PASSENGER/S /}
t—
DATE OF BIRTH éQ'OT' f?@ 4 -
OCCUPATION OUTDOOR INDOOR
oATE OF orivins pacs | 8 1 YL SR -
GENDER = MALE FEMALE

onmervo JRRE 1638
ADDRESS _5:};? OO # CAHL Kﬂ""é" gT S :ﬁog’ggg (3)1580536}

DRIVER OWN ANY VEHIC MO/ IF YES- REGISTRATION NO

RELATIONSHIP EMPLOYEE/ IF NOT: G WQ

WEATHER CONDITION l':ccﬁifﬁ RAIMING OTHER:
ROAD SURFACE _L_ DRY- WET OTHER:
ANY INIURIES NO/ IF YES- NAME:

CONTACT NO

POLICE REPORT NO/ IF YES- LOCATION:

VIDED FOOTAGE NUJ"@

3RD PARTY INFO

VEHICLE B NO gt—P é’éggk MO OF PASSENGER/S

NAME

CONTACT NO ? >0;—:3‘ & L35 O

VEHICLE C NO NO OF PASSENGER/S
VEHICLE D NO MO OF PASSENGER/S
VEHICLE E NO NO OF PASSENGER/S
VEHICLE F NO NO OF PASSENGER/S
ANY WITNESS

WITHESS CONTACT NO
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(WU ZHIWEI)

2 & %

Aarwy

CHINESE

Diwte uf feriy Sax
28-07-1088 L]

CourtryPises of b
SINGAPORE

.F_EPEUB OF SIHGAFDHE DRIVING Licenee

25866



5781525 | YOU ARE LICENSED TD DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

! EFFECTIVE DATE
Class 3 Moior cars with uniagen weight =< 3000kg with =< 7 28 Jul 2016
: passenges, sxciusive of driver; and othar motor

s SAE225860G vitecies with uniaden weight == 2500kg

Db ot wan
06-08-2017

APT BLK 528 CHODA CHU KANG STREET 51 ‘nncumih
SINGAP VR I
SINGAPORE GBOSZS NP 4284




- (FIncome

made differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5105858110 Cover : drive CLASSIC
1. Index mark and Registration Number of Vehicle : SIVA04GH

Chassis Number ¢ WVYWZZZ1IKZAUOD1119
2. Name of Policyholder : GOH CHI WEI RONALD
3. Effective Date of Insurance : 28 Nov 2018
4. Expiry Date of insurance 1 24 lan 2020
5. Persons or Classes of Persans entitied to drive#

{a) The Policyhoider.
(bl Any other person whao is driving on the Policyholder's order ar 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 reascn of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Used
(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or professian,
This Policy does not cover
(a}) Use for hire or reward.
{b) Use for racing, pace-making, reliability trial or spead-testing.
[t} Use for the carriage of goods {other than samples) in connection with any trade or business,
(d} Use for any purpose in connection with the Motor Trade.
& Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Pa rty Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Mazlaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 55600
EXCESS (SECTION 2) L ONSA
WINDSCREEN EXCESS 55100
ADDITIONAL EXCESS i NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSUIRE WITH COE ¢ YES
NCD PROTECTION » NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : GOH CHI WEI
MAMED DRIVER (1) T
MNAMED DRIVER (2} T
HIRE PURCHASE COMPANY 1 NfA
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe 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 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ PRO-LINK INSURANCE AGENCY (D0000571869)
Date of Issue : 28 Nowv 2018 10:03 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




3Me2019

Claim Handling

Accidant MT/ 1036433

Palicy Na

Certificate No.

Palicyraider Mame

Product Code

Cantact Mo Mobale)

Emmil Address

KFK

NCD Protection
Accident Details

Report Date

Date of Accident

Repoarting Centre

Accident Locaten

5105853110

GOH CHE WE] RONALD

PRIVATE CAR INSURANCE

HIWETEIS

= No  Yes

L]

18/03/201% 18:43

16/03/2019

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

Vishiche Na. SIVa046H
Cover Type driva CLASSIC
Contact Rao.(Ofice) L4}

Spedial Remark

TCA w Mo Yes
NCD Entitlamant] %} 1]

Accident Report Within 24 hrs Yog
Time of Accident hhimm 16:00

Crange Force

BLK 525 CHOA CHU KANG 5T 51 LOADING & UNLOADING

GST Registration No

Policyroider NRIC
Loading

Confact No.{Homa)
aCode

eCode Heason
Private Hire
Accident Type
Cowntry of Accident
HCM Mo,

Claim Description

* Excess
Cwn damaga Excess 500.00 Additional Excess Windscrean Excess
Unnamed Drivar Excass 0.00 Dulside Singapore 00 EXcass GO0, 65
Third Parly Excess 0.00 Outside Smgapare TP Excess. 0.00
¥ Banafits
¥ GST Ragisterad Information N .
G5T Ragistered Ho G5T Rag'n'lr-unon Crate N
G5T Registration Mg, GST Status Verified Yes
Modification Histary
7 Policyholder Mailing Address
Addrass 1 BLK 52% #08-333 Acgress 1 CHOW CHLU KANG FI'F!E-I:‘I' 51 ﬁm'!!-?- -
Adidress 4 Address Type Lingapore address. Pest Cade
unit Mi. 0g-133 Related Palicy Mumber 5108858110
w  0I Drivar Info S —
Driver Name GOH CHI WE] . Driver Type = Main E;;I.u.r : i
Unnamad drivar Narme Driver NRIC SE6225860 Driver DOB
Registar Date of Driver Licanse 2BOTII016 Driver Age 3z Driving Experience
Contact Mo, Mobale) 43857635 Contact No.(Office) a Contact No.(Home)]
Address 1 BLK 529 Adgress 2 CHOW CHU KANG STREET 51 Address 3
Addrass 4 Address Type Singapore address Peat Code
unit k. #08-333
Doos hie awn @ Smgagares
Ropistered car? Yes o Driver vehicle M. Driver Irsurer Com
Declaration
Breathalyser or Binod Test 0 mg Ay la?. alh
Reading? Al Nl bl
Modification Histary
Claim 001 OD-MX lhﬂg
Claim Type Insured -
Loo-mx L e H Ot
Contact
Contact Mo Mobile) 93B57635 ] we. |:
{Hame}
a1
Ernail Address [ ] Eavans
Wehicle W04
Number

Preferred —
WMkshogu [ praplonoied LsBIlty [not ot Fauk
l-E'll.l et Han |‘|‘a5 . Y jMpwr |H'ul'armd ‘Warkshop (refer below) fml' = |Hnuluu| A |

Crate Bagistered

Hzport Taken By

< Print AK |etter

Qption

hitps:iigiclaim.income. com.sgigesiicm/eclaim'claimantSave.do

BJWIJ"EHI SKPEIBSK ON 16 Mar 2019

clal
[18/03/2018 18:47 ] Ehm’:: —

Wiorkshap
[RoSLINDA i Kl

12



3Me8z019 Claim Handling{accident reporting Claim Task 001 OD-MX)
| Sawve | | Submit
Attachment
ol ——
Accident Mo, MT/1036433 Claim Ne. ool
Last Dae, Recarded . vy Mo Upload Date 187032019 00:00
Path * Categary * Cenfidental
Choose File No fila chosan [Ciear | |Pisase Salect v ] [no :
Choose File Mo file chasan | Clewr | [ Please Select *][no !
Choose File Mo file chosen | Eiear | | Please Seiect v| [no b
Choose File Mo file chosen [ tear | [ Please Semet = i"“ )
Chocse File Mo file chosen [Clear|  [Pieass sesect ] [no '
Chocge Fila Mo file chosen [ ciear | [ Flease Selact v|[wo y
Message Read |
Altachment List
Attashmant Uploaded By/Date Categary ? Urgency Des
= MAC_PavA_LBE_BODEDLE ”ﬂ’a’;‘:‘;;‘%ﬁfgﬂ?m CENTRE SERVICES)ON  ppjey piriving License Harmal MRIC/ Driving |
.t
NAC_PAYA. UBI_BODGD1( NATIONAL ASSESSMENT CENTRE SERVICES) On  ypycy Drving License Kol MRIC/ Driving |
WAL PAYA LBl B00601{ MATIONAL ASSESSMENT CENTRE SERVICES) on
1R Mar 2019 15:47 b Mdrmal e
WAC_PAYA_UBT_B00G0L] NATICNAL ASSESSMENT CENTRE SERVICES) on . o it
18 Mar 2019 1B:46 P
MAC_PAYA_LBI_BOOS01( NATIONAL ASSESSMENT CEMTRE SERVICES) on
18 Mar 2019 18:46 Ffiotod e Pz
WAL _PAYA_UBI BOOE01] NATIONAL ASSESSMENT CENTRE SERVICES) an Pharos
18 Mar 2019 18:46 Pl Harmal
NAC_PAYA_LIBI_BODEDL{ NATIONAL ASSESSMENT CENTRE SERVICES) on Phhat P s
18 Mar 2019 18:46 o o
MAC_PAYA_LUBI_RODED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on M | Phota
LF Mar 2019 18:46 haima e 7
MAC PAYA LBI_BO0GG1] NATIONAL ASSESSMENT CENTRE SERVICES) on Bhotos
1 Mar 2019 18:46 i froix)
7 Wideo List
Uploaded By/Date Falder Date File: Marme ?
Display In Mew Window | | Scan and uploading |
https figiclaim.income.com sg/gosficmieclaimiclaimantSave .do 2912



