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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor correctly the details of the accident to speed up the claims process
2. This Faorrm masl be compleled by the Policyholder andior the Authorised Driver,

3. information provided must be as truthful and accurate as possibie, Any willul misrepresentation or withalding of material facts may allow insurance companies bo

repudiate policy liability,

4. Tha issue and acceptance of this Form by insurance companies is nol an admission of poficy liahility on the pan of the insurancs campaniss.

5. Any fakse reporting may be referred 1o the Police for Investigation,

6. This repor will be forwarded by 1he insurers of the GlA Records Management Cantre established by the General Inswrance Association of Singapore (GLA) Tor
archiving and thal copies of this report will, for a fee, be made available upon application by interesied parties.
7. By the lndgament of this repan 1o the insurers, you heroby consant to the arch wing of this report at the centre and to copies of the repart baing made avallable

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

18/03/2018 17:55
16/03/2019 11:50

SECOND LINK EXPRESSWAY ENTER MALAYSIA CHECKPOINT

SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Number
Insured/Policyholder
Name Of Registered Cwner
MNRIC No

Email Address

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Madeal

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

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

If Mo, Please state action 1o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Mumber

Fax Mumbar

Contact Number

EMail Addrass

EZ1181H

KEE POH HWEE
S6838156H

NOEMAIL

(LOCAL) +65-98431181
OTHERS-88431181

ALIDI
Q3

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5104244000

NG LIEN YEE
S1764714H

270211966

CUTDOOR

14/08/2014

4 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96861181

MOEMAIL
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Address
Postcode

109 LOYANG VIEW
507180

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  SPOUSE
Vehicle Registration Mumbaer of Driver's Own £

Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

Was any fareign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicke)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hosplial by NO
ambulance?

Was any ather material or property damaged? YES
| have been approached by unknuwn_persnn:s: NO
soliciling/offering accident claims assistance.

Number of Passengers {Including Diriver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons:
Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Madel'Colour
Details Of Properties

Wehicle Category

MName of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postoode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

WITH WORKSHOP
NO

DETAILS OF OTHER VEHICLE PROPERTY 1
SLM3S0TA

FRIVATE CAR

Pape 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completad by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as passible. Any wilful misrepresentstion or withhalding of material
facts may allow insurance companies to repudiate policy lizbility.

4. The issue and acceptance of this Farm by Insurance tompanies is not an admission of policy liability on the part of the insurarice
companies.

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

6. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance

Association of Singapere (GIA) for archiving and that copies of this repaort will for a fee be made avallable 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 afaresaid.

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

{a) My insurer, my workshop and the General Insurarce Association of singapore "GIA") may/are permitted to collect, use,
disclose end/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Informatian”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (al| 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

Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purposa(s)
of

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating 1o the claims;

(i} investigating the accident and/or mmy claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me:

{iv} administering my clzlms (including the maziling of correspondence, statements, invaices, reparts ar notices to ma,
which could involve disclosure of certain persenal data about me to bring about delivery of the same 25 wall a5 an the
external cover of enveloges/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) wha 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 Infarmation for one or 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 ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one ar mare of the above Purposes,

{d} my Personal Information will also be collected and used to compile clzims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

le} theinformation so collected under {d] above may be shared / disclosed:

{i} toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or manzsging 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 calrt arders.
=

\ﬁ/ﬂ- gzﬁw 18/03 /15

Pnliwhnl“l-det's Signature Oiriver's S}Eaﬁ{ure ", Reportkfg Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder} Mame:
Date & Time: NRIC/FIN Na::




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

= EZNE+ H
3 JLm 3507 A

Seconed dint. ?Lff 233 wlo 7.

Entering Mous e
i

b
Keler 4o otter L
oy
DECLARATION v
I*We declare the foregoing particulars are tru .\ _ /,-'
P
{ ¥ ' 4 }
\}-(1 Jéyvv /S0 /19
Pnltvhn)ﬁ;sﬂgnamrc = P_ : - .
: . eportihg Centre Persannel’s Siznatu
Date & Time: Ifdranrls not rhell.:-,.h:-ruc-r] Mame: kil

Date & Time:

MRIC/FIN Mo.:

f.. ::- ¢ {-FEA-.f] SR di




On 16.03.19 at about 11:50 hours along Second Link Expressway Entering
Malaysia Checkpoint. I was travelling straight on the lane 1, it was heavy
traffic and I have queued for 5 hours, suddenly vehicle (B) squeezed

without signaling and cut into my lane and collided onto left hand side
portion of my vehicle (A).

Vehicle (A): EZ 1181H
Vehicle (B): SLM 3507A




SINGAPORE ACCIDENT STATEMENT

Accident Date: () [0y [2019. Time: 11°50 {hh:mm) 24 hr format
I_.C!C.Eti.ﬂ“ ":E -."L(‘ILFI ..I_'-f"lk E.r I},H-(hfr_.‘_ju-j_ o= h-F{:_J.r..ﬁr} F”\ r-llfu"}":l."l I:-h:'t' r!:'r_‘h"

Vehicle Number  ¥7 /)@ | H

Insured Name (e¢ JL}, A Hwlel

NRIC /FIN SEB 38150 H Contact Number Q942 19|

Make Audi Model (23

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

() Yes If NoPls select: ( \/ ) Third Party ( ) Reporting

Insurance Company N1 C

Type of Palicy ( ./ ) Comphensive ( ) Third Party Fire & Theft { )TP Only

Policy Number 51049494000

Name of Driver Ae “ien Je¢ (
4

}Same as Insured

NRIC / FIN S13643(4H Contact Number 76 [ [
Date of Birth 2For )Mk

Driving Pass Date 4|00 j2014.

Occupation( ) Indoor ( ) Outdoor

Gender (v IMale ( ) Female

Email Address eddigncil Pl @ Hahee £com- 40 ( JNO EMAIL
Address of Driver 10§ Loyang View

g ( <p ':}‘f’ &)
Was driver an employee of the Insured's Company? () Yes (/) No
If No, Relationship of the Driver with the Insured
(_ )Owner ( /)Spouse () Friend ( )Relative ( ) Children ( ) Sibling
Does the Driver Own Any Other Vehicle? ( )Yes ( )No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions ( «/ ) Clear ( )Raining () Others
Road Surface ( /)Dry ( ) Wet( ) Others
Was any foreign vehicle involved in this accident? ( ) Yes (v
Was anybody injured in the accident? ( )Yes ( ) No
If ves , injured detail
Was there any video captured by Car Camera? ( ) Yes ( )No

'as the ..ﬁ.f.:mdent reported to the Police? (_ )Yes (v )No If yesattach police report
DETAILS OF 3" party Name § Nri¢

Veh B CLM3Ep3A
Veh C
Veh D
Veh E
Veh F

(1o}

Contact

Dy Iver On h)f y
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OLPARE LICENSED T0 DRIVE VEHICLES IN THE FOLLOWING CLASSIES]
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mads differsm

{7 Income

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND CO MPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5104944000 Cover : drivo PREMIUM
1. Index mark and Registration Number of Vehicle : EZ1181H
Chassis Number » WAUZZZBU9GRO35664
2. Name of Policyholder : KEE POH HWEE
3. Effective Date of Insurance : 25 Nov 2018
4. Expiry Date of Insurance : 24 Now 2019
5. Persons or Classes of Persons entitled to drive

(a) The Palicyholder.
(b} Any other person who is driving on the Palicyholder'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 Maotor 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 Mator Vehicle,
6. Limitations as to Usef#
{a) Use for social domestic and pleasure purposes and in connection with the Palicyholder's business or profession.
This Policy does not cover
(3} Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing,
(e} 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 Mator Vehicle {Third Party Risks and Campensation)
Act (Chapter 183) and Section 95 of the Road Transport Act, 1587 {Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 54600
EXCESS (SECTION 2) 1 NfA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : NfA
UMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : YES
INSURE WITH COE : YES
NCD PROTECTION : YES
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : KEE POH HWEE
NAMED DRIVER (1) : NfA
MAMED DRIVER (2) : NfA
HIRE PURCHASE COMPANY : TOKYO CENTURY LEASING (SINGAPORE) PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/\We hereby Certify that the Policy ta which this Certificate relates is issued in accorda nce with the provisions of the Motor
Vehicles (Third Party Risks 2nd Compensation) Act (Chapter 189} and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency : DICKSON INSURANCE AGENCY PTE. LTD. (0D000573832)
Date of Issue ¢ 05 Now 2018 15:31 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Authorized Officer Chief Executiva

Countersigned By:
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Claim Handling

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

Accident MT/1036426
Palicy Na 5104944000 Vienicie No. EZ1181H GST Registration Me
Cartificata M,
Falicyhalder Marme KEE PCH HWEE Palicyhalder NRIC
Product Coda PRIVATE CAR INSUSLANCE Cover Type drivo PREMILM Leading
Contact ho.(Mobide) IF4311EL Contact Mo, [ Offsca) a Contact No.(Home)
Ernail Addrass Special Remark aCode
KFK = No  Yas TCA, = Na . Yes eCode Reason
HCD Pratection Wies MCD Entithemeant(% ) Ef Private Hire
¥ Accident Details
Hoport Cate 18/03/2019 18:19 o Bccident Rﬁ; 'l;lthln 24 hra Yes Accident Type
Date of Accident 16/03/2019 Timse of Accident hh;mm 11:50 Country of Accident
Reparting Cantre Qrange Forco 1EM Mo
Accident Location SECOMND LINK EXPRESSWAY ENTER MALAYSTA CHECKPOINT
¢ Excess
Cown damage Excess 400,00 Agdinanal Excess a \\'Ihdur;n !-xcm
Unnamad Driver Excess 500,00 Outside Singapare 0D Excess G000
Fhard Parly Excess 0.00 Outside Singapore TP Excess 0,00
 Benefits
¥ GST Registersd Information - )
GET Ragistersd Ma o GST Registration Date o
GST Registration Mg, GET Status Verified =1
Modification Histary
« Policyholder Mailing Address
Addrass 1 108 LOYANG VIEW Address 2 E:;NG!.PDRE 507180 Agddress 3
Address 4 Address Typa Singapore address Past Code
Lenit M, Related Poloy Number 5104944000
¥ O Driver Info
Driver Nama Unnamed Driver Drer 'f\;pe Unnarmed Driver
Unnarmed drivar Narme MG LIEN YEE Drover NRIC S17E4714H Driver DOB
Register Date of Driver Lioepse 147082014 Driver Age 53 Driwing Experiance
Contact Na.{Mobia) 46861161 Contact No.(OHfice) ] Contact No.(Home)
Aadress 1 109 LOYANG VIEW Address 2 SINGAPORE S071E0 Address 3
Addrass 4 Address Type Singapore address Post Code
Linit Ma,
E':;;Em?';:fimpm Yes & Mo DCriver Vehicle Na, Driver Tnsurer Com
Declaration
Breathalyser gr Blood Test I a1 mag any u1_1|.;ry? ¥os & Mo
Reading?
Modification History
Claim 001 OD-MX innlg
Claim Type * [ oo-mx | :;‘r::d keera
Cantact Mo,{Mobila) be4311a: j ::‘jmﬂ @
{Homa)
o1 o
Email Address jasl b com Wihiche 21181
Numger
Claim Description [Ez11811 / Stm3507A ON 16 Mar 2018
;;:rr:;:; i pogt)onsured LisblBry [ v]
Finaieatian [Yes *] E;:":'I: | Preferrad Workshop (refer balow) | repon [Receive 2| Pt
ate Registered [tR/o3/2018 18:24 ] gme
Repart Taken By frosLmDa — m,':"

“ Print AX botter

https:/fgiclaim.income.com.sg/gesficmieclaim/claimantSave.do

12



3M18/2019

Attachment

o
ACCudent No.

Lact Dae. Recerved

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

[Save | (Subme

MT/10364526
B ¥es Ha

Path =

Choose File Mo file chosen
Choose File Mo file chosen

Choosa File

Me file chosan

Choose File  Me file chosan

Choose File | Mo fée chosen

Choose File Mo fila chopen

mesage reo |

* Attachment List

Attachimant

i .

LEDE

Clabm No.

Upload Date

001
18/03/2019 D000

Category * Canfidential
[Clear | [Plasse semct e K
[Gear] [P sona Sl
[Clear | [Please Select v [wo 1
Ciear | | Please Select ] [no i
[cear]  [Piease Select *| [we :

Ciear | [Plesse Sooct

Uplaaded By/Date

NAC_PAYA_UBT 8006011 NATIONAL ASSESSMENT CENTRE SERVICES) on
1B Mar 2019 18:24

NAC_PAYA_L'BI_BODED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
18 Mar 2019 18;24

NAC_PAYA_UBI_BO0G01( NATIONAL ASSESSMENT CENTRE SERVICES) on
18 Mar 2019 1B:24

MNAC_PaYA_URI_BO0DEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) an
18 Mar 2009 18:24

RAC_PAYA_UBI_BOOGOL] MATIDNAL ASSESSMENT CENTRE SERVICES) on
18 Mar 2019 1824

MNAC_PAYA_UBI_B00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
I8 Mar 2019 18:24

RAC_PAYA_LBI_BDDSD1( NATIONAL ASSESSMENT CENTRE SERVICES) on
18 Mar 2019 18:24

NAC_PAYA_LBI_BO0G0L[ NATIONAL ASSESSMENT CENTRE SERVICES) on
1B Mar 2019 18:24

NAC_PAYA_UBI_BODED1] NATIONAL ASSESSMENT CENTRE SERVICES) on
18 Mar 2019 18:24

NAC_P&YA_UBT_800601[ NATIONAL ASSESSMENT CENTRE SEAVICES) on
16 Mar 2019 18;24

Categary

MRIC! Driving License

RRIC/ Driving Licensa

Photos

Phatos

Photos

Phatos

Phatas

Urgency

Mermal

Rarmal

Hormal

Harmal

Marrnal

Mormal

Normal

Mormal

Des

NRICY Driving 1

WRICY Driveng |

SA5 2

Phatos

Fhotos

Phoaos

Phatog

Photos

Phatos

Photos

Uploaded By/Date Folder Date

File Mame

hitps:/igiclaim.income, com.sgfgesficmieclaim/claimantSave.do

_Display in New Window | [ Sean and uplcading |
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