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TF Insurer e L - _
Ass't Report by Fax / Hand to O“ncr."\‘l.’km 5
| Preferrod Wksp / INC Assign Wksp / QW: { Tel: Fax j
TP Particulars: Ve No TERLIOTL INC({ )/ Non-TNC ( j
Owvner / Driver: ( Tel, ]
i Policy No: ( ) Period: ( ) Cover Type: ( )
Confirmed by : [ Dare: Tirres )
Insured/Dniver Liability: ( %) [Mote-Est Status (WO):  N:0-20%; P: 21-79%. F: 50-11:0%)
Year of Registratun; ( )} Warrantv: YES({  )/NO( )
Excess: ($ ) Loading:$1,000( )/ $2,000 ( ) '
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( 1 Walk-In Custon, s Customer's rnfurmatnun strn::tl:.r Gonfdenual & Strictly NO r2fer of repairer. il
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MPATIZ0IGTRE | Matioral Assessment Cenbre Servces - Uil
ENTRY DATE & TIME: 2702010 0924
SUBMITTED BY: Foslinda Binte Abgul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the delails of the accldent 1o 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 possicle, An

repudiate podicy lability,

4. The issue and acceptance of this Form by insurance companias i nal an admission of policy liabilily on the parl of the insurance companies,

3. Ay Talse reporting may be referred to the Police for investigation,

6. This reper will be forwarded by the insusers of the GIA Records Mana

archiving and that copias of this report will, for & fee, be made availabla upon application by interested parties,
7. By the kndgement of this repor 1o the insurers, you heraby consant to the archiving of this raport at the centra and 10 copies of the repent baing made available

aforasaid

Date Of Report
Date Of Accidant

Exact Location Of Accident

ACCIDENT STATEMENT
2Ti03/2019 09:26
27/03/2019 07:45

BEDOK RESERVOIR SLIP RD INTO BARTLEY RD EAST

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGMZITIP
Insured/Policyholder
Mame Of Registered Owner FANG YIH LEI
MRIC Mo SBETE0IGE
Email Address RAYFANGELIVE.COM
Mobile Phane No (LOCAL) +65-03215155
Alternative Phone Mo OTHERS-93215155
Vehicle Particulars
Manufacturer TOYOTA
Maodel COROLLA ALTIS

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

Are you claiming under your own insurance policy
far repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

WName of Insurance Comgpany
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Data Of Birth

Cecupation

Date Of Driving Pazs

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5102777368

FANG ¥IH LEI
S8876030E

1070271988

OUTDOOR

17/01/2011

8 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-93215155

OTHERS-93215155
RAYFANGELIVE.COM

y willul migrepresentation or witholding of material facts may allow insurance companies o

gament Centre established by the General Insurance Association of Singapore (GIA) for

Page 10f 15



Address

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

Vehicle Ragistration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Twpe Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Number of vehicles {including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes,Please state which Police Station
Was notice of intended Prasecution given?
If ¥es, against whom?

Circumstances of Accident

BLK 55 NEW UPPER CHANGI RD
#08-1454

461055
NGO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

YES
NO
YES

NO

i

NO

' WAS TRAVELLING FROM BEDOK RESERVOIR SLIP RD INTO BARTLEY RD EAST.INFRT OF MY VEH STOP AND |
FOLLOWED SUIT, SUDDENLY | FELT THE IMPACT FROM MY REAR.1 CAME OUT FROM MY CAR AND IWAS INVOLVED IM

A CHAIN COLLISION OF 5 VEHICLES.
Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Cameara?

Remarks/ Reasons:
Was there any audio recorded?

YES
YES
FRONT ONLY
)

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/Model/Colour
Details Of Properies
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Numbear

Address

Postcode

Insurance Company MName
Mature Of Damage

SLO8207L

PRIVATE CAR
QUEK CHUAN HUAT
S1217131E
a8228524

Page 2 of 15



Mo, Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number BGETORETT
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver MUHAMMAD KHAIRULZAMAN
MNRIC/Passport Mumber S85407316G

Contact Number 92283021

Address

Pasteode

Insurance Company Name
Mature Of Damage
Mo. Of Passanger (Inciuding Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Wehicle Registration Mumber GBABDIIAX

YWehicle MakeModel/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver WEE KENG SAl
MRIC/Passpor Mumbar 514691028

Contact Number 91398983

Address

Postoode

Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number SGP2385M
Vehicle Make/MadeliColour

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver MUHAMMAD NAFIZ BIN HASAN
MRIC/Passport Mumber SR53TIBSE

Contact Number 91683764

Address

Postcode

Insurance Company Name
Mature Of Damage
Ne. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame FAMNG YIH LEI
Approximate Age

Injuries Sustain BACK & NECK
Injured person in which vehicle? SGN22T1P
Waere seal belts womn? YES

Was this injured conveyed to hospital by

ambulance? N

Address

Postcode

Papge 3 af 15



SKETCH PLAN

IMPORTANT NOTICE

|

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

This Form must be completed by the Policyholder andfor the Autharised Driver,

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to i licy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability an 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 upen application by
interested parties.

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.

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 [callectively the “Personal Information”) and disclose and transfer such
Persanal Information ta all insurer(s) who have insured vehicle(s) invelved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autherity [such as the police), for the purpose(s)
of

li) 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/ar my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which eould invalve disclosure of certain personal data about me to bring about delivery of the same as well 25 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.(coliectively the
"Purposes”)

(b}  allinsurer(s) wha have insured vehicle(s] involved in this accident and the Insurers’ lawyers/|aw firms, may/are permitted
ta collect, use, disclose and/for process my Persanal Infarmation for one or more of the above Purposes; and

(¢} my Persanal 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 Persanal Infermaticn 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 infarmation 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, or

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

&

I
s 2703 /15

y,
: g T T3 T
Policyholdar's Signatdre Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: Y {If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN Ng.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Phlicvhd#{ér'i ﬂgnaH‘R Driver's Signature Repurﬂ'ﬁ'g Centre Personnel's Signature
Date & Time: “ {If driver is not the policyholder) Name:

Date & Time: MRIC/FIN Na.:
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(’ Income

mode diffdnent

Certificate of Insurance

| MCTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT [CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] RULES, 1950
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS] RULES, 1959 (MALAYSIA)
Certificate Number: S102777369 Cover : drivo CLASSIC .
1, Ingex mark and Registration Number of Vehicle : SGNIZTIP
Chassis Number : MROS3IZEC107134339
1. Name of Palloyheider i\ FANG YIH UEI
3. Effective Date of Insurance ! 30 Jul 2018
| 4. Expiry Date of Insurance © 25 1ul 2014
3. Persans or Classes ef Persons entitled to drives
ta) The #olicyholder,
(Bl Any other person wha is driving an the Palisyhalder's arder ar with his/her permission,
Pravided that the person driving is permitted in accordance with the licensing or other laws or regulatians to drive

the Moter Vehicle or has been so permitted and Is not dlsqualificd By erder of a Court of Law or by reason of any
enactment or regulation |n that Behalf fram driving the Mater Vehicle,
8. Lmitatians a5 to Usew
(8] Use for secial domestic and pleasure purposes and in connection with the Polleyhalder's nusiness ar professian,
This Policy does not cover
(3] WUse for hire or reward.
(8] Usefor racing, pace-making, reliability trial or speed-testing,
(e} Use farthe carriage of goods (other than samples) in cennection with any trade or business,
i8] e forany purpose in connection with the Motor Trade,
# Limitations rendered incperative by Secticn 8 of the Matar Vehlcia [Third Parry Risks and Compensation|
Act (Chapter 185) and Section 55 of the Road Transpart Act, 1987 [Malaysia), are not to be included under thesa

headings,
EXCESS (SECTION 1) : 55600
EXCESS [SECTION 3) T NJA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS i N/A
UNNAMED DRIVER EXCESS i PLEASE REFER GVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE CYES
NCD PROTECTION : ND
TRANSPORT ALLOWANCE 1 WO
EXCESS WAIVER : NG
PRIMARY DRIVER : FANG YIH UE!
NAMED DRIVER (1} : NfA
NAMED DRIVER (2) : NiA
HIRE PURCHASE COMPANY ! KENSO LEASING PTELTD
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOss

I/¥We hereby Cerify that the Palicy to which this Cemificate relates Is lssued in aceardance with the provisians of the Motor
Vehicias {Third Party Risks and Compensation} Act (Chapter 128 and Part IV of the Road Transport Act, 1987 [Malaysia)

Agoney : DICKSON INSURANCE AGENCY FTE. LTD. 00C00573832)
Cate of issue T 300l 2018 12:21 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE UMITED

= /

autharized Officer Chief Executive

Cauntersigned By:




Transfer Of Ownership

Transfer Of Vehicle Ownership (Acknowledgement)

Vehicle Details

Wehicle Mg

Vehicie Type:

Vehisie Make

Chassis No.

Motor Moo

Propeliant:

tnpine Capacity:

JUniaden Weight:

Primary Colour

U Label No.:

First Registration Date:
Manufacturing Yesr:
PARF Eligiility:

Mo, of Transfer:

Owner Particulars
Owner Name:

Owener D Type:

Chamer 100

Registered Address Type:
Ragistered SiockHouwse No:
Repistered Street Name:
Registered Unit Mo
Registered Building Name;
Registered Postal Code:
COE Mo /Expiry Date:
COE Bid Category:

S0P Pai:

Transaction Details
Business Transaction Ref,
Mo

Business Transaction Date:
Business Transaction Time:
Meszage

SGNZ271P
P10 - Passenger Motar Car Vehicle Scheme
TOYDTA Vehicle Model:
MROSIZEC 10T 134339 Engine Na.

Trailer Chassis No.:
Petrol Passenger Capacity:
1598 cc Powver Rating:
1115ke Maximum Laden Weight:
Gilvar Secondary Colour
1120770177 Maximum Power Output:
14 Maow 2006 Criginal Registration Date:
2004 Open Market Value:
Forfeited Minimum PARF Benefit:
1 Actual ARF Pad:
FAMNGYIHUEI
Singapare NRIC
SBaTS03%E
HDEB / HUDC
55
MEW UPPER CHANGIROAD
#0E- 1454
4561055

20061201010007 34N / 13 Nov 2021
& - Car (1600cc & below)
£2562100

2018080212352284634508

02 Ayg 2018
12:35:22

Vehicle has been successfully transferred to FANG YIH UE| (SBB7403%E )

Please note that $25 00 will be deducted from your GIRC account.

The notification delivery date will be subject 1o validation of address with source agency.

OK Save as PDF

Mormal
COROLLAALTIS 1.8 AUTO
3274411887

1600 kg

810 kW (108 bhpl
14 Now 2006
£15.4%8.00
$4.515.00
£12031.00
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Claim Handling

Accident MT/ 1037625

Claim Handlinglaccident reporting Claim Task 001 OD-MX)

Policy Na, 5102777364 Vehicle Mo, SGNZ2TIP GST Registration Mo
Certikcate No.
Polieyholder Mamae FANG ¥TH LFET Palicyhaider §RIC
Frofuest Code FRIVATE CAR INSURANCE Cover Type drive CLASSIC Laading
Cantact No.[Mobika) 93215155 Contact No.[OfMee) a Contact Mo Home)]
Email Address Epecial Rarmark eCode
KFE = No  Yas TCH a N Yas sCode Reagan
MCD Prodection Mo HCD Entitiement] %) o Private Hire
7 Accident Details
Rapart Date FT/A%F2019 10045 Accidant Report Within 24 hrs s o _A::Iuant Tvpe
Date of Accident 07/a3/1019 Timm of Accident khimm O7:45 Country of Accident
Reparimg Centre Grange Force ICM Mo,
Accident Location BEDOK RESERWOIR SLIP AR INTO BAATLEY RO EAST
¥ Ewcess
Own damage Excess GO0, 00 Additional Excess a = Winducresn !:-cn:::
Unnamed Driver Excess 0,040 Outside Singapore OO Excess &00.00
Third Party Excess .00 Outside Singapore TP Excass 0,00
=+ Benefits
% GST Registered Information - - I -
GST Registered Mo N N GST Registration Date
GST Registration No. GST Status Verified Tes
Maditcatian Histary
“  Policyholder Mailing Address
Adoress | BLE 55 #03-1454 Addross 2 i NEW UPPER CHANG] ROAD Addrass 3
Adiress 4 Agdress Type Singapore address Post Code
Linit Ne, f-1454 Related Policy Numiber 5102699324
“ Ol Driver Info
river Name FAMG YTH LET Driver Typa ;I.iln Drllner. -
Unnamed driver Name Driver NRIC SEETA0IGE Driver DOB
Hegister Date of Deiver Licenss ARl 2011 Diriver Age 31 Diriving Experienca
Contact No.(Mobile) 93215155 Contact Na.[Office) 0 Contact Mo.{Homa)
Addrass 1 BLK 55 Address 2 MNEW UPPER CHAMNG] ROAD Addreds 3
Address 4 Address Type Singapore addrass Fost Cade
Linit No. #06-1454
E:;fﬂ';e"l;”;f?5'"“““°" Yes & Mo Driver Vehice N, Driver Insurer Com
Daclaraton
g‘;’:‘:;!f“' QB EE TR o mg Any injury? ® Yes Mo
Madification History
Clakm 001 QD=MX gﬂlﬂg
-
Claim Tyoe = [oD-mx v|pewed Eangy
Contact No.{Mobile} kanisiss o | [
{Harma}
o1
Emall Address [ | venicie  Eenzz:
Mumber
Claim Descriptian [5GN2271F { SLQE2OTL ON 7 Mar 2018
Workchop Lonrag T ARy [nat ot Faul A -
ERa e, "] Repair [Preferrad Workshop, Name unknown ¥ | Pt [Recerved v o
Date Registered 7032019 10:51 |Cinse |
Date
Report Takan By [rosunDa | :’:,f.":"

# Print AK latter

https:figiclaim.income.com sg/gesficm/eclaim/claimantSave.do

112
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Attachment

-

Accident No.

Last Doc. Received

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

MT/IO37625
* Yoz o

Path =

Choose File | No file chosen

Choose File
Chocsa Fila
Choese File
Choose File

Choose File

Message Aead |

“r Attachmaent List

Attachment

7 Wideo List

Mo file chosen
Mo file chosen
Wo file chosen
o file chosen

Na file chosen

Claim Mo.

Uplead Date

Uploaded By/Dete

NAC_PAYA_UBT_BOOG01( MATIONAL ASSESSMENT CENTRE SERVICES) an
27 Mar 3019 10:50

NAC_PAYA_UBI_BOOGOL( MATIONAL ASSESSMENT CENTRE SERVICES) on
27 Mar 3019 10:50

NAC_PAYA_UBT_BO0G601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
27 Mar 2019 10:50

NAC_FAYA_UBT_BOOG0L[ MATIONAL ASSESSMENT CENTRE SERVICES) on
27 Mar 1019 10:50

NAC_PAYA_UBI_BOOG0L[ NATIONAL ASSESSMENT CENTRE SERVICES) on
27 Mar 2019 10:50

HAC_PAYA_UBI_B0060L[ NATIONAL ASSESSMENT CENTRE SERVICES) on
27 Mar 2019 10:50

MAC_PAYA_LIBI_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
27 Mar 2019 10:50

NAC_PAYA_LIBI_B0DGDL{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
27 Mar 2019 10:50

MNAC_PAYA_UBI_BO0G01] NATIOMNAL ASSESSMENT CENTRE SERVICES) on
27 Mar 2019 10;50

NAC_PAYA_UBI_BODED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
27 Mar 2019 10:50

NAC_PAYA_LIBI_BODED1( NATIONAL ASSESSMENT CENTRE SERVICES) on
27 Mar 2019 10:50

NAC_PaYA_UBI_BI0G0 1] NATIONAL ASSESSMENT CENTRE SERVICES) on
27 Mar 2019 10:50

Category

WRICY Driving License

SAS

Photos

Photas

Photas

Photos

Phaotos

Photos

Pholos

Uploaded By/Cate Folder Date

hitps://giclaim.income.com.safges/icmieclaim/claimantSave.do

04F1
27/03/201% 00:40

Categary * Confadential
| Clear |F|u5e Select ¥ | [ﬁq 1
[ Clear [Please Select *| [no L
.r;.:_.l.zar | Please Salect e | !ﬂq I
[Ciear | |Please Seloct v ||no ]
[clear |  [Please Seiect v| (e '
[ Clur] |Fluase Salact '] {Hr} ¥
? urgency Des:
Mormal MRIC! Driving |

Mormal 552

Mormal Photos

Mormal Photag

Mormal Photas

Mormal Phatos

Mormal Fhatos

Mormal Fhotos

Normai Photos

Narrmal Photos

Morrnal Photos

Mormal Photas

File Name T
[ Display in New Windew | [ Scan and uploading |
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