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MMATTH044RZE | Natianal Assessmond Canire Sandess - Uk
ENTRY DATE & TIME: DRM4/2019 1332
SUBMITTED BY: Jackson Ho Zhae Tiar

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report comectly the details of the accident to speed up the claims process
2. Tnes Form must be completed by the Policyholder andfor the Authorised Driver,

3. information provided must be ag truihful and accurate as possibde. Any wilful misrepresantation or wiltholding of matarial facts may allow insy

repudiate poficy liability,

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the gan of the insurance COMpanies

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

TANGE Companeas to

6. This rapor will be forwarded by the insurers of the GLA Records Managament Centre established by the General Insurance Acsociation of Singapore (GIA) far
archiving and thal copies of this report will, for a fee, ba mads available upon application by intoresied parties.

7. By the lodgement of this repen 1o the msurars, you hereby consent bo the archeving of this report at the centre and to copies of the repor being made availabla

afcresaid

Date Of Repor

Date OFf Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Ownear
NRIC No

Email Address

Maobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose far which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
for rapair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

FPolicy Number

Cover Note Number

Driver

Mame of Driver

NRIC Na

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

hobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
DE/04/2018 13:34
05/04/2018 18:10
SLIP RD SINARAN DR TWDS IRRAWADDY RD
SINGAPORE
DETAILS OF OWN VEHICLE
SKZBa02.)

MGAN SOK YEE
579410334

NOEMAIL

(LOCAL}) +65-93870074
OFFICE-93870074

HONDA
VEZEL 1.5X CVT

PRIVATE LISE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5077598608-03

NGAN SOK YEE

579410334

3111211979

INDOOR

16/04/2001

17 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-93870074

OFFICE-93870074
NOEMAIL

Paga 1 of 15



Address

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

Wehicle Registration Mumber of Driver's Own
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accldent

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in fhis accident?

Number of vehicles (including own vehicke)
invalved 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?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporled to the police?

If Yes Please state which Police Stafion

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment|s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

BLE 445 ANG MO KIO AVENUE 10
#03-1649

560445
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
YES
MO

YES

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehicle Make/Model/Colour
Details Of Proparias
Wehicle Category

MWame of Driver
MNRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLS3TTSK

FRIVATE CAR

MG YAMNG X|

97342647

1

DETAILS OF INJURED PERSON 1

Mame

NGAN SOK YEE

Page 2 ol 15



Approximate Aga

Injuries Sustain

Injured parsan in which vehicle?
Were seal belts womn?

Was this injured conveyed to hospita| by
ambulance?

Address
Postoode

BODY
SKZaaozl
YES

NO

Pape 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

1

Please report correctly the details of the accident to speed up the claims process.
Thit Form must be | Poli nd/or the river,

Information provided must be as te as possible. Any wilful misrepresentation or withholding of material
facts may allow Irsurance 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,
A Ise re 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
Assoclation of Singapere (GIA) for archiving and that coples of this report will for a foe be made available upon application by
Interested parties.

. By the lsdgment 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 aforeszld,
Consent under the Personal Data Protection Act (POPA]
| umderstand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/personz! information set out in this [form] and any other personal infermation
provided by me or possessed by my Insurer {collectively the "Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) wha have insured vehicle(s) involved In this accident (all insurer(s) who have insured
vehiclels) Involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority [such as the police}, for the purpase(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;

{in} investigating the accident and/or my claims;
(iii} carrying out and/for dealing with my ingtructions or responding to any enguiries by me;

[iv) administering my claims {including the mailing of correspondence, stalements, involces, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packagesh; and/er

{v} complying with applicable law in administering, processing, handling end/or dealing with my claims.[collectively the
“Purposes”)

(b}  all insurer(s) who have insured vehicle(s) invelved 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

(¢} my Personal Infarmation may/can be disclosed by any of the Insurers andfor GIA to thelr 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 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:

fi} toallinsurers andfor any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforeement and government agencles as reasonably required for the purposes stated, or

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

N AR

Policyh “P‘s\:ﬁ&;nnture Driver's Sl%r;\ Reporting Centre P! nel's Signature
Date B Ti (Il driver Is natahe policyholder) Name:

Date & Time: NRICSFIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Cn _ocfn[19 e G def bs . 1 wes Amoeloy >+ wy weheco
!
{fs{zg_:;-'gg;[} abery ff‘m" E{.I".Er&- _ﬂ?f foned  /ate fnﬁmmﬂ?ﬁ Kosiol ;s'e/f.-e,
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DECLARATION
I/We declare the foregoing particulars are true in every respect,
1\\&\:"\: Ny .
N b B _ : =
Pﬂ&& i Driver's 5i Feporting Centre Pers
Date & Time? {If driver is e poiicyhalder) Mame:

Date & Time- NRIC/FIN Mo




Vehicle No. G4z 83¢0.) __ Model/Make won Vemzt . |
Date of Accident ox oAl 19 - ' _____
-'Enie of Accident (%9 - HRS

Location of Accident ‘Emam Drue_ z[:p PmJ Infe Irf:{w&cﬂ1 f?ﬂﬂ( {

Exact purpose use during accident frvite  liged . i

Name of Owner Naan 2ok  Yee - |
Telephone No. H/P: 9347 #¢7%. Home: Office : N
NRIC € 1qal 8337 -
Address B HHE Aug Mo Koo e 16 Moz 1ng () g HuT:
Claim type oD <~ THIRD PARTY )  REPORTING ONLY

[Insurance Company HTwl = =il
' Type of Coverage ~[Comprehensive 2 Third Party  Third Party / Fire /Theft o
Policy No. Te71Cg8m -2

Name of Driver <[As Above IPNo,

NRIC Any Passengers:  a/ -4 |
Date of birth g hz] 1979 - ]
Occupation B Outdoor  / f"f;fdu_or___,')_

Driving License Pass Date 6 (e [Iee /. _

Gender Male /[ *'."F_EEE;ET) _

Contact No. H/P : Home : Office :

Address i . e - n
Driver have any own vehicle |No, If yes, Reg No. - =
Relationship Employee, If no, state et _ ]
Weather condition [Clear ™ Raining Other e
Road Surface {:ﬁ@_" Wet Other -

Any Injuries No, 1f Yes, Who? 4 o

Name And Contact No. Nia~ Sk e ( ufp: 4387 o4 )

MName And Contact No. [ B | ]
Police Report EIG, _'“‘ If Yes, Where?

Vehicle B No. LLF 3775 K - AnyPassengers: ar- ) g
(Name of Driver Ny  Yang Xi ContactNo.;: 9734 2é47 . B
Vehicle C No. : i J o Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers ; .
Vehicle F No. Any Passengers : B
Vehicle G No. Any Passengers:

Witness Name Witness Contact :

Accident Portion Rear  Frtien o |
Camera Recorder Yes / Na_

Email Address E:I'E{ff?’ﬂ ik é rﬁ,‘;.’ - Con

PARTICULAR WORKSHOP Nog )

CONTACT NO. 68420051 / 67440510 -
CONTACT PERSON Hes xin

FAX NO 6741 0510

WORKSHSD EmpiL ADDRESS

=alés @ nS[- iom- 59




REPUBLIC OF
IDENTITY CARD NO

© Motor Cars and : -
e Motor Trachors the weight of

Addcean

APT BLK 445 ANG
#O3-16458
SINGAPORE 560445

SINGAPORE
57841033J

NGAN SOK YEE

HE {5
AT |
CHINESE
ke of DiFir o
F1-12-1975 E
it o e

SINGAPORE

e N

ek s 7941033,

Uit o e

0B-03-2010

MO KIO AVENUE 10




(7 Income

made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1839)
MOTOR VEHICLES (THIRD FARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD FARTY RISKS) RULES, 1959 (MALAYSIA)

[ B =R FE R

B

Certificate Number; S077522545-02
L

Index mark and Registration Number of Vahlcle
Chassis Numbar

Mame of Policyholdar

Effective Date of Insurance

Expiry Date of Insurance

Persons or Classes of Persons entitled to drived
(@] The Policyholder.

Cover 1 driva CLASSIC

! SKZB302J

¢ RUL11310245

¢ NGAN S0KYEE
: 04 Feb 2018

; 03 Feb 2019

(b} Any other person who is driving on the Policyholder's order ar with his/her parmission.
Provided that the person driving is permitted in accordance with the licensing or other taws 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 reason of any
enactment or regulation in that behalf from driving the Moter Vehicle,

Limitations as to Used

{a) Use for soclal domestic and pleasure purposes and In connection with the Policyhalder's business or profession;

This Policy does not cover

(a) Use for hire or reward.

(b} Use far racing, pace-making, rellabllity trial or spead-testing,
(c} Use for the carriage of goods {other than samples) in connaction with any trade or business.
(d) Use for any purposa in connection with the Motor Trade:
# Umitations rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 185) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be Included under these

headings.

EXCESS (SECTION 1)
EXCESS. (SECTION 2)
WINDSCREEN EXCESS
ADDITIONAL EXCESS
UNNAMED DRIVER EXCESS
REPAIR-AT OWNER'S PREFERRED WORKSHOP
INSURE WITH COE

NCD PROTECTION
TRANSPORT ALLOWANCE
EXCESS WAIVER

PRIMARY DRIVER

MNAMED DRIVER (1)
MAMED DRIVER (2}

HIRE PURCHASE COMPANY
SUM INSURED

i 55600

T WA

55100

©ONSA

: PLEASE REFER OVERLEAF
1 NO

+ YES

¢ ND

NG

v NO

: NGAN 50K YEE

H T

NS

1 MAYBAMNEK

: MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Agency

Countersigned By:

|/ We hereby Certify that the Policy to which this Certificate relates is issuad in accordance with the provisions of the Mater
Vehicles (Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transpart Act, 1987 (Malaysia)

: SAFE HARBOUR EMSURANCE (00000573458)
Date of lssue ; 26 Dec 2017 09:16 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer

Chief Executive
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GenerzalClaim

* Change Language * Change Password ¢ Log Out

My Deghbop p{}“cv QI.IEIT "
Motice of Loss = —_— T ———
Policy Mo, [ ] Date of Accident 05/04/2019 1810 5 |
vehicle No.[For Motar) kBkzazna ] Certficate Mumbar |
[seareh
. . Certificatg Folicyhalder  Policyholder - venicke  Ingurad Commance
Salact  Palicy Na. Mumber Nama NRIC Proguct  Cover Type Ho Object Date Expiry Date
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_Continia
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Policy Information

7 Policy Information

Page | of |

, Folcyholder Policyholder

Policy Mo, BO77598698-03 Name NGAN S0K YEE MNRIC 57941033
Caortificate
Mo,

Address BLK 445 #03-1649 ANG MO K10 AVENUE 10 SINGAPORE 560445

Product - Group

N PRIVATE CAR INSURANCE Plan Policy Flag ]

Fotiey Effective

gt 17/01/2019 04/02/2019 00:00 Expiry Date 03/02/2020 23:59
Date Cate

Excess All Claims
Type Excess
Third Cwn Wind =

Party o damage 600 id-eedl

Excess Excess XCB55
Additional o 05 o
Excess Premium
Outside

¢ Dutside
gtaqnpum &00 Singapore 0O
Exioss TP Excess
Agent SAFE HAREOLR ENSURANCE Agent Tel. 63823203 GST Flag ¥
Co-
insurance  No
Flag
Open
Policy
Info
Certificate
Info
% Policyholder Mailing Address
Address 1 BLK 445 a03-1649 Address 2 ANG MO KIO AVENLE 10 Address 3 SINGAPORE 560445
Address 4 Address Type Singapore address Post Code 560445
¥ Related Policy g

Unit Mo, 01-02 P 5077590865%8-03

[ Insured Object: SKZBID2]

“? Endorsements

Saguence Date of Endorsement Endarsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5077598698-03... 6/4/2019



Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )

7 Allsthmant List
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CES) on 06 Apr 2019 1417
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CES) on Of Apr 2019 14-17

MAC FATA_UBI_BODBOL] MATIDNAL ASSESSHENT CENTRE SERVT
CES) on 0F Agr 7009 b4; 17

MAC_PavA_UB|_BODED]| MATIONAL ASSESSHENT CENTRE SERVE
CES] o 6 Age 3018 14:17

RAL PAYA_LEN_BODSD 1] MATIOKSL A39ESSMENT CERTRE SERV]
CFS) a0 D6 apr J019 14:17
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