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MMAT1 3048896 | Natonal Assessmard Cenlre Seryvioes « LU
EMTRY DATE & TIME: 15042015 15.28
SUBMITTED BY: Lsrw Shan Hul

IMFORTANT MNOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 15/04/2019 15:39

SINGAPORE ACCIDENT STATEMENT

1. Plaase regar correcﬂ! ther details of the accident to speed up the claims process,
Z. This Farm must be compleled by the Paolicyhokder andfor the Authorisad Driver,

3. Inforrmation provided must be as truthful and accurale as possible. Any wilul misrepresentation ar withodding of material facts may allow inswance companies to
e P ST

repudiate policy liability,

4. The issue and acceplance of this Earm by insurance companies is nol an admisson of policy liability on the part of the inswrancs Companies

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

6. This report will be forwarded by the insurers of the GIA Records Management Cen

archiving and that coples of this repor will. for a fee. be made avaiabls upon appication by inferasied parfies.
7. By the lodgament of this report to the insurers., you haraly consent o the archiving of this report at the centre and 19 copies of the report being made available

aforasaid,

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

16/04/2018 15:28

11/04/2019 19:40

PAYA UBI OUTSIDE DYNOTECHNICA
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJRE0EP
Insured/Policyholder
Mame Of Registerad Owner KUID YONG SING
MRIC No 57145902J
Email Address MOEMAIL
Mobile Phone No (LOCAL) +65-896822916
Alternative Phone No OFFICE-96822916
Vehicle Particulars
Manufacturer BMW
Model 1161 AT ABS DJAIRBAG 2WD HID 5DR

Exact Purpose for which vehicle was being used at
fime 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

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

MWame of Driver

MRIC No

Data Of Birth

Oececupation

Date Of Driving Pass

Criving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-0OPERATIVE LTD
COMPREHENSIVE

NO

5102275673

KUQO YONG SING
57145902

26/121971

OUTDOOR

29/01/1994

25 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-86822916

OFFICE-96822916
NOEMAIL

ire astablished by the General Insurance Association of Singapane (GLA) for
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Address BLK 521 SERANGOON NORTH AVE 4 #08-164
Posteode 550521

Was driver an employee of the Insured's Company NOQ

If Mo, Relationship of the Oriver with the Insured OWMNER

Vehicle Ragistration Mumber of Driver's Own
Vehicla

Inzurance Campany of Driver's Own Vehicle =

General Information of the Accldent

Tyoe Of Accident SIDE SWIPE
Weather Canditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NG
MNumber of vehicles (including own vehicle)

involved in the accident .
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I ha'-;q been apprnached by unknown person|s) NO
soliciting/effering acciden! claims assistance,

MNumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If ¥es Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks! Reasons: WITH DRIVER
Was there any audio recorded? WO
Details of Witness 1

Name BENNY NG BWEN NGEE

Phone Number

Email Address
DETAILS OF OTHER VEHICLE PROPERTY 1
W FEBBE34TM

ehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category MOTORCYCLE
Mame of Driver
NRIC/Passport Mumber
Contact Number
Address
Postcode

Page 2 of 12




Insurance Company Mame
Nature Of Damage
Mo. Of Passenger (Including Driver)

Page 3 of 12




SKETCH PLAN

IMPORTANT NOTICE

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

2)  This form must be completed by the policy holder and/or the authorised driver.

3) Information provided must be as truthful and accurate as possible, 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.

6] The report will be forwarded by the insurers of the GIA Records Management Centre established by the General
Insurance Association of Singapore (GlA) far archiving and that copies of this report will for a fee be made
available upon application by interested parties.

7} By the lodgement 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.

) Consent under the Personal Data Protection Act (PFDPA)

I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA") may/are permitted to
collect, use, disclose and/or process my personal data/personal information set out in the [form] and any
other personal information provided by me or possessed by my insurer [collectively the “Personal
Information”) and disclase and transfer such persenal information to all insurer(s) who have insured
vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall
be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the Manetary Authority of
Singapore and any relevant government agency/authority (such as police), for the purpose(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:

{m Investigations the accident and/or my claims:

(1) Carrying out and/or dealing with my instructions or responding to any enquiries by me:

(V) Administering my claims (including the mailing of correspondence, statement, invoices, reports 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 envelops/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’ lawyer/law firms,
may/are permitted to collect, use, disclose and/or process my personal information for one ar more of the
above purposes; and

{c) My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service
providers or agents (including their lawyer/law firms), which may be sited outside of Singapore, for one ar
maore 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 infarmation so collected under {d} above may be shared / disclosed:

{1} To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or
managing fraud, regulators, law enforcement and government agencies as reasonably required for
the purposed stated, or

{1 For complying with requirements under my regulations, laws or court orders.

7 / B

Policy holder's signature Driver's signature reporting centre personnel’s Signature
Date [ time: (if driver is not policy holder) Date [ time:

Date / time:
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SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

Policy holder’s signature Driver’s signature reporting centre 'i:ersnnnel's Signature
Date & time: (if driver is not policy holder) Name:
Date & time: NRIC/FIN No.:
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this farm to the individual insurance authorised reporting centre,

*  Please report correctly on the detalls of the accident to speed up the clzim process

“  This form must be filled up by the policy holder and/or authorised diiver,

% Information provided must be as fruitful and accurate as passible. 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 palicy liability on the part of the inswrance companies.

__Any false reparting may be referred to the traffic palice department faor investigation,

el I t i j ¥ g

j : | |

ACCIDENT DETAILS
Date of accident Y] 2009 _ (DD/MM/YY) |

I Time of accident

‘ Exact location of accident

Pya an;

3 q;lj),” [HH:MM]_‘

i1t Sicle Pljﬂf e chaca |

DETAILS OF VEHICLE

Vehicle registration number L TEEDED .
Vehicle make and model EMly L6
Type of vehicle Saloon o MPV o CRV O Van O :
| Lorry o Bus O Motorcycleo  Others: ﬂ‘
| Vehicle category Privatesy Commercial o Motorcycle o
| Purpose of using at said time I
Are you claiming under your | Yes o Noz~  ifno, please select:

own insurance company? |

Third part claim 'd Reporting only o

INSURANCE INFORMATION
Insurance company , MU

i Policy number

| Type of policy

Comprehensive o TP only o

Name

Third party fire & theft o

INSURED / POLICY HOLDER

Female o

| NRIC / Fin / Passport number

Cup ong_ N

4114959027

Co ntact

UTL2D1¢

Address

ff{ 52 ._j'ﬁm:j}l;lr--,} nodth  Aoeane L-]i' #'ﬁf"{éﬁr’

DRIVER

Name

SNy, JJ

SAME AS INSURED ABOVE r (SKIP TO D.O.B)

Male o Female o |

_NRIC / Fin / Passport number |

Contact

Address

Email address

Date of birth

260121197 |

Occupation

Indoor o Outdoor =~

Driving date pass

24 1] 194

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O Noz~ i

' the insured’s company? If no, relationship of the driver and insured: __*~ oty

:@gnt captured by camera? | Yes. .~ No O - i -
Weather condition | Clearer Raining O Others: !

Road surface Dry.r  Wetso | |
No of passenger I, (Inclusive of driver)

Name
Gender Male o Female O

%
%
LY
kY
\

Name _ ‘

_ e -

Gender Male o Female o ~

",
| .\
i

b |

Name
Gender | Male o Female o

PASSENGER 4

i

Name
Gender . | Male o Fegaﬁle =

Name / A

Gender 3 Mdle o Female o - ___
P

Name y _

Gender o | Maleo Female o - |

OTHER INFORMATION
Was anybody injured? Yes o No_z" B _ I

Was other vehicle damaged? | Yes# No |

Reported to police? | TES&‘; Nojz"  If yes, please state which police station.

Police station name

__E‘é't‘-uj,j' NG Rtu,"r? NGe¢

Page 2



. INJURED PERSON 1
. Name

| Injuries sustained

&

| Which vehicle person in? -

Were seat belts worn?

Yes O

N_Gﬁ

]

Was injured conveyed to
hospital by ambulance?

Yes O

Moo

; INJURED PERSON 2
f Name

} Injuries sustained
Which vehicle person in?

Were seat belts worﬁ?

Yes o

Nn_ O

Was injured conveyed to
| hospital by ambulance?

Yes O

Mo o

INJURED PERSON 3
' Name

Injuries sustained

i

Which vehicle person in?

No g

-

| Were seat belts worn? Yeso .
Was inj-ured conveyed to YesO No o
| hospital by ambulance? | ‘
/
INJURED PERSON 4
Name _ i /
_Injuries sustained / _ _ '
Which vehicle person in? / |
| Were seat belts worn? Neso  Noo _I
Was injured conveyed to /| Yes O No O

| hospital by ambulance?

r

!

/
INJURED PERSON 5
Name _ - : 4
| Injuries sustained / )

Which vehicle persar!/i{n?

| Were seat belts worn?

Yes O

Moo

| Was injured conveyed to
hospital by amb ance?

Yes o

No o

7 : ’ |
INJURED PERSON 6
Name / | : |

Injuries suﬂéineﬁ

_‘

| Which uel}fcle person in?

Were seat belts worn?

_‘fes:

N{JD-

Was injy’red conveyed to
hospital by ambulance?

Yes O

No o

Page 4
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- (7 Income

Mode differsnt

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS aND CDMPENSATPDNJ ACT (CHAPTER 189)

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPE NSATION) RULES, 1560
ROAD TRAN SPORT ACT, 1987 (ma LAYSIA)

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

Certificate Number: 5102275673 Cover - drivg CLASSIC

1 Index mark ang Registration MNumber of Vahicla . SIRGOGP

Chassis Nurnber WBA1A1200052 03370
2. MName of Policyhalder [ KUO YONG SING
3. Effective Date of Insurance ¢ 18 Jul 2018
4. Expiry Date of Insurance ¢ 17 Jul 2019

5. Persons ar Classes of pe rsens entitled to driyes
2} The Policyholder.
(b} Any other Person whao js driving an the Policyholder's arder or with his/her Permission,
Provided that the person driving is permitted in accordance with the iutensing ar ather laws or regulations 1o drive
remi

5. Limitations as ta Use#

{2} Use for social domestic ang pleasure Purposes and in cannection with the Palicyholder's business gr profession
This Policy does not cover

(a}) Use for hire or reward

ib) Use for Facing, pace-making, reliability trigl or speed-testing,

lc) Use for the tarriage of goods {other than samples) in connection With any trade or by siness.

# Limitations rendered neperative by Section g of the Mator Vehicle [Thirgd Party Risks and Cumpensatiun]
Act (Chapter 1B5) and Saection 95 of the Roag Transpare Act, 1987 (Malaysia), are net to be included ynder these

headings,
EXCESS [SECTION 1) 55600
EXCESS [SECTION 2} DNSA

WINDSCREEN ExcEss ! 85100
ADDITIONAL EXCESS /A A H 0 ¢
UNNAMED DRIVER Fxcess © PLEASE REFER OVERLEAE ) "Tp
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO ——__
INSURE WITH cOF : YES r’a@
NCD PROTECTION NO D L 1)
TRANSPORT ALLOWANCE ' ND

EXCESS WAIVER - NO 5444_ 25 55
PRIMARY DRIVER * KUD YONG siNG

NAMED DRIVER (1) ©NSA

NAMED DRIVER (2) : N7A

HIRE PURCHASE COMPANY - TOKYO CENTURY LEASING (s) pre LTD

SUM INSURED _ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOss

I/ We hereby Certify that the Palicy 10 which this Certificate relates is issued in sccordance with the Provisions of the Matar
Vehicles (Third Party Risks and Compensarion] Act (Chapter 188) and Part 1y of the Road Transport Act, 1987 (Malaysia)

Agency o La INSURANCE AGENCY PTE LTD [m&lﬂ?ﬁ]
Date of Issye ©14 Jul 2o1g 14:03 hrs

o A D
VL T COOLEN
EINGAHORE, 189645
TEL. & 334.07) X: 6-334-0624
Countersigned By: Co. Reg. Na: 198005500wW
Authorised Officer Chief Executive



41152019

Claim Handling
Accident MT/ 1040347

Claim Handling(accident reporting Claim Task

)

Palcy ba. 5102275673 Wehicke No, SIRAOGR G5T Registration Mo,
Cortificats Ng.,
Polievheider Name KU WONG SING Policyhokder NRIC 571454
Froduet Code FRIVATE CAR INSUEANCE Cover Type drivo CLASSIC Loacing a
Contact Mo.[Mabile) GERIFUTR Cantact No.{OMee] Cantacn Mo (Hame)
Email Adoress Special Bemark ECodn "2
®FK * Mo Tes TCA = Mo ves eCode Raagan
RCL Protectson L] RCE Entitlement| ) 50 Frivale Hee Mo
= Accident Details
Raport Date 15/04/2010 1 708 Accident Regart Wikhon 24 hrs Tes accident Type Sade S
Lrate af accident 11042015 Time of Acciderd hkimm 19:40 Courtry of Accigent Sirgaps
Reporimg Centre Orange Force T Ka,
Ascident Location PaYA UB1 AUTSIDE DYSNOTECHNICA,
 EXCoE&
Owr gamage Exoess Adoitional Freess 5] ‘Windsoresn Exgeas 100,00
Unnamed Drivar Frcesy Cuilsige Singapors OO Excess BO0.00
Third Farty Excisg Outside Singapore TP Excess .00
7 Benefits
v GST Registerad Tnformatian -
GET Registered 17 GET Fttghrn;lun Date
GST Aogistratian Mo, GET Status Verified LTS
Madificatian Mistory
“  Policyholder Malling Addrass
Address 1 BLK 521 20B-164 Address 2 SERANGOON NOATH AVENLUE 4 Address 3 SINGAI
Address 4 Address Type: Singhpore adontg Pent Code 55052
Uit Mo, Related Polcy Mumbar 5102275673
“  O1 Drivar Info
Driver Mams ELD YONG 518G Driver Type Main Driver -
Unnasned driver Name Driver NRIC £71453902] Briver OB w2
Ragister Dwte of Dviver License 25017 19%4 Driver Age 47 Driving Expariance 25
Contact Mo, {Motile) BERIIVIE Cortact No.[Cffice) Contact No.[Home)
Atdress 1 BLK 521 @a0- 164 Addraas 2 SEHAMGDON NORTH AVENUE 4 Address 3 SINGA
Addrase 4 Adiress Type Singapore addrogs Post Codle 38052
Unit Mo,
Does ::::r;:?ﬂmm'e ¥es o ko Dirtver Venicla Na, Drhvat Insurer Compary
Dasctaration
Breathalyser e Blood Test i = =
Reading? 0 mg Any infury? Yes = Mo
Hedification History
Claim 001 gmu!
Insurai
Clatirn Type * [co-mx T | oo KL0 YONG SING
Contact
Cortact Mo, (Mobide) faazzein [Na.  |ee3zises
[Home)
[a]]
Ernail Address Eq-saaugmu.m | venicie - Eirsoer
Mumiper
Claim Description EJ‘FIEQED,.' FRBE34TH OM 11 Apr 2019
Prefermed 2
Workshop B I_p;l.';""'m"-‘" Letiley [eartiaily ot Four L3
o [k T hue Preferred Warkshog, Name unknown ¥ ] 5% [Received r] e
Date Regstered {15/04/2009 17:53 |chose |
Date
Report Taken Ay JLIEW SHak Hu ]
< Prink &K letrer
[ Save | [ Submn
Attschment
-
Accident M. MTri0a0247 Claim M. any
hifps:/fgiclaim.income.com.sg/gesicmieclaimiregistrationSave.do 112




482019

Last D, Recereed

Ehions Fils
Cheasa File

Choase File

Claim Handling{accident reporting Claim Task )

B Yes oMo

Fath =

Ha fila chosen
Ho fle chosen
Mo fle chosen

Choose File Mo file chogan
Choose File Mo file chosan
Choose File Mo file chasen

Hessags Raaid |

¥ Amachmant List

Aktachrsng

o

L =

F Widea List

Upiaaded By/Date

WAC_PATA_UBI_SDOB01([ MATIONAL ASSESSHENT CENTRE SERVICES] o
15 Apr 2019 17:55

NAC_PaYs LIBI_SO04H01] MATIONAL ASSESSMENT CENTRE SERVICES) o
15 Apr 2019 17:55

MAC_PAYA_URI_BOOEDLE NATIONAL ASSESSMENT CENTRE SERVICES) o
15 Aor 2019 17:54

NAC_PAYA_LB]_SCO601] MATIONAL ASSESSMENT CENTRE SERVICES] o
U5 Apr 2015 17:53

NAC_PAYa UBL_BOCHDL] NATHONAL ASSESSMENT CENTRE SERVICES) o
15 Apr'2009 17:53

HAC_PATA_UBI_BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES}) o
15 Agr 2015 17:53

NAC_PAYA_LIBE_SO0601] MATIDNAL ASSESSMENT CENTRE SENVICES) o
15 Apr 2019 1753

MAC_RAYA_UII_BOOE0L] NATIINAL ASSESSMENT CENTRE SERVICES) o
15 Agr 2019 17:53

FAL_PAYA_UBI_BOOB0]] NATIONAL ASSESSMENT CENTRE SERVICES) o
15 Ape 2019 17:53

Uploaded By Date Folder Date

https:.Hgiclaim.incnma.wrn.sgrgcsﬂcm#ecfalrn-'regislmtinn&aw.du

Lipload Date

Categary

NRICS Driving Licknge

Photos

Photns

Photag
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