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MNATIHEBZZED | National Assessment Cende Servioss « Libl
EMTRY DATE & TBME: 230417018 14:09
SUBMITTED BY: Lisw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Plaase repon -:l::-rrur.:l;lz the: details of the accident to speed up 1hi claims process,
2. This Farm must be comploted by the Pelicyholder and/or tha Authorised Driver,

3. Information pravided must be as truthful and accurste as possible. Any willul misrepresentation or withokd ng of material tacls may allow inswrance companies to
rapudiate palicy liability,

. Tne issue and acceplance of this Form by insurance companies is nol an admission of policy liability on the part of the insuranca companies

5. false report be referred to the Police for investigation,

E. This repart will be farwarded by the insurers of the GIA Records Management Centre established by the General Insuranca Assocation of Singaoare (GLA) for
archiving and thal coples of this repan will, far a faa. be made avalable upon application by interested parties

7. By the lodgarment of this report to the insurers, you hereby consent o the archiving of this repart at the cantre and to copies of the report being made available
aforesaid,

ACCIDENT STATEMENT
Date Of Report 231042019 10:0%

Date Of Accident 220412019 13:50
Exact Location Of Accident BLK 271 JURONG WEST ST 24 MSCP
Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SME4263B
Insured/Policyholder
Mame Of Registered Owner SENG SWEE KIM
Co Reg No 53351600X
Email Address NOEMAIL
Mobile Phone No
Alternative Phone Mo OFFICE-80092730
Vehicle Particulars
Manufacturer HYUNDAI
Model ELANTRA AD 1.6 GLS AT (AMS)

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance pollcy

far repair to your vehicla? NE

If Ho, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy WO

Policy Number 5104656023

Cover Note Number =

Driver

MName of Driver SENG SWEE KIM
NRIC No 51331184F

Date Of Birth 26/12/1958

Croccupation OUTDOOR

Date Of Driving Pass 21/08/1979

Driving Experience 39 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90082730
Fax Mumber

Contact Number

EMail Address MNOEMAIL

Pape 1 of 22




Addrass BLK 272A JURONG WEST ST 24 #12-87
Paostcode 641272

Was driver an employee of the Insured's Company NO

It No, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own -
Vehicla =

Insurance Company of Drivers Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicla)

invalved in the accident B
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged? YES
I ha-.f_a been ar_:nproached by unknnwn_persun[s:l NO
saliciting/offering accident claims assistance.

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

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

Was notice of intended Prosecution Qiven? MO
If Yes,against whom?

Circumstances of Accident

FLEASE REFER T ATTACHED STATEMENT.,
Attachment|s)

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

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC4386A

Vehicle Make/Model/Calour
Details Of Froperties

Vehicle Categaory TAXI

Mame of Drivar ROSNITA
NRIC/Passpart NMumber S5T411566G
Contact Number B2224810
Address

Paoslcode

Insurance Company Mame
Mature Of Damage
Ma. Of Passenger (Including Driver)

Pape 2 of 22



SKETCH PLAN

IMPORTANT NOTICE

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

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

1. Information provided muse be as truthful and accurate as possible. Any wilful misrepresentation or withholding ol 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 insurance
Companies,

=

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

b. The report will be Torwarded 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 avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, yvou hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesald,

4. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

(2} My insurer, my workshop and the General Insurance Association of Singapore ("GIA”") may/are permitted to collect, use,
disclose and/or pracess my persanal data/personal information set aut in this [farm] and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disciose and transfer such
Persenal Infarmation to all insurer(s) who have Insured vehicle(s) Involved in this accident {all insurer(s) wha have insurad
vehicle(s) Involved in this accident shall he collectively referred to as the "Insy rers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Sing apare and any relevant government agency/authority (sueh as the police), for the purpasels)
of ;

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

{ii} investigating the accident andfar my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me:

{iv) administering my claims (including the malling of correspondence, statements, invaoices, reparts or notices to me,
which could invelve 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”)

)  allinsurer(s) who have insured vehicle|s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/ar process my Personal Informatlan far one or more of the abave Pu rposes: and
-

e} my Personal Infarmation may/can be disclosed by any of the Insurers andfor GIA to their third party service praviders aor
agentslincluding thelr lawyers/law firms), which may be sited outside of Singapore, for ane or maore of the above Purposas,

(d}  my Personal Infarmation 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,

2] the information so collected under {d) above may be shared / disclosed:

{id toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and Bovernment agencies as reasonably required for the purposes stated, or

{ilp for complying with requirements under any regulations, laws or court orders,

SENG SWEE Kim

Co Reg No: 53351690x
Policyholder's Signature Driver's Signature E;pn rting Centre Personnel’s Signature
Date & Time: {IF driver Is not the policyholder) MName:

Date & Time: NRIC/FIN Na.,:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

-

plEME. Refer to anh:m:,.._-f
7
|'.l
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f
/
/
J
7
.'-Irl"
DECLARATION
IfWe declare the foregoing particulars are true In every respect.
SENG SWEE KIm
Co Reg No: 53351690 L
Policyholder's Signature Driver's Signature Repaorting Centre Personnel's Slgnature
Date & Time: (I driver is not the policyholder) MName:
Date & Time: MNRIC/FIN MNa.:




WHILE TRAVELLING STRAIGHT INSIDE THE BLK 271 JURONG WEST ST 24
MSCP, SUDDENLY VEH B COMING FROM THE UPSLOPE WITHOUT

STOPPING AT THE STOP LINE AND HIT ONTO MY VEH RIGHT FRONT
PORTION.



ACCIDENT STATEMENT P

ACCIDENTDATE( 22,4 , 1§ {OD/MM/YYYY), IME:(_ ;S 2 . J(HH:MM)

LocATioN:__ Bl 29 Juren, West St 2y mScp

1. DETAILS OF VEHICLE +
GIVEHICLE NUMBER:___ SMe Y2638 .
BIINSURANCE COMPANY: * | L
ClPOLICY NUMBER:

SIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e|MAKE & MODEL:_ A :
HTYPE(SALOON / CDUFE{NPV fw.ji{ LORRY / MOTORCYCLE / OTHERS)
a)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL { MOTORCYCLE) :
h)PURPOSE OF USING AT ACCIDENT TIME:___ Py, vgte S
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IFNO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLBER  ———

AJNAME: Stuy  Swee Ko, (MALE / FEMALE)
LINRIC/FIN/PASSPORT: CONTACT:__40092730.
C) ADDRESS:

" " CONTINUETO 3.d IE DRIVER ALsO POLICY HOLDER
ké‘“t- L l- re]g-;,:-”i}.g, DRIVEH ’

Concluchng dyive,) SINAME: Stug gwee lww [MALE / FEMALE)
e b2 g BJNRIC/FIN/P ASSPORT CONTACT:
C~__:} c| ADDRESS: -

"d)DATE OF BIRTH: ( / /e )[DD/MM/YYYY)
©|OCCUPATION: (INDOOR / OUTDOOR)
\IYEARS OF DRIVING EXPRERIENCE: _

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Obsng .
QJWEATHER CONDITION:
PIROAD SURFACE: (DRY / WET / OTHERS 5 o =)

o WAS ANYBODY INJURED (YES / NO) '

7. IREPORTED TO POLICE (vES /NO)

IF YES, PLEASE STATE WHICH POLICE STATION: e

8. THIRD PARTY VEHICLE

s
=
0
[
m
=
A
-~
A
>
=
Z
@
g,
2
i
A
L3

R of o seomger o VEHICLENUMBER: ___ SHC 43F ¢ A MODEL:
Cdvdudiveg diivery b)) DRIVER'S NAME. _ Rogncan
=% - €] NRIC/FN/PASSPORT:__ SZ4ISELG . CONTACT. $322%Flo,
p 7. THIRD PARTY VEHICLE
i o) pavomne. G VEMICLE NUMBER: MODEL:
b I, o) DRIVER'S NAME.
"-"-*“_"-f} elviver) fl NRIC/FIN/P ASSPORT: CONTACT:-.
)
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REPUBLIC OF SIHGAFDHE
IDENTITY CARD NO. S133118B4F

+ .

SENG SWEE KIM

5 W o4
Pt

CHINESE

Blarta ol bleil ‘Bek
26-12-1958 L]
Couintry af bieth
SINGAPORE

4331380

LT

amche. 51331184F
Duls il nsm
15-12-2008
| Adiresa
ART BLK 272A JURONG W
et EST STREET 24

SINGAPORE 641272
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{7 income

Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS} RULES, 1955 [MALAYSIA)

Certificate Number: 5104656023 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SMEA263B

Chassis Number i KMHDE4ICMILTSS3T71
2. Mame of Policyhalder : SENG SWEE Kina
3. Effective Date of Insurance i 28 Sep 2018
4. Expiry Date of insurance 1 27 Sep 2019
5. Persons or Classes of Persons entitled to drivedf

[a} The Paolicyhalder.
() Any other person who is driving on the Palicyhalder's order or with his/her permission,
Provided that the person driving is permitted in accorda nce 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 reason of any
enactment or regulation in that behalf from driving the Mator Vehicle.
6. Limitations as to Use#
{2] Use tor social domestic and pleasure purpeses and in connection with the Paolicyholder's or Hirer's business,
This Policy does not cover
la} Use far racing, pace-making, reliability trial or speed-testing,
(b} Use for the carriage of goods {ather than samples) in connection with any trade or business,
(t) Use for any purpose in connection with the Matar Trade,

# Limitations rendered noperative by Saction & of the Motor Vehicle {Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 552,000
EXCESS (SECTION 2) 1 551,500
WINDSCREEN EXCESS ¢ 55100
ADDITIONAL EXCESS 1 N/A
UNMAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NOD
INSURE WITH COE : YES
NCD PROTECTION ¢ NO
TRANSPORT ALLOWANCE » NO
EXCESS WAIVER : NO
PRIMARY DRIVER T NAA
MNAMED DRIVER (1) : N/A
MAMED DRIVER (2) © NS
HIRE PURCHASE COMPANY : NJA
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/ \We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Com pensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ INSUREMYCAR.COM.S5G [0000DE15275)
Date of lssue : 15 0ct 2018 11:10 hrs

For NTUC INCOME INSURANCE CO-OPE RATIVE LIMITED

— /

Authorised Officer Chief Executive

Countersigned By:




423019 Claim Handling{accidant reporting Claim Task )
Claim Handling

Accilent MT/ 1041347 . -
Palgy No SLO4E5E023 — h ahicke HD._ o SME4763E - GST Registrabion Ho, —
Cedtifente Mo,
Palcyholder Kame SENG SWEE KIM Podcyhokder NRIC e
Froduct Coda FRIVATE CAR [NSURANCE Cover Typs drivg CLASSIC Loading a
Contact Mo, (Mobde] SI0RZ TG Contact Mo Offiee) Comtact No.[Home)
E=null Ackiress Specasl Remask aCode [he v
KFE = HD - Yus TEA # Mo Yes eCode Reason o
HED Protection No HCD Entiternert| %) a Privaté Hire Veg

¢ Accident Dotadls
Resart Date 230972018 1407 Becidant Report Within 24 s ves hecident Ty " tolisk
Gake of Accimenl 2270472019 Tema af Accudent Rnzmm L350 Comntry of &ocident Sirgap:
Aeporfing Centre Dirdnge Force 1EM Ko,
Acciden Locstion BLE 271 JURDNG WEST 5T 24 MSCR

¥ ERCESS
Own damage Excoss 2,000,080 Additienal Exress o o o Windscraen Ear.e.n; ;II;II.'.I.[)EI
Unnarmed Onuar Faepss Qutsade Singaoore 0D Expess 2,000,090
Third Party Bxcres 1,500.00 Cutsice Sngapare TP Bicess 1,550.00

4 Benefits

#  GET Registered Infarmation

GET Begistersd Mo GET hj.:mm Date -
GST Hegistration N GST Sratus Verdied es
Mudification Hislary 23/04/1015 14:13:15 Systern changed GST Status Werfied from Mo te Yes

+  Policyholder Mailing Addrass

Address 1 Ble 2728 213-62 M‘lduha JURONG WEST STREET 24 Addrees ¥ SINGAI
Adgress 4 Agdress Type Singapore acdness PFarst Code B4127;
uinit Mo 12.82 Related Policy Number 5104656023

# 01 Drivar Info
[rwves Name [ Unnamed Drrer [T — Unnatned Oriver
Urnaimsd dirver Mame SENG SWEE Kl Driver MRIC S1A31154F Driver DOB 26F12S
Register Date of Driver Licerge IHE 19 Drivar Age &0 Driving Experiance 1
Tantact Mo, Mobile) GOOG2730 Contact Ma,(Gfice) Cantact Ma.(Hoeme)
Arkdress 1 BLE 2724 w12-82 Address 2 JURDNG WEST STREET 24 Address 3 SINGA
Ardress 4 Address Type Singapore adoress Post Code &4137,
Unit ko 12-82
Eﬁﬁ:ﬁ:;;??kgmm ¥ed o Mo Drlvar Yehicke No. Orivar Tngisrer Company
Doclaraticn =
g:::.rﬁl;r:er or Blnod Test omg Any injury? L Yes e Mo

Madificotion Histary

Claim 001 M
. = i Irsimed
Elaim: Trae | Do-bx v oo EEnG swee kin

Contact
Contact No.{Mabiln) lanoszzan LT
[Heene)
| Vence
Email Addrass vehicle [EME4zeIm
maai ris o
Claim Desonption EI&EE ¢ SHEAIHGM ON 22 Apr 2015
Preferred
Warkshop = T _|mr]!nra=u;ed bty ]-_3"5_" Fauir ] GIA
Fanwes No. Tyey T | Repair | Preferred Workshap, Name unknown T Receivad v
adsation [0 Dot report Clairn
Dt Registered B30a/2018 14:23 =T
Date
Hapor Taken By LTEW SHAN HUI
* Priek AK letter
[ 5ave | [ Submit
Attachment
- . =
Accident Ba, MT 1041347 Chaim Mo a0l

hitps:/igiclaim.inceme.com sg/ges/icm/eclaimiregistrationSave.do 12




4/23/2010

anl st Repstsed

Claim Handlinglaccident reporting Claim Task )

:noas_e- File Mo file chosen
Choose File  No file chosan
Choose Flie  Me file chasan
ﬂhbmv_Fll_a_ K file chasen
Chooss Fils Mo fila chogan
ChnouFﬁ Mg fle chosen

Heseage Read

v Attschinent List

Allachment
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=
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G
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¢ Wideo List

Uploaded By/Date

NAC_PAYA UBE_SD0G01( MATIOMAL ASSESSMENT CENTEE SERVICES) o
23 Apr 2015 14;24

NAC_PAYA_UBI_BOCS01[ MATIONAL ASSESSMENT CENTRE SERVICES) &
13 Apr 2019 14:24

HAC_Pava LIBI_BOOED1] NATIONAL ASSESSMENT CENTRE SERVICES) o
23 Apr 2009 14:24

BAC_PAYA_UBI_BOOBOL] NATIONAL ASSESSMENT CENTRE SFRVICES) o
&3 Apr 2019 14:24

NAC_PAYA_URI_S00B0L] NATIONAL ASSESSMENT CENTRE SERVICES) o
25 Apr 2019 1424

NAC_PaYA_UBE_BOCGOT] NATIONAL ASSFSSMENT CENTRE SERVICES) o
23 Apr 219 14:34

MAC_PAYA LB _BCOED1( NATIONAL ASSESSMENT CEMTRE SERMWICES) o
23 Apr 2019 14:74

NAC_PAYA_LRI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) o
73 Apr 2015 1424

NAC_Paya_UBI_BOCSD | MATIONAL ASSESSMENT CENTRE SEAVICES) &
23 Apr 2019 14:24

MAC_PAYA_UBT_BOOGO01| NATIONAL ASSESSMENT CENTRE SERVICES) o
21 Agr 2019 14-25

NAL_PAYA_LBI_SO0601( NATIONAL ASSESSMENT CENTRE SERVICES) o
3 Apr 2015 14:23

NAC_PAYA_UBI_BODGDE] HATIOMAL ASSESSMENT CENTRE SEQVICES) o
4% apr 2019 14:23

NAC_PAYA_UI_BOOEDL] NATIONAL ASSESSMENT CEMTRE SERVICES) o
23 Apr D019 14:23

MAC_FAYA_UBI_BOOBO1] MATIOMAL ASSESSMENT CENTRE SERVICES] o
29 Apr 2015 14:23

HAC_PAYA_URI_BO0L01] MATIONAL ASSESSMENT CENTRE SERVICES) o
23 Apr 20149 14:23

Liphsad Dats

Categony

MEICT Driving Licerss

MRLTY Driving Licerse

Fhotas

Photos

Photos

Photos

PFhotak

Photos

Photos

Phales

2370473019 14 2a

Category ® Carfidential Urgercy *
|ﬁ"! [Biease Selnce v | [ *] [homal ¥ [
[Please Select ] [wa v | [ Wormal
[Piease Seiect v [wo v] [Mormal — v][
[Presse Sewct ] [mo ] [normar v ]

[Poase St ] [m * | [Mormas

[Fosee S

Urgancy

Mormal

Hormal

Mesmal

Hormal

Nosrnal

Hormal

Nosrnal

Hormial

Maormal

| [no * | [ Hewenal r

Descrgtion

MRIC/ Drwing License 2019-4-23

MRIC/ Driving Licenss 2019-4-23

SRS 2015-4-73

Photos 201%-4-23%

Photos 2019-4-23

Photas 2009-4-23

Praacs 215-4-23

Photos 2015-4-23

Frates 2019-4-13

Phofos 2015-2:33

Photas 2019-4-23

Praotes 2019-4-23

Photos 20159-2-23

Photos 2015423

Bhatas 2019-4-213

Updcadnd Ry Date

Fike Mame

https:iigiclaim.income.com.sgfgeslicmieclaim/registrationSave. do

[ taispiay in Mew window | !_smam loading |




