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MMAL1BOESS 1240 7 Mational Azsessrand Conire Sorvices - Bukil Mergh
ENTRY DATE & TIME: 280042019 18:42
SUEMTTED BY: ROSLI BIN ABOLIL WAaAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repon t.::II'I'E-ﬂrI the detals of the accident 1o speed up the claims process

2, This Form must be completad by the Policyholder andlor tha Aulhorised Driver.

3. information provided must be as truthful and accurala as possile. Any willul Mmisrepresantaton or witholding of material facls may allew INGEENCE COMPanies 1o
repudiate policy liabdity

4. The issue and accepiance of this Form by insurance companies is nol an admission of policy liabi#ty on tha part of the insuranca companias

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

. This rapor will be forwarded by the Insurers of the GIA Records Management Cenlre eslablished by the General Insurance Association of Singapore [GIA) for
archiving and that coples of this report will, for 8 Iee. be made ovailnble upon application by intarosted parias

7. By the lodgement of this rapoit to M insurers, you hereby consant 1o tha archiving of this report al the cenire and 1o copies of the report being made availahie
aforesald

ACCIDENT STATEMENT

Data Of Repart 20/04/2019 18:42

Data Of Accident 26/04/2019 22:50

Exact Location Of Accident TANJONG RHU BRIDGE (TANJONG RHU ROAD)
Country/State of Loss SINGAPORE

Vehicle Registration Mumbar 5./56694P
Insured/Palicyholder

MName Of Registerad Ownear PNG KIA LENG

HRIC Mo ST002602C

Email Addrass NOEMAIL

Mobile Phone Mo (LOCAL) +85-81189055
Alternativa Phone Mo OTHERS-21188055
Vehicle Particulars

Manufacturar HOMDA

Modal CIVIC-1.6 L (A)

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own Insurance policy

for repair 1o your vehicle? NO

If Mo, Please state action to ba taken THIRD PARTY

Vehicle Catagory PRIVATE CAR
Insurance Company

MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Palicy ND

Policy Numbear 51022296618

Covar Note Number

Driver

Mame of Drivar PNG KIA LENG

MRIC Mo §7002802C

Date Cf Birth 31/01/11870

Occupation OUTDOOR

Date Of Driving Pass 14/068/1993

Driving Experiance 25 YEARS AND 10 MONTHS
Gender FEMALE

Meoblla Numbear (LOCAL) +65-81180055
Fax Mumber

Contact Number OTHERS-91188055
EMail Addrass NOEMAIL
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BLK 149 TAMPINES STREET 12
Address #0272

Postcode 5211492
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehiclke Registration Number of Oriver's Own
Vahicle .

Insurance Company of Drivers Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Waeather Conditions CLEAR
Road Surface DRY

Other Information
Was any forelgn vehicle involved in this accident? NO

Number of vehicles {Including own vehicie)

invalved in the acciden! J
Was any body Injursd In the Aceident? NO
Was any Injured convayed to hospital by NO
ambulancs?
Was any other matenial or properly damaged? NGO
| he_w_e_ been appmacr_md by unknuwnlpﬂ‘lsi:n{s:l NO
scliciting/offering accident claims assistance,
Number of Passengers (Including Driver) 2
Passenger 1 MAME: : TAN MAN PING ,JOANNE
GENDER: : FEMALE
Details of Police Action
Was tha accident reported to the palice? NO
Il Yes Pleasa stata which Police Station
Was notice of intended Prosecution given? NO
If Yas,agalnst whom?
Circumstances of Accidant
PLESEB REFER TO SKETCH PLAN
Attachmant(s)
Are accident photos available for attachmant? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHA943)
Vehicle Make/Model/Colour
Detslls Of Proparlies
Vehicle Catagory TAXI
Mame of Driver AHMAD SUDIRMAN BIN OTHMAN

NRIC/Passport Number
Contacl Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

Vahicle Reqistration Number
Vahicle Make/Model/Colaur
Details Of Propertias

Vehicle Category

Mame of Driver
NRIC/Passport Number
Conlact Numbar

Address

Poslcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Reglstration Number
Vehicle Make/Model/Colour
Datails Of Proparties

Vehicle Categary

Name of Driver
NRIC/Passpor Number
Contacl Numbear

Address

Postlcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SMD3829G

PRIVATE CAR
NG AH LONG
51440608

DETAILS OF OTHER VEHICLE PROPERTY 3
SLX50805

PRIVATE CAR
WONG WUIWENG
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IMPORTANT NOTICE

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

Z. This Form must be eg

3. Information provided must be as truthful and accurate as possible. Any wiiful misrepresentation or withholding of materlal
facts may allow insurance companies to repudiate policy llability.

4. The Issue and acceptance of this Form by insurance companles Is not an admission of policy llability on the part of the insurance
companles.

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

Assoclation of Singapare (GIA) for archiving and that copies of this report will for a fee be made available 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 belng made avallable aforesald.

3. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:
{a) My insurer, my workshop and the General Insurance Association of Singapore (“GLA") may/are permitted to collect, use,

(&)
()
(d)

(e)

disclose and/or process my persanal data/personal information set out In this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the "Personal Information®) and disclose and transfer such
Perzonal 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 firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpase(s)

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

() Investigating the accident and/or my clalms;
{lii} carrying out and/or dealing with my Instructlons or responding te any enguiries by me;

{Iv) administering my claims (including the malling of correspondence, statements, 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 envelopes/mall packages); and/or
{v]) complying with applicable law In administering, processing, handling and/or deallng with my cialms.(collectively the
"Purposes”]
all insurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

my Personal 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.

my Personal Information will also be collected and used to compile clalms history for the purpose of fraud detection,
Investigation and management in present and all future claims.

the Information so collected under (d) above may be shared / disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(I} for complylng with requirements under any regulations, laws or court orders.

/%), //ﬂﬁ&@ ot/

Policyholder's Signature Driver's Signatura _Reporting Centre Personngl's Slqﬁ.atur'
Date & Time: (If driver [s not the pelicyhalder) Name: a(/ )?
Date & Time: NRIC/FIN No.: ( d-
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DECLARATION
|/We declare the foregoing particulars are true in every respect.

/4 %Z@ff/% _J,

Policyholder's Signature Driver's Signature - Rlpumn: Centre Pe r;n}mlrl
Date & Time: (If driver Is not the palicyholder) £ Nama: Z‘ f, ,M"O

Date & Time: MNRIC/FIN No.:
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Emall: Sm®ijdac.com.§g Tel no: 6555 6888
'lfmpmpurdocmnhmpruduned.llMClhllnnlﬂhlhnpurhlnformﬁnnwmhdhurdudlmromwui.

rsonal i of r ver

Drate of Accident: z_g__ I 19 (dd/mm/yvy) 1 Accident; =" =" ‘?"2 ‘5-0 S ) (24 HR-FORMAT)
Vehicle No. —mféz?znﬂ Z:kmundnl [ el Covip /6
Exact location of Accident: Tdﬂlﬂ"? ﬁ ﬁr.r 4 C Zi’ ﬁ){ M)

Policyholder's Name /1C No. : PI"I K J«t’d& / FF612002 C

Driver's Name / IC No. : (As Me{g

Driver's Contact No. : ?( ( '51 ? 055" Company Contact No (Company Veh Only):

D Admsie AL €S 'ﬁwﬂdﬂf gL /2 Hi2-72 S ('_S'.lffﬁ(?)

Emunil address : Insumnce Company:

iha il tween Owper & Driver: (Please CIRCLE one oaly)
! .‘SpwufUtﬂdrmFFmelelsmun;arhnwampln}ufI-Dr:rormwnapu:iﬁ"

What do vou wish to claim? (Please TICK one only)
D Own h:mem Vehicle (The one you want to claim against) [ D Reporting (For Record Purpose)

Exact purpose for which the vehicle
Was being used af time of accident? Qscupation (ature of iob [ Hindoor/ [ Outdoor

vate use / [_] Work purpose *No. of Passengers (Including Driver): _:1-_
'Pwﬂlm:_é*rg“f 7"’1 Mﬂ-""- Flrr.q J‘DM'L{-' Gmdmﬂm@
*Passanger Name: Gender: Male / Female

[} Clear & Dry/[_] Raining & Wet/ [ After-Rain & Wet/[__] Drizzling & Wet / Others:

: [Clve AT
Any Injuries: [ | Yes/ E ;n (If YES) Injured Person’ Name:

Injuries Susinin: Injured Person in Which Vehicle:

Police Report filed: || Yurgf@ (If YES) Which Police Station:

e ils:
. Driver's Name / IC No: ﬁL""‘J Jvi""‘“" E. 0’“‘”"‘"[ v«@m SHEW3T.

Driver's Contact No:

2. Driver's Name / IC No (If Any): Nf FH! J—‘M f—”%ﬂfﬂﬁl- 4;%1] SmMd3L2967
Driver's Contact No; Insurance Company

'IDWMN: w“"’/” Wuwi wrﬁ:j CMIQ_SLX 5{}(}‘0 S.
Prefermsd Werksfiop Name: . Contact No:
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(sIncome

THE SCHEDULE

Private Car Insurance Policy
This Policy sets out the terms of a contract between NTUC Income Insurance Co-operative Limited (INCOME) and you (the

Policyholder named in the schedule to this Policy).

The statements, information end deciarstion provided by you at the time of proposal shall form the basis of this contract.
We (INCOME) willl provide the Insurance set out in this Policy In respect of events occurring during the Period of Insurance
shonn In the Schedule and any further period for which we may accept a renewal premium,

The provision of this insurance s subject 1oc

1 any Endorsement specified as operative in the Schedule

2. the Conditions and General Exclusions of this Policy, and

3. the payment of the premium spedified in the Schedule.

This Policy, the Schadule and the Cartfficate of insurance are to be read together as one document.

GST Reg No. M4-0003030-8

PR———

Policy Number : 5102296618
The Policyholder : PHG KIA LENG
BLK 149 #02-T2
TAMPINES STREET 12
SINGAPORE 571149
Period of insursnce : 27 Aug 2018 To 26 Aug 2019
Sumn Insured + Market Value of insured Vehicls st Tene of Loss
Premium (inclusive G5T) : SSHSLES
brotrread bneumred
Cover Type :  drivo CLASSIC
Primary Driver : PNG KIA LENG
Mamed Driver (1) 1 NfA
Named Driver (2) : N/A
Make/Mode! : HONDA/CIVIC Capacity : 1600cc
Registration Number : SIS6E54P Registration Year : 2009
Chassis Humber :  JHMFD4E2055200396 Off-peak Car : No
Repair at Dwner's Prefermed Workshop @ Mo Insure with CDE : Ye=
Expess (Section 1) 3 55600 NCD Entitlement @ 50%
Excess (Section 2) : WA NLCD Protection : Yes
Windsreen Excess : 55100
Additional Excess : N/A
Unnamed Driver Excess :  Please refer to Terms and Conditions
Hire Purchase Compary : NA
Optional Cover
Transport Allowance No
Excess Wakser Ko
Memo A : NJA
Endorsement Operative @ M4
Agency : SUMMIT PLANNERS GI PTE. LTD. [OD0D00573812)
Date of lssus : 25)ul 2018 17:11 hrs

DUTY OF DESCLOSLIRE
We would remind you that you must disclose to us, fully and falthfully, the facts you know or ought to know, otherwise you

mary not recetve any benefit from your Policy.
Signed in Singapore by order of the Board of Directors

/"
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IMPORTANTNOTE]

Pleasesubmitthe cnmpreted Addendum form to :Hu__J Authorised Reporting Centra
with whom yousubmitted the Orlginal Report.

LR

ADDENDUM H

(A] PARTICULARSOF PERSON MAKINGTHEAMENDMENTS:

Qriginal ReportNo ¢ '-l'_j'll"lfﬂqﬁﬁ%f L Vehicle Registration No: %,JE- @(@W

Nzrnefss shewnin NRIC) | m% E,U:‘, er"u:’ﬂ NRIC/FIN/Passport No gfl@[_ﬁ’bﬂxﬁ

[*Vehicle Oriver / Vehicle Owner) {*) Please deleteas appropriate

T

Address ! Singapore|

Contact (Tel) Moblle No. q)} MQ&S"{:—

Emall Address

5 1
Date of Accldent ﬁb[ﬁl{ h Time of Accldent 22, .50

PlacenfAccident (]MWQ ZﬂL“ l:@d’ﬂl{
Insurance Company ! m.dl(——

(8) ADDIT!UNALINFDRMAT’IG‘RIAMEND;ﬁiFESI/)
lhavemadeareportonthe above mentloned aceldent snd would like te Inelude additienal informaticnor

make the following amendments:

aae Py e xumghle o SHEB]

o Li/o({/ﬂrf ﬁQ
Pellcyholder / Driver's Signature Repgrting Centre Per, nnnéﬂ‘s 5lg
Datel Name;
' NRIG/EIN No.: | U

Cate:

LY T



