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Confirmed by : | Date: Tinne: ]
Insured/Driver Lmlnlm ( “a) [Note-Est Status (WO): N: 0-20%; P:2i-79%. F. 80-1130%]
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MNAT1B060BE0 | Naional Assessment Cantre Sandcss - U
EMTHY DATE & TIME: 10005020149 1837
SLBMITTED BY: Roslinga Birde Abdul Wahah

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repord cerrectly the details of the accident to speed up the clams Process.
2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Informamtion provided must be as trulhful and accurate 83 pessitle, Any willul misrepresentation or witholding of material facts may allow Inaurance compans to

repudiate pelicy liability,

4, The issue and acceptance of this Form by insurance companies 1% nat an admission

5. Any false raporting may be referred to the Palice for Investigation,

of pobcy liability on the part of the inswrance cOmpanies

. This report will ba farwarded by the insurers of the GIA Racords Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this reparl will, for a fee, be made: available upon application by interested parties

7. By the lodgerment of this report @ the insurers, ¥ou hereby consent to the archiving of this report at the

aloresaid,

Date OFf Accident
Exact Location Of Accident
Country/State of Loss

0052019 18:20

ORCHARD RD T JUNC{OXLEY RDIORCHARD RD)

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder

Name Of Registered Cwrer
MNRIC No

Email Address

Mobile Phone No
Alternative Phona No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to ba laken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

MRIC No

Data Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

SJ)W15350C

TOH SEE SEN
STe012191
NOEMAIL

(LOCAL) +65-98638636
OTHERS-9B638636

HOMDA
STREAM

WORKING

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5108297735

TOH SEE SEN

576012191

15/01/1976

OUTDOCR

25/06/1998

20 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-98638636

OTHERS-98638636
NOEMAIL

conire and bo coples of the report being made avallable

ACCIDENT STATEMENT
Date Of Report 1052019 15:37
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Wealher Conditicnz

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or proparty damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

It ¥es against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registralion Number
Vehicle Make/Model/Colour
Details Of Froperies
Wehicle Category

MName of Driver
NRIC/Passport Mumber
Contact Numbar

Address

Postcode

Insurance Company Name

BLK 812 YISHUN RING ROAD
#¥O7-4153

TE0812
WO
OWHNER

SIDE SWIPE
CLEAR
DRY

YES
N
YES
NO
2

NAME: . UNKNOWN
GENDER: : MALE

NO

WO

YES

YES

WITH WORKSHOP
NQ

SLVZ003X

PRIVATE CAR

Page 2 of 15



Mature Of Damage
Mo. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Mame TOH SEE SEN
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SJW15350C
Ware seat belts worn? YES
Was this injured conveyed to hospital by

NO
ambulance?
Address
Pastcode

Page 3 of 15



M

5.

SKETCH PLAN

NOTIC

Flease report correctly the details of the accident to speed up the claims process.
This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and aceurate as possible. 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 policy liability on 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
Assoclation of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upon 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 ta copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act {POPA)

I understand, acknowledge, agree and consent that:

(a)

(b)

fc)

{d}

(e}

My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this {farm] and any other personal information
pravided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) involved in this accident (all insureris) who have insured
wvehicte(s) Imvolved 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 purpose(s)
of:

lil processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

(i} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or respanding to any enguiries by me:

{iv) administering my claims {including the mailing of correspondenee, statements, invoices, reports of notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/or

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

all insurer(s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmatian for one or more of the above Purposes; and

my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their l[awyers/law firms), which may be sited outside of Singapore, far ane or more of the above Purposes.

my Personal information will aiso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future cdlaims.

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

(iy 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

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

- /k )f"f{m fe fos /fﬁ

Policyholder's Sigratiyre Driver's Siﬁamr N/ Ft:pu't:i':g/c-tnlru Per;onncl's Signature
Date & Time: (If driver is not the'policyholder) Name:

Date & Time: NRIC/FIN No.:
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Policyholder’s Sigrysurs Driver's Signature Rer::urtin Centre Pgﬁannel's S.Lgnature-_ o

Date & Time: {if driver is not the policyholder) Name:
Date & Time: MNRIC/FIN Na.:




ehicle No. Dw 1835 C Model /f Make Ho~@a st e m "le
Date of Accident O [ o< [ 1™ o j
Time of Accident €20 HRS e _j
Location of Accident Ortanmo Qomd , T Jeavien (Oxeim 0/ Otaey f%
Exact purpose use during accident  Llgnwinkh  Yhaua |
Name of Owner | Ton sea spay |
 Telephone No. H/P: ©#(> 5636 Home: Office :

INRIC S Fetovzial

_E.ﬁdrESS A 'F (B A Al LEL PN L= [ EF ST H e o fo ;\.‘_L
Claim type oD THIRD-PARTY  REPORTING ONLY 1
Insurance Company NTU L

Type of Coverage Eumpi{ie’l'ﬁi‘ive Third Party Third Party / Fire /Theft N
Policy No. T O%TA3TANL

'Name of Driver

As ﬂ@ If ﬂ_ﬁ_;

NRIC R e A Any Passengers: | maca N
Date of birth 15 ) OV AR Cpa o)
Occupation Outddor / Indoor

|_‘@\.riﬂg License Pass Date 1y Jun Veng S
Gender fflale /| Female | - )

Contact No. H/P : Home : Office :

Address B 1

Driver have any own vehicle |Ng;: If yes, Reg No. i
Relationship Employee, if no, state Leasnt / gantot

Weather condition Cleag Raining Other S 3
Road Surface Bry> Wet Other !
Any Injuries No, Iif vés;wWho? - '
Name And Contact No. ToH ke e AFbA 563

Name And Contact No. ) -

Police Report (No,” If Yes, Where?

Vehicle B No. | SLy o083 % Any Passengers :

Name of Driver Contact No. :

Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengersw‘_'ﬂ

Vehicle F No. Any Passengers : ;
'Vehicle G No. Any Passengers : |
Witness Name Witness Contact :

Accident Portion Ll SI0R o Vim\elf

Camera Recorder ¥e3/ No 3
Email Address |

PARTICULAR WORKSHOP Tstmtan  Swtamonog &0E LTV

CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON TAAy

FAX NO 6741 0510

| WORKSHOP Empil. ADDRESS

<alds @ nS|. com- 39
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(7 Income

made diterant

Certificate of Insurance

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

aOAD TRAMSPORT ALCT 1SE7 (M ALAYSIA]

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 135% (MALAYSIA)

Certificate Number: 5108297735 Cover @ Thirg Party
1. Iridex mark and Registration Number of Vehide i SIW1S35C

Chassis Humber ¢ IHMANBEROSCI00605
7. Name of Policyholder TOH SEE SEN
3, Effactive Date of Insurance i 18 Mar2
1. Eupiry Date of Insurance 17 har 2020
L

5. Personsor Classas of Persons entitled 1o driva#
[a] The Policyholder
(B Any ather parson wha is driving on the Pollcyholder's order or with hisfher permission,
Provided that the parson driving is permitted in accordance with the licensing or other laws or regulations to drive
the Matar Vehicle or has been so permitted and s not disqualified by arder of a Court of Law or by réason af any
enactment or regulation in that behalf from driving the Mator Vehicle,
f, Lmiitations as to Use#
{a) Use for social domestic and pleasura purposes and in cannection with the Policyholder's or Hirer's businass.
This Policy does not cover
(a] Use for racing, pace-making, reliability trial or spead-testing
(b} Use for the carrizge of goods {other than samples) in connection w th any trade or businass,
{c] Use for any purpose in connection with the Motor Trade,
# Limitations rendered inoperative by Section & 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 thesa

headings.

EXCESS {SECTION 1] HfA
EXCESS {SECTION 2) : 551,500
ADDITIONAL EXCESS LA
UMMAMED DRIVER EXCESS NfA
RERAIR AT OWNER'S PREFERRED WORKSHOP ¢ NO
INSURE WITH COE NiA
NCD PROTECTION  NO
PRIMARY DRIVER ¢ TOH SEE SEM
HANMED DRIVER (1) M/A
MAMED DRIVER (2} C NA
HIRE PLRCHASE COMPANY ¢ NJA
SN INSLIRED . WA

|/We harety Cartify that thi Policy ta which this Certificate relates is issued In accardance with the provisions of the Motor
vehicies (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency . AA INTERNATIONAL INSURANCE AGENCY (00000572347
Date of Issue 18 Mar 2019 16:19 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Chief Executive

Countersigned By:

Autharised Officer
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Claim Handling

The premium on this pelicy has not bean collacted,

Accident MT/1043919

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

Palicy No. S10B29773E Viehicle Mo, SIWI1SISC G5T Reqgistration Ne
Cartificate Mg,
Palicyhalkder Rame TDH SEE SEN Policyholder NAIC
Product Code PRIVATE CAR [NSURANCE Cover Type Third Party Loading
Contact ho.(Mobele) 98638636 Contact No.(Hfice) a Cantact No.{Home)
Email Address Special Remark elpde
KFK = No.  Yes TCA = Mo Yes eCode Reasan
MCD Protection Mo NED Entitlement] ) 10 Private Hire
 Accldent Details
Repart Date LOyO5/2019 1601 Agcident Report 'Within 24 hrs ‘: J:l.ﬂcuclent Type
[ate of Accident D&/05/2019 Tirme of Accident hh: mm 1B:20 Country of Accident
Reporting Centre Orargs Foroe ICM N,
Accident Lacation DRCHARD AL T JUNCIOXLEY RD/OACHARD RD)
 Total Excess Applicable
Extess Typa Per Accident windscreen Excess i i Q.00 i -
0D Standard Excess 0.00 TP Standard Excess 1,500,00
¥IED OD Excess b.00 YIED TP Excess 0.00 Driver i Cavered?
Additional Excess
Total OO Excess Applicable 0,00 Total TP Excess Applicable 1,500.00
T Benefits
T GST Registered Information 1
GET Registered o - GET Registration Date
GET Registration No, GET Status Verified Yes
Megdification Histary
W Policyholder Mailing Address
Acdress 1 BLK BL1Z #09-4163 Addrass 2 ¥ISHLUIN AING ADAD Address 3
Address 4 Addrass Type Singapore addrass Post Code
Uit Mo Ralated Palicy Mumber 5108297735
# 01 Driver Infa
Driver Mame i TOH SEE SEN i Driver Type Main Driver R
Unnamed drivier Name Driver MRIC ST7ED12191 Driver DOB
Register Date of Drivar Licenss 25/06/ 1998 Diriver Age 43 Driving Experience
Contact No.[Mebia) JAGRIREIE Contact Na.[OfTice) a Contact ha.(Home)
Address 1 BLE B12 Address 2 YISHUN RING ROAD Address 3
Addrmes 4 Address Type Singapore address Post Code
LEnit Mo, #O9-A163
::Iflit?reﬂq;ﬂc“;?mrgﬂwm You iw b Driver Vehicks Na. Driver Insurer Com
Daclaration
:‘;‘:‘E:;;"“’ o Blacd Test 0 mg Any injury? " Yes Mo
Modificatian History
Claim 001 OD-MX M
=
Claim Type = | OD-Mx v]insured  fronse
Contact
Contact No.(Mobie) |ze538630 Mo, E75054
{Hame)
o1
Email Address bomi233@hotmaicom | vehice  Eawis:
Nurrber
Claim Deseription \SIW1535C / SLVA003X GN § May 2018 =
;Tjg;‘l’; = Insured Lisiliy =
m% v Fﬁgﬁur | Prefarred Workshap (refar balow) v] :f;m [Received ] _
Dption [10/05/2019 15:04 | Coim [
ms:

hitps-igiclaim.income_com.sg/gesicmieclaim/claimantSave. do

12



5102018 Claim Handling(accident reporting Claim Task 001 OD-MX)

Regart Taken Ay hDSLiNDﬁ r;:ﬂ';?n
Print AK kattar
Sove
Attachment
]
Apcadent Na AT/ 104 3519 Claim Ma. B
Last Doc, Recesnved " Yeg (T Upload Date 10/08/201% 0000
Path = Category * Caonfidential
Choose File | Mo e chosen Chear [Preese seinct ] [no i
Choose File | Mo file chosen [ciear | [ Pleasa Setect *| lna B
Chaose File Mo file chosen | Clear | | Please Sesact v | (o .
Choosa File | Na file chosen [Cioar|  [Plenss Select v | [no :
Choase File Mo fila chosen [clear | [Please seleet v | [mo :
Choosa File Mo file chosen [Clear | [Fluso Salect bl | rNrJ i
Message Read
7 Attschmient List
Attachment Uploaded By/Date Categary Y Urgency Des
-
Fagrdy NAC_PAYA_UBI_BOOGDL] N:.Ir::vmiémlsns Eﬁ)ﬂ:&m‘r CEMTRE SERVICES) on MRICS Driving License Mrriad WRICF Diriving |
HAC_PAYA_UBI_800601{ MATIONAL ASSESSMENT CENTRE SEAVICES) on
10 May 201% 16:04 SAS Harrmal £a5 7
NAC_PAYA_LIBI_BODED1] NATIOMAL ASSESSMENT CENTRE SERVICES) an b
10 May 2019 1604 Phates Mormal Phatos
KAC_PAYA_URI_BDOG01) MATIONAL ASSESSMENT CENTRE SERVICES) on g
L May 2019 16:04 Hh Mo s Photos
NAC_PAYA_UBI_800G01( MATIONAL ASSESSMENT CENTRE SEAVICES) on
10 May 2089 15104 Phatos harmat Phiafa
NAC_PAYA_LIBI_BODGD1{ NATIONAL ASSESSMENT CENTRE SERVICES) on B
10 May 2019 16:04 Phatos Mormal hatos
NAC_PAYA_UBI_BOOG01{ NATIONAL ASSESSMENT CENTRE SERVICES) on
10 May 2019 16:04 hotos Horma gl
NAC_Pava_UBI_BO0601( MATIONAL ASSESSMENT CENTRE SERVICES) on
10 May 2018 16:04 Photos Narmil Photos
HAC_PAYA_UBI_800601[ MATIONAL ASSESSMENT CENTRE SERVICES) an
10 May 2019 16:04 Phatos Narmal Photas
MAC_PaYA_LIBE_BODED]] NATIOMAL ASSESSMENT CENTRE SERVICES) an Photos Siorma Po—

LD May 2019 16:04

! NAC_FaYA_UBI_BO0601( NATIONAL ASSESSMENT CENTRE SERVICES) on
. 10 May 2019 16:04 Photos Marmal Photos

MAC_PAYA_UBI_BDDED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on

10 May 2019 16:04 Fhatos Mormal Ehatas

Uploaded By/Date Folder Date File Mame ?

| Display in New Window | [ Scan and uploading |

hitps-figiclaim income com.sg/gesicmieclaim/claimantSave.do 292



