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RAMAT 1B081 363 | Matanal Assessment Canira Sarvioas - Ubi
EMTRY DATE & TIME: 1106/2018 17:28
SUBMITTED B Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please regon correctly the detais of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder andlor the Authorised Driver,

3. Information provided must be as truthful and accurate as passiohe, Any witlul risregresentation or witholding of mataral facts may allow ingwance companias to

repudiate policy Lability

4, The issue and accestance of this Farm by insurance companies is not an admissian of palicy Eabiity on the part of the insurance companies,

5. Any false reporting may be referred fo the Palice for investigation.

&, Tl?us report will e ram-.arrlu-:_l by he insurers of the GIA Recorgs Managameant Centre established by the General Insurance Asseciation of Singapore (GLA) for
archiving and thal cogées of this report will, for & fes, be made available wpon application by inlerested partos.

7. By the lodgement of this report 1 the insurers. you hereby consant b the archiving of this report at the centre and ta zopies of the report being made avallabla

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

11/05/2019 17:28

10/05/2019 08:15

BLK 303A PUNGGOL CENTRE EXIT TO MAIN RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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 be taken
Wehicle Catagory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Paolicy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendear

Mabile Number

Fax Mumber

Contact Number

EMail Address

SMDE770X

TE MOTOR WORKSHOP
53049097L
MNOEMAIL

OFFICE-96273323

MITSUBISHI
LAMCER

WORKING

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
NO

2105192859

SOH SONG HUANG
57024077G

17/07/1970

QUTDOOR

MM22016

2 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-86471171

MOEMAIL

Page 1 of 20



Address BLK 5108 YISHUN ST 51 #12-509
Postcode 762510
Was driver an employee of the Insured's Company NO

If No, Relaticnship of the Driver with the Insured OTHER - HIRER
Vehicle Registration Number of Driver's Own -

Vehicle "

Insurance Company of Driver's Own Vehicle .

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other malerial or property damaged? YES

| hs_il.fe_ bean approached by unknown_persnnis:l NGO

solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the palice? YES

If Yes.Please state which Police Station

Palice Station Name ¥ISHUN SOUTH NEIGHBOURHOOD POLICE CENTRE
Paolice Station Address ROAD: 32 ¥YISHUN ST 81, POSTCODE: 768456 , COUNTRY: SINGAPORE
Paolice Station Contact TEL NO: 1800-8522999 - FAX NO; 68522239
Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

FLEASE REFER TO ATTACHED STATEMENT,

Aftachment(s)

Are accident photos available for attachment? ¥YES

Was there any video captured by Car Camaera? YES

Was there any audio recorded? NO

Vehicle Registration Number PC5681X

WVahicle MakeModel/Colour

Details Of Properties

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver JUNAIBI BIN ISMAIL
MWRIC/Passport Number STH2058755G

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Page 2 of 20



Mo, Of Fassenger (Including Driver)

DETAILS OF INJURED PERSON 1
Name S0H SONG HUANG
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SMDBTTOX
Were seal bells worn? YES

Was this injured conveyed 1o hospital by

ambulance? NO

Address

Postoode

Page 3 of 20
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who have insured vehicle(s) involved in this accident (allinsurer(s) who have insured vehicie(s) invoived in this accident shall be
collsciively referred o as ihe "Insursrs™), he insurers’ law yers/aw ﬁm;ﬁMAﬁnrﬁdWmﬂwM
government agencyfauthority (such as the police), for the purpose(s) of

.E}*prmm.h-ﬂumwnerhw mwumaummmmmmwmm

packages ), andior

_mmmwmww hm.mmhﬂumuiuwmmm,

(:Wﬁu'l‘urpun:'} ) =
'_[h}alnmu{s}whummiudmymhﬁwwhhm'myﬂh firms, may/are permittad to collect,
mdkﬁmu:ﬂbrprmswmrfmmmumdummm:w

{c) my Personal Information may/can be disclosed by any of tha Insurers andior GIA to their third party service providers or agents
{bcluding their law yers/law ﬂw:]_whhhmbus-dmunufshmpumdurmwmﬂmmmrpuu.

 TKMOTOR WORKSHOP
£ . . gj’\i\ g

Policyhaider's Signature / Date & Drivers Signature (¥ driver is not the policyholder) / Date mhwwm‘
Tme & Time Personnel
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Describe ﬁrmmshnms of the Accident

" Refer 5
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ACCIDENT STATEMENT

ACCIDENTDATE(1C /S 7 2019 ) op/mmavrryy), MO8 - U] jiHH:MM)

wocanon:.__BIK 3024 Pungap| Ceutre Evid 40 man Road

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER: SMP 6 TT0A

b)INSURANCE COMPANY:_T K Motur  Workshop -

cIPOLICY NUMBER: __ S/©0 48/ 92857

d)POLICY TYPE(UCOMPREHENSIVEY THIRD PARTY / THIRD PARTY FIRE &THEFT
e)MAKE & MQDEL . MIT  LANCER _
ﬂwp@;@; COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: Wlorting

[ ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/AGGD

IF NO, PLEASE STATE [THIRD PARTY CLAIMY REPORTING OMLY)

2. INSUE_ED / POLICY HOLDER
AINAME_T £ Motor  Workshep (MALE / FEMALE)
b)NRIC/FIN/PASSPORT:_$304 9079 7~L  contact: 962733232
CADDRESS:_J Kok, Bukit Ave £  #ol-56
& ﬁh"wg&-r S 4IFEE2.
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%o of pasconaa DRIVER :
[']“dud.lr A ﬂé:) a}NAME: Sﬁh "Sb'q? #ﬂf‘ﬂ? (\chr’?f FEMALE} /
" AnET) B INRIC/FIN/PASSPORT: . S 702407 7-G  coNTA ge4F 1T
C.L) c|ADDRESs:_BIK 570 & ‘."rrfzm S-S HIL-SPF
. ST783 5/0

“di)DATE OFBIRTH: (/T /_ 1 ¢ !-f'?qmmmwwm
&]OCCUPATION: (INDOOR /(5

f)YEARS OF DRIVING EXPRERIENCE. __ / { 12/20t6
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? h{(YEE ;@n?

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: L
5. OJWEATHER comn@: / RAINING / OTHERS
D

bJROAD SURFACE{({DEY / WET / OTHERS 1
6. WAS ANYBODY INJURED g:* NO) Soh Song *f““""? '

7. Q)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHIGH POLICE STATION: Y(shay, Seowdtn A-P-€ -
, 8. THIRD PARTY VEHICLE e s -
SGHO of pazeager @) VEHICLENUMBER: PC SBE 1% MoDEL:___ {O(TA  VANI
C ocluicding chiiver) B) DRIVER'S NAMEJUNGibi Rin Jsmai |
" e} NRIC/HN/PASSPORT: S 182987 5-G.  cONTACT:

‘L-L ) 7. THIRD FARTY VEHICLE
% o o prsszag O VEHICLE NUMBER MODEL:
(i P paszag . ] DRIVER'S NAME:
. '1~=f} SIVAC) £ NRIC/FIN/P ASSPORT: CONTACT: .
..
Omatl =



SINGAPORE
POLICE FORCE

Palice Station Of Ongin

vighun South N P.C
32 Yishun Street 81 SINGAPORE 768456

Tel No: 1800-B52293%9

REPORT OF A TRAFFIC lﬁCmEHT

K .I-».I‘
o

1ol3
Repot No T/20100510/2162

Dale/Time Report Made:
10/08/2018 20:20

Name of Informant: Address:

SOH SONG HUANG

Vide Report No..

[ Station Diary No.:

APT BLK 5108 YISHUN m 51 #12-599 SINWGHE

ID Type/ID No
NRIC NO / 570240776

762510
Contact No.;
Hwnwmu:

~ Mobile: 86471171

Nationality
SINGAPORE CITIZEN

Age: Date of Birth:
48 17/07/4870 | Driv
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Yishun South N.P.C
32 Yishun Streel 81 SINGAPORE 768456

Tel No: 1800-B52299%

=

i JUNAID! BIN ISMAIL

“Related vdﬁﬁ‘h—:a&mx (Van)

HosphaiCimie | NIL

-"-._. -r ,_‘I-"R s

M"ﬂ rante L___'_,"P.ETL;;J ;.'.,i;.._-, _Deg

e




Police Station Of Origin:
Yishun South N.P.C
32 Yishun Street 81 SINGAPORE 768456

Tal No- 1800-8522898

Sketch Plan
Informant is not able to provide sketch plan
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(s Income

miade diffessnt
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 185)
MOTOR VEHICLES (THIRD PARTY RISKS AND CDMP-ET'E.':'ATJUH:I RULES, 1960

ROAD TRANSPORT ACT, 1987 {MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS] RULES, 1959 [MALAYSIA)

Certificate Numbes: 5105192859 Cover : drivo CLASSIC
L Index mark and Registration Number of Vehicie . SMDETTON

Chassis Number ¢ IMYSRCS3AAUDO0AZE
£, Name of Paticyholder ¢ T K MOTOR WORKSHOR
1. Effective Date of Insurance L Mov 2018
4. Expiry Date of Insurance ¢ 15 Jan 2020
5. Persons or Classes of Persons entitled to drived

{a) The Policyholder,
(b} Any ather person who i driving on the Palicyhohder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or ather laws or regulations ta drive
the Motor Viehicle or has baen so permitted and i not disgualified by order of a Court of Law or by reason of any
enactrmant or regulation in that behalf from driving the Motar Vehicle,
6, Limitations as to Wsep
{a) Use for social domestic and plessure purposes and in connection with the Policyhclder's or Hirer's business.
This Palicy does not cover
(a) Use for racing, pace-making, reliability trial or speed-testing,
(b} Usefor the carriage of goads (other than sam pes) in conmection with any trade or business,
(e} Use for the carriage of passengers for reward purposes,
(d) Use far any purpose in cannection with the Mator Trade.
4 Limitations rendered Inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensation)
Act [Chapter 189} and Section 35 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) ¢ 552,000
EXCESS (SECTION 2} i 551,500
WINDSCREEN EXCESS ;55100
ADDITIOMNAL EXCESS : NFA
LINNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFEARED WORKSHOP : NO
INSURE WITH COE i YES
NCD PROTECTION ¢ ND
TRANSPORT ALLOWANCE ; NO
EXCESS WAIVER : MO
PRIMARY DRIVER P NAA
NAMED DRIVER {1) ¢ NAA
MNAMED CRIVER {2) L NAA
HIRE PURCHASE COMPANY i AUTD LEASE (PTE}LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1/We hereby Certify that the Policy ta which this Certificate relates i issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 185) and Part IV of the Road Transpoert Act, 1987 (Malaysia)

Agency ¢ G MOTOR AGENCY {DODO0613374)
Date of lssue : 01 Nov 2018 15:23 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= e

Authorised Officar Chief Executive

Countersigned By:




5132019

Claim Handling
Actident MT/ 1044088
Palicy No.
Carrificatn Mo,
Palicyhoider Namne
Product Cede
Contact Mo [Habila)
lirmail Address
KFE
NCD Protection

+  Accident Details
Renort Date
Date of Acodant
Rapnriing Centre
Azcdenk Location

W ENCEEE
Own damage Excess
Unramed Dviver Excess
Thrd Party Frcess

w Benofits

5105192859

TE HOTOR WORKSHOP
PRIVATE CAR INSURANCE
96233323

= Mo Yes

L

Claim Handling{acsident reporting Claim Task )

Wehick No. SHOAT70X
Cower Trpe drive CLASSIC
Contact Mo.(Céfice)

Special Remark

TCR & No Yes
WD Ertitiement| %) 0

1305 2019 0947
1040552019

BLK 3034 PUNGGEOL CENTRE EXIT TS MAIN AD

1,000.00

L,500.0C

w GST lélgh!“d ]nlﬂ_ﬁﬂhn

G5T Registerad
GET Registration Mo,
Modfication Histary

Ha

Acgigant Raport Within 24 hrs Was

Time of Accadent Rh:mm 0E: 15

Orange Forge

Addiora| Excess ]

Cutiide Lingapare OF Excess Z,000.00
Qutsice Singapore TP Excies 1,500 00

GST Registration Date

L3/05/201% 09:49: 51 Svstern changed GST Status Verified fram Mo te Vs

= Policyhalder Mailing Address

Addrecs 1
Mgdress 4
Unt No.
« O Drivar Info
Drieer Namn

nnamid driver Nams

Begister Date of Driver Licanse

Corftact Mo, (Mobike)
Adadres 1

Adciress 4

Unk Ko

Dot N i 3 Sungapang

Reagistaned car?

Dsciaration

Bréathalyser or BMood Test

Resding?

Madificatian Higtery

camens ]

Clairn Type ®

Ciontsct Mo, (Mobile])

Eras] Addriss

Claim Descrigtsn

1 KAKL BUKIT AVEMUE &

Unreamesd Dirveer
S0H 508G HUANG
01/ E2' 2015
86471171

BLE 5108 =12-599
SINGAPDRE PA2510
L2-590

Wes & Mo

GST Registrakion Mo,

Policymakder K810
Loading

Contact No.jHome|
eCoge

aCode Aaasnn
Private Hire

Adcident Type
Courtry of Accicent
ICH Mo

Wingsirees Extess

ST Status Verified s
Address 2 N #oz-ss- A;.chn.w .-a KAKE BUKE Addreis ¥
Address Type Singapore address Posg Cooe
Rilated Poicy Mumber Eiafiainn
briver Type Unnamed Driver - .
Driver NRIC 570240776 Driver DOB
Diriyer fge 48 Driving Expariance
Cantact No.{Office) Contact Mo.[Home)
Addrags 2 WISHLIM STREET 51 Address 3
Address Type Singapnne acdness Poat Code

Driver Wehicie No.

Dower [nssirer Company

S30491

v

Calknm

Sirgap:

100,00

SIhGA
ai78a;

iy

OLE&N
FEZS1L

omg

By injury? ® Ve Mo

[om-mx

v lnsured B oTOR WoRRSHOR
it
bear3aza | s, [
{Hama}

2

al
| vehiew  SMpg7ToNn
Muifnbas

[SMpE?TOx / PCSLRIX ON 10 Hay 2018

N Irsured LabiBy [yor ar paan v
Eomide MO, [yes *[Recair  [Preferred Workshoo, Name uninown v | S & v

Date Registered

Raport Takern By

7 Print AK letter

Attachment

-

Acoioent Mo,

Option

HT/ 1044083

Claim
13705/ 2019 08:50 | Close |
Date
jL1Ew saan ]
[ Save |[ Subma
Claim No. a1

hitps://giclaim.income.com sg/ges/icmieclaimiregistrationSave, do

12



SM320M9 Claim Handling(accident reporting Claim Task )

Laal Do Recesved - iy Mo

Fath =
Choose File_ Mo fls shosan
Chaose File_Nofile chasan
Ghaoss Flle  No file chasan
Choose File Mo file chosan
Mo file chosan
Choose File  Nofile chogan

Message Read

= Attechment List

At Rt Uploaded By Date

F‘E—' NMAC_PaYA_LBI_SO0601] MATIONAL ASSESSMENT CENTRE SERVICES) o
13 May 2015 0551

MAC_PAYA_LFBI_S00601[ MATIONAL ASSESSMENT CENTRE SERVICES) &
13 May 2019 0%: 51

5

NAC_Pava_UEE S00601] MATIONAL ASSESSMENT CENTRE SERVICES) o
13 May 201% 0%:51

MNAC_PaYA_LUNI_BOCE01] MATIONAL ASSESSMENT CENTRE SERVICES) o
I3 May 2019 0%:51

NAC_PAYA_LIBL_BODEDN| MATIOMAL ASSESSMEMT CENTRE SERVICES) o
13 May 2010 0%:51

NAC_PaYa UBE_B00501{ WMATHINAL ASSESSMENT CENTRE SERVICES) o
13 May 2019 09:51

HAC_PaYa_LUBL BODS0L] MATIONAL ASSESSMENT CENTRE SERVICES) o
13 May 3019 05:51

HAC_PAYA_LIBI_BOOSO1] NATIONAL ASSESSMENT CEMTRE SERVICES) o
13 May 2019 03:51

WAC_PAYA_UBI_BLOGD1{ NATIONAL ASSESSMENT CENTRE SERVICES) o
13 May 2019 09:51

MAC_PeYA_UBI_BCOED1] NATIONAL ASSESSHENT CENTRE SERVICES) &
13 May 2019 09:51

WAC_PAYA_UBI_BOOG01( MATIONAL ASSESSMENT CENTRE SERVICES) o
13 May 201% 049:51

MAC_PAYA_L/BI_BOOG01[ WATIONAL ASSESSMENT CENTRE SERVICES) o
13 May 201% 0551

NAC_Pava_Li8I_BO0GDI] MATIOMAL ASSESSMENT CENTRE SERVICES) o
13 May 2018 0%:51

MAC_PAYA_UBLE_BOCS0Y| NATHINAL ASSESSMENT CENTRE SERVICES) o
13 May 2019 09:51

1 x ¥ E”

i

Uploaded By/Date Foider Date

hittps:{giclaim income.com.sg/gesicmieclaim/registrationSave do

Uplpan Date

MRIC/ Driving Ucanas
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