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MMATTBOEITES | Matanal Assessmand Cenlre Services - Lt
EMTHRY DATE & TIME: 16052010 14:29
SUBMITTED BY! Lurw Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE
1, Pazase report carmectly the details of the acciden? to speed up the claims process
&, This Form must be completed by the Policyholder andior the Authorised Driver,

3. Infarmation provided must be as iruthful and accurate as possible, Any willul misregresantation o witholding of matanial facts may allow Insurance companies o
repudiate policy Eabikty,

4. The issus and acceptance of this Farm by insurance companies is not an admission of policy kabdty on the part of the insurance companias
3. Ay false reporting may be referred to the Police for investigation,

6. This ropart will be forwarded by the msurers of the GIA Records Manapement Cenfre establshed by the Genarsl Insuranes Association of Singapore (GLA) for
archiving and that copies of this report will, for a fes, be made available upon application by inlerested parties,

7. By the lodgement of this repod to the Insurars, you hereby consent fo the archiving of this repor a1 the centre and 1o copies of the repod being made available

aforasaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phaone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

far repair o your vehicla?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Flaet Policy

Policy Number

Caover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumbear

Contact Number
EMail Address

ACCIDENT STATEMENT
16/05/2018 14:29
16/05/2018 10:15
UPP SERANGOON RD SLIP RD INTO HOUGANG AVE 3
SINGAPORE
DETAILS OF OWN VEHICLE
GT1783A

PCSK SERVICE ENTERPRISE
S3151689W
MOEMAIL

OFFICE-96223288

TOYOTA
LITEACE 5 DR

WORKING

MO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

WO

5049278967-08

HOW KAl KONG
S51555234D

14/03/18962

OUTDOOR

210611982

36 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96223268

FATRICKHOWB3Z@GMAIL.COM

Page 10f 13



Address

Fostcode

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

Vehicle Regisiration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle involvad in this accidant?

MNumber of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Waz any olher material or property damaged?

| have been approached by unknown person(s}
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please stale which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accldent photos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

BLK B32 HOUGANG CENTRAL #17-544
530832

NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

MO

YES

NO

NO

NO

YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Paszport Mumber
Contact Number

Address

Paostcode

Insurance Campany Name
Nature Of Damage

MNo. Of Passenger (Including Driver)

SKUS1365

FRIVATE CAR

NUR MARTINA ISMAIL
SB824304H

82233034

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyh clder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or with holding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies |s 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.

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

Association of Singapare [GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act [PDPA)
Iunderstand, acknowledge, agree and consent that:

(a} My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set aut 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
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident [all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of 1

i) processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims:

(i} investigating the accident and/or my claims;
liii) carrying out and/eor dealing with my instructions or responding te any enquiries by me;

{iv) administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

{v) camplying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
“Purposes”|

(b} all insurer(s) wha have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Persanal Infarmation for ane or mere of the above Purposes; and

e} my Personal Infermation may/can be disclosed by any of the Insurers and/cr GIA ta 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 Py rposes,

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

(i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulatars, 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,

Policyhalder's Signature Dﬁv:zr‘s Signature Reporting Centre Personnel's Signature
Date & Time: [If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Pleose Re fer +- Stade wewmt

DECLARATION
Ifwedeclare the foregoing particulars are true in BVEry respect.
P ?}
Policyholder's Signature Drivdr's Signature Reporting Centre Personnel's Signature

Date & Time: [If driver is not the policyhalder) Marne:
Date & Time: MNRIC/FIN No.:



I WAS TRAVELLING ALONG UPPER SERANGOON RD AT THE SLIP RD
TURNING INTO HOUGANG AVE 3, VEH B WAS INFRONT OF ME.
SUDDENLY VEH B STOP AT THE SLIP RD, | MANAGE TO STOP BUT CANNOT
STOP IN TIME. AS THE RESULT, MY VEH HIT ONTO THE VEH B REAR
PORTION.



ACCIDENT STATEMENT

ACCIDENT DATE, /¢ AR HDD /MM yyyy,, HME;r_fE___:_._-’;S_';HHH?MMJ

LDCATIGNH U IEH 28 M Sle RG{ [ H;u!}qn P‘ILFE _3

1. DETAILS OF VEHICLE :
QJVEHICLE NUM BER: ST 13934
OJINSURANCE COMPANY- Ihig
clFOLICY NUMBER:
dJFOLICY TYpE, [COMPREHENSIVE ; THIRD PARTY / THIRD PARTY FIRE &THEET)
S)MAKE & MODEL
AITYPE:(saLoON 4 COUPE / mpy /V AN/ LORRY MOTORCYCLE / OTHERS)

gl VEHICLE CATEGORY: (PRIVATE ! COMMERCIAL ! MDTDRCYCLE]
hIPURPOSE OF USING AT ACCIDENT TIME: Lfayfe i

AINAME: ey Eute, bie fMALE!FEMALE}

bJNRrCfFerPAESPORr: CONTACT:__9¢2232¢p.
R 1 F

ClADDRESS: — e
; " CONTINUE TO 3.4 DRIVER ALSO POLicY HOLDER '
e &{— rﬂ?:&nﬂé} DRIVER ;
Cinclod biver) SINAME__ How ;0 K2m g [MALE / FEMA Lg)
" rivar BINRIC/FIN/P ASSPORT, CONTACT:
€1 | ADDRESS: T Teeeseme G
“di|DATE OF BIRTH: ( / / HDD/MM ¥y yy) _

2)OCCUPATION: INDOOR / oUTDOOR )
TYEARS OF DRIVING EXPRERIENCE

F YES, PLEASE sTATE WHICH POLICE STATION: SR
8. THIRD PARTY VEHICLE

R M of Peosemaee q) vepes NUMBER: SKU 3¢S, ODEL:_
. ) ——=30 UIES. e B

lncud:n leivery B) DRI"-”ER'SNAME: Muy ., Ain ISwaaq

1 T gy NRIC/FIN/PASSPORT: 5 ¥¥24304) . CONTACT:_ %223 303Y
i e
=7 % THIRD ARy VEHICLE

SN ) pasmany. S VEHICLE NUMBER: MODEL:; "
B SRS 1 1T [=Fl .
1 : i e ’:_ gl DRIVER'3 NaMe, e : -
~ 1 duding ) §) NRIC/FIN/P ASSPORT. CONTACT: -,
s '\ _-_-_-___—_-._-_-___-_-_-_ _‘___-_-_-___-_

WG«'-&MS Qhap. : Chai| - P o -h-;glch.w ¥32 & Guaad| ..
. ) .
% =
‘\-‘IDP‘G = Mo .
&%

Ly



HEPUELK:UFEWGﬂPOHE
IDENTITY caRD No. S1555234D

W
- HOW KAl KONG

r hEﬂiE.

CHINESE

) Onin of Esrir Bax %
P 14-03-18962 M

CoungrgPlesa of hirlh

SINGAPORE

=,
5805755

TR

wncus §15552340
Dilm of inwug
26-08-2017

Akl

APT BLK B32 HOUGANG CENTRAL

¥1T-544

SINGAPDRE 530832
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Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEMNSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEMSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number : 5040278967-08 Cover : Third Party
1. Index mark and Registration Number of Vehicle GT1793A
Chassis Number KR420047562
4. Wame of Policyhalder PCSK SERVICE ENTERPRISE
3. Effective Date af Insurance 12 Mar 2019
4. Expiry Date of Insurance 11 Mar 2020
5. Persons ar Classes of Persons entitled to drive#

{a)] The Palicyhalder,
(b} Any ather person who is driving on the Policyhokder's arder or with his/har permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations ta drive
the Motar 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 Uses
(2] Use for social domestic and pleasure purposes and in connection with the Paolicyhalder's business or profession,
(b} Use for the carriage of passengers or goods in connection with the Policyholder's business.
This Policy does nat cover
[a} Use far kire or reward.,
(b} Use for racing, pace-making, reliability trial or speed-testing.
lc) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

# Limitations rendered inoperative by Section 8 of the Motar Vehicle {Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transpert Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS {SECTION 1) o NSA
EXCESS (SECTION 2] O NSA
INSLIRE WITH COE EONfA
HIRE PURCHASE COMPANY : NJA
SUM INSURED 1 NfA

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 Compensation) Act (Chapter 189} and Part IV of the Road Transpert Act, 1587 ({Malaysia)

Agency BIZFOLIO MOTOR TRADING (000006 14394)
Date of Issue 13 Feb 2019 15:01 hrs
Reprint 23 Feb 2019 15:01 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By .

Authorised Officer

Chief Executive

GT 13934 JNsueearies

12319~ 11328

Road TAX
3]0~ 2/9/19

“1
Fio |




SMB/2019

eBaolech

Hello, NAC_PAYA_UBI_BOO601

My Deskiop Policy Query

Policy Na,

Haotice of Loss

Wahecle MNo.(For Motor)

Select Policy No

504927896 7-
i}

Paolicy Search

GeneralClaim

" Change Language

* Change Password

* Log Out

| Date of Accident

e |

1610512019 11:07

i N

Certificate Number

[ Search

Certificate Palicyholder  Palicyhalder Vehicle Insured Commence ; ;
Mumber Narme NRIC Praduct Cover Type N DObject Data Expiry Date
PCSK
SERVICE SIIS1GEOW GOV Third Party GT1793A GT1793A 12/0%/2019 11/03/2020
ENTERPRISE

hitps:i/giclaim.income.com.sglges/icmie claim/ICMpolicySearch.do

11



SM6R2018

Claim Handling
Accident MT/ 1044855
Bullcy M.
Camificate Mo,
Paleyhalder Nars
Produel Coge
Cordact Ne,[Mobie)
Email Address
KFR
HCD Profectsan

#  Accident Details
Heaort Date
Date of Aceident
Reporteg Centre
Accicent Locatian

¥ ExXcoss

Cran damage Froess

IM2ITHAGT-08

PCEK SERVICE ENTERPRISE
COMMERCIAL YEHICLE TNSLURAT

P6223368

= M Yes

LS/DE01% 1540

L&/05/ 2015

Claim Handling(accident reporting Claim Task )

Vehacls Mo, GT17a%A
Cover Typs Third Party
Contact Mo.fOffice)

Spedal Remark

TEA ® Hoo vas
WD Entitlement[ %) ]

Accdent Repant Wichin 24 hes Yes
Tirre of Accidart Ah:mm 14:15
Qrangs= Force

UPF SERANGOON RD SLIF RD INTO HOUGANG AVE 1

GET Registration ba,

Policyholder MRTE
Loacing

Cantact No.{Hama}
eCode

wCocle REASON

Privaty Hire

Agcident Type

Courtry of Accident
ICM 8o,

Windscreen Excoss

HA,

Calsio

Singap

000

STNGA
53083;

144030
kL

SEMGA
S30837

Additional Exress
Unramad Driver Eadash Diaside Singapors 00 Excess
Third Party Exgess Qutside Singspore TP Extass
= Rensfils
 GST Registered Information .
GET Regetered M GST Registration Date
GET Registration Mo, GST Statug Verdied Yeg
Modification Histary 16/05/ 2019 15:44; 39 System changed GST Registared from Yas ko Mo
LE/CS/20159 LE:44: 29 Systemn changed GST Aegestration No. fram NA bo mull
La/05/201% 15:44: 3% Systern chamged GET Registration Date from 0L/0L/2015 1o aull
 Palicyhalder Mailing Address
Address 1 BLE B33 #17-544 Address 2 HOUGANG CENTRAL Address 3
Address 4 Andress Type Sirgapone acdreis Post Coge
Uit o 17-544 Related Palcy Mumaer SO4GATEVET-08
+# O Driver Infa
Briver Mame Unnamed Oriver Driver Type Unrsmed Driver
Unnamed driver Name HOAY KAT KONG Driver NRIC S1555234D Driver DOB
Begister Date of Oriver Ueanse 21706/ 1982 Driver Aga 57 Drnng Exparience
Contact Mo, (Mobide| 26223166 Contact No.[Office) Contact No.{Home)
Addrese 1 BLK B3Z2 517544 Address 2 HOUGAMNG CENTRAL Address 3
Address 4 Address Type Sangapore address Post Code
Linit o, 17544
Does he own & Singapors
fegi ol | Yes & Mo Dobwe Wehicle b Derrear [nsurer Comoany
Declaratian
Breas a
M”::’,"“ ar-Bodd Tt oy Arry Injury? Yeg = Mo
Muodification Histary
Claim g1 [éu.m.g
Claim Type * [ao-mx ] L’L’::" PCsk stRvICE ENTERPRISE
Cordact
Contact No.{Habile} M. [
(Home]
m
Emait Address | vikicle  Ti793a
Burrber
Clain Duseription {71793 1 SKUR1IEE ON 16 May 2013
Priaferrad .
Worashap eathraran o0 Lottty [ e at Fauit v
Eilien o, [0 ?| Remair | preferrad woekshon, Nama unknown 7| 5% [aceived '] e
ption
Date Registerss [16/05/2019 15:45 | ciose
Date
Repon Taken By RIEW 5Ham Hul ]
“ Print &K letter
Save || Subme
Attachmnt
=
Accidert Ma. MT/ /1044855 Claim Mg, oaL

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

1/2



5M86/2019

Last Dee. Received

Claim Handling{accident reporting Claim Task }

*oves O Mo Upioaed Date L6/0%/2019 15:45
Fath = Cotegeory = Comhosntial Urgency =
Choase File Mo fla chosen [ctaar]  [Plasen Seiect ] [no v [hermal 2]}
Cheose File Mo M chosen Clear [ Mease Selact 7| [no * | [ Merrmal ][
Chaass File Mo fils chossn Ciear | [Please Sonc *] [na v | [Warmai [
Choose File Mo file chasen [ciear]  [Piesse Seioc r] [wa * | [mormai =1
Chocss Fia Ne i chogen Clear Please Select ] [ma *|[Horma ][
Choose File Mo fia chosen Ciear | Praase Saiace ] [ne * | [ormal [
Message Sead
¥ Attachment List
Atlachment Uplnaded By Date Categony ? Urgency Descnption
i f
b NAC_PAYA_UBI_BONS01{ NATIONAL ASSESSMENT CENTRE SERVICES) o .
= 16 May 2009 15:45 NRICS Driving License Hoemal NRICS Daving Licarse 2019-5.16
MAC_PAYA_UBI_SDO601] NATIONAL ASSESSMENT CENTRE SERVICES] o
w F it SAS Haormal SAS 2009-5-16
Fo
NAC_PAYA_UBI_BODSOE] NATIOMAL ASSESSMENT CENTRE SERVICES) o 5.
ﬁ 16 My 2049 15-45 Photns Mermal Proted 2019-5-16
—
NAC_PAYA_LUBI_BOOGD1| NATIONAL ASSESSMENT CENTRE SERVICES) o o
E 16 My 2019 15:45 Fhatas Marmal Photos 2019-5-16
e |
¥ NAC_PAYA_LIRI_BOOEOT| NATIONAL ASSESSMENT CEMTRE SERVICES) o oy
“ 16 May 2019 15.45 Photns Hoermal Prates 2019:5-16
-
- NAC_PAYA_LIBE_S00601] MATIONAL ASSESSMENT CENTRE SERVICES]) o o
d N6 My 3Rt gE Fhatos Marmad Phatos 2019-5-16
r i -
> MAC_PAYA_LIBI_BOOE01{ NATIONAL ASSESSMENT CEMTRE SERVICES) o L
16 ey 2019 15 85 Photos Normmal Fratios B %-5-18
NAC_PAYA_UBI_BODED 1] MATIONAL ASSESSMENT CENTRE SERVICES) o 5.
L6 May 2014 1545 Phetos FMarmal Bhatas 2019-5-16
MAC_PRYA_UBI_ACOGO1( NATIONAL ASSESSMENT CENTRE SERVICES) o c.
E 16 Har 3019 185 Fhotos Harmal Phetog 2015-5-16
NAC_PAYA_UBIL_EOCS01] MATIONAL ASSESSMENT CENTRE SERVICES) o FanLs £
E 16 May 2019 1545 i o Photas 2019-5-16
T Wideo List
Upleadad By/Date Folder Date File Narne ? Sauroe

[ Disptay in Wew Vindow | | Sean ard uploaging |

hltp@:-"lfgIclaim.inmm.mm.sgfgt:s.fir;n#edaiwragistratlonSave.du

212



