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LKA TH0E4442 | Mational Assessmeni Cantre Serdces - Ui
EMTRY DATE & TIME: 1T/0&2019 1702
SUBMITTED BY: Knshnasamy 5o Ganndasarmy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pleage repart comrectly the details of the accident 1o speed up the clakms process,

2. This Form must be completed by the Policyholder andor the Authorised Drivar,

3, Information provided must b 53 truthfd and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies i
repudiate policy lability -

4. The mswe and acceptance of this Form by insurance companies is nat an admission of palicy liability on tha par of tha insurance Ciempanias,

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

6. This rapent will ba forwarded by The insurers of the GLA Records Managemant Centre estabished by the General Insurance Association of Singagare (GlA] for
archiving and that copies of this report will, for a fea. be made avadable upon applicaton by inlarested partias.

7. By tha lodgement of this report 16 15 insurers, you hereby consent (o the archiving of this report at the centre and o copies of the report belng made available
aloresand.

ACCIDENT STATEMENT

Date Of Report 17052019 17:02
Date Of Accident 16/05/2019 15:45
Exact Location Of Accident SINGAPORE CUSTOM B4 TO MALAYSIA CUSTOM BRIDGE
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
YWehicle Registration Mumber SJF1659T
Insured/Policyholder
Mame Of Registered Owner VOON BOO HAN
NRIC Na ST2BT441B
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-92384113
Alternative Phone No OTHERS-92384113
Vehicle Particulars
Manufacturer HOMDA
Madel VEZEL 1.5X CVT
Exact P’urp_nsu for which vehicle was being used at PRIVATE USE
time of accident
Are you claiming under your own insurance policy
for repair to your vehicle? ND
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
Mame of Ingurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fieet Policy NO
Policy Number 5092679667-01
Cover Note Mumber
Driver
Mame of Driver VOON BOO HAN
MRIC Mo ST287441B
Date Of Birth 19/06M1972
Occupation INDOOR
Date Of Driving Pass 20/02/1995
Driving Experience 24 YEARS AND 2 MONTHS
Gander MALE
Mobile Number (LOCAL) +65-92384113
Fax Number
Contact Number OTHERS-92384113
EMail Address NOEMAIL
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BLK 450 TAMPINES STREET 42
#03-114

Postcode 520450
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicla -

General Information of the Accidant

Type OFf Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

Number of vehicles {including own vehicle)

invelved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by e
ambulance?

Was any other malerial or property damaged? YES
| ha-.re_ been apprnacr_hsd by unknown person{s) N
solicling/oftering accident claims assistance,

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

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camara? YES
Remarks! Reasons: REVERT
Was there any audio recorded? MO
Vehicle Registration Number SMJGBTTOP

Vehicle Make/Madel/Colour

Details Of Properties

Vehicle Calegory PRIVATE CAR
MName of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Nao. Of Passenger (Including Driver)
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SKETCH PLAN

IMp NOTICE

1. Pleasereport correctly the details of the accident to speed up the dalms process.

2. This Form must be completed by the Policyholder and/or the Authorised Oriver,

3. Information provided must be as truthful and aceurate as possible Ary wiltul misrepresentation or withholding of material
facts may allow Insurance companies te repudiate policy liability.

4. The issue and acceptance of this Form by insurance companles is not an admission of poficy liability on the part of the insurance
companies.

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

6. 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 coples of this report will for 2 fea 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 ta copies of
the repart being made available aforesald,

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

(8] My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/fare permitted 1o collect, use,
disclose and for process my personal data/personal information set out in this [farm] and any other persanal information
provided by me or possessed by my insurer (collectively the “Persanal Information®) and disclose and transfer such
Personal 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 to as the “Insurers”), the Insurers’ la wyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purposels)
of:

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

{tt) imvestigating the accident andfor my claims:
{iii} carrying out and/or dealing with my instructions or retponding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, Invoices, reparts or notices to me,
whith could involve disclasure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/ar

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
“Purpaoses”)

(b]  all insurer(s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyersflaw firms, may/fare permitted
to collect, use. disclose and/or process my Personal Infermation far ane or mare of the above Purposes; and

(e} 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.

(d) my Personal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under [d) above may be shared / disclosed:

(il toall insurers and/or any other third parties that assist in evaluating, investigating, controlling er managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i1} for complying with requirements under amy regulations, laws or court orders,

y ' £
\.+* nls|zelq
Pali-:'.-hardtr's&igna:ﬁ'-e o Driver's Signature "\ = Reporting Centre ﬁxrsonne!‘sslgnaturt

Date & Time: {If driver iz not the policyholider) MName: k
Cate & Time: MRIC/FIN MNo.: \
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

7 2 - oy, O by STILE | LT et oo LAmes CROSS AL, Tl @D
SOHOR  Coauamtny T woas O THGE Ml LafT La~g |

Welbe DOrwind, srnaloads AHsaD | Ams = TO wepyw TRAFYC
THE vasatens Lo Bneed To comPlig  Stof |, asmd So
L Teoo EPPLAED  Beenad T SomPLaTg  &eaf ., e e
Gheten Eiw Sk corps A5 PRl CL e IMPRCT S aome
Tz tampm e Py Wi LU,

BLiovntgd  FZe MA yeacur B0 RRALIZRD W1 was

B R ALE i, LACEASCR P Lo W MV e, (Ls.mﬁ Eigof)
TR Cor oD To Tz Rap®™ g VR LR

VE-ncegd O - S3Ie \bsa T

Wy (la o, - 3MF 3ao ¢

— \
DECLARATION

I/We declare the foregoing particulars are true in every res
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q\rheh.icle No.

——_

[

=3F 13T Model / Make HoroA  wvite
Dzte of Accident TWE VAL N
Time of Accident I59S HRS

Location of Accident

T

Béva i

SMGaPOLE  Casitonm S L Ay CrAhrom
Exact purpose use during accident  Provata ST C 8ROt )
Name of Owner Voon fGBoo hah
[ Telephone No. H/P: 2+3F %V3 Home: Office : =
|NRIC SILF Iy (3
Address Bk H59 TamAameES 35T %2 Hoz-u4 5( S2OMSD )
Claim type oD THIRD PARTY REPORTING ONLY
'Esurance Company M A
Type of Coverage Comprehensive Third Party Third Party / Fire /Theft !
Policy No. Soe 263 WeE -0\
Name of Driver As Above, If No, N
NRIC _— Any Passengers: N\L
Date of birth lal o6/ a2 )
Occupation ] ~ |Outdoor / laddor
Driving License Pass Date sp TR 1@ansg ]
Gender _ / Female B o ) !
Contact No. H/P: Home : Office :
Address B
Driver have any own vehicle |Na, If yes, Reg No.
Relationship {Employee, If no, state Owadd :
Weather condition Clear Raining Other
Road Surface iIy> Wet Other |
Any Injuries NG if Yes, Who? b
Name And Contact No.
Name And Contact No.
Police Report Ng; If Yes, Where?
Vehicle B No. 5 M_‘_:,__Lftq oP Any Passengers : - 4
Name of Driver : Contact No. :
Vehicle C No. | Any Passengers :

Vehicle D No.

Any Passengers :

Vehicle E no.

Any Passengers :

Vehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers :

_\.f-_.."itness Name

Witness Contact :

| Accident Portion | papa '
Camera Recorder ¥e3)/ No Frowt [ L gty . - 1
Email Address

rL

PARTICULAR WORKSHOP Teineaz Buwoltdi fmw L1D

CONTACT NO. 68420051 / 67440510
CONTACT PERSON LAt
FAX NO 6741 0510

WORKSHOP Emall. ADDRES=,

=al¢s @ nsl- com - 59
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15-08-2014

APT BLK 450 TAMPINES STREET 42
#O3-114
SINGAPORE 520450

f ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CI.ASS"ES‘I\

EFFECTIVE DATE

Class ¥B Molorocyokes =< 300 ¢
Class 3 Molor Cars=«= 1000kQ with <=7 paysengers
of M dhiver: s nther motor vehicles

20 Feb 1995
exciusive 2 Feb 193¢
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(7 Income

mode diffarant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT ([CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RUILES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5092672667-01 Cover : drivo CLASSIC
1 Index mark and Registration Mumber of Vahicle : SIF1659T
Chassis Numbear : RU11209524
2. Name of Policyhaider VOON BOD HAN
3. Effective Date of Insurance s 17 bl 2018
4, Expiry Date of Insurance £ 18 Jul 2019
5. Persons or Classes of Persons entitled to drived

(a) The Policyholder.
(o) Amy other person whe is driving on the Palicyholder's arder or with his/her pErmission
Provided that the persan driving is permitted In accordance with the lcensing or ather laws ar regulations to drive
the Matar Vehicle or has been so permitted and is not disquatified by order of a Court of Law or by reason of any
enactment or regulatian in that behalf from driving the Maotor Vehicle,
B, Limitations asto Used
() Use forsocial domestic and pleasure purposes and in connection with the Palicyholder's business or profession.
This Policy does not cover
{a) Use for hire or reward.
() Use fer racing, pace-making, reliability trial or speed-testing.
(e} Use for the carriage of goods (other than samples) in connection with any trade or business
{d) Use for any purpose in connection with the Motor Trade,
# 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 mot to be included under these

headings.
EXCESS (SECTION 1) ; S5600
EXCESS (SECTIOMN 2) COMSA
WINDSCREEN EXCESS 1 55100
ADDITIONAL EXCESS S NSA
UNMAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSLIRE WITH COE + YES
NCD PROTECTION : ND
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER = VOON BOO HAN
NAMED DRIVER (1) : TAN Al TING
MNAMED DRIVER {2) ; TAN Al CHING
HIRE PURCHASE COMPANY ¢ UNITED OVERSEAS BANK LIMITED
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

W hereby Certify that the Palicy to which this Certificate relates is issued In sccordance with the provisions of the Motor
Vehicles {Third Party Risks and Compensation} Act (Chapter 185) and Part |V of the Road Transport Act, 1987 (Mataysia)

Agency i ABWIN PTE LTD (00000614234)
Date of lssue 12 Jun 2018 21:00 hrs

For NTUC INCOME INSURANCE CO-DPERATIVE LIMITED

ABWIN PTE

B KAKI BUKIT RO
— RUBY WAREHOUSE &
#01-33 SINGAPORE 41

: | RRAM VYD EAY B84 1INt e rpu e
Countersigned By:

Authorised Officer Chief Executive




5M17/2018 FPalicy Search

eBaoTech GeneralClaim
Halla, NAC_PAYA_UBI_S00601 * Change Language + Change Password " Log Out
My Dasktop Policy Query v
MNaotice of Loss —_—— — -

Palicy Ma. Date of Accident l;_&-fﬂ_ﬁﬂﬂ 19 1.5:‘i5 |

Vehicle No.{For Maobor) hJFlﬁSS;T_ Certificate Mumber |
Search

Product  Cover Type Vahicle Insured Commeance Eixpiry Diate

Select  Palicy No. Certificate  Policyholder  Policyhotder

Number Name NRIC Mo, Gbject Date
S09267THEET- WVOON BOO drivo
o1 HAN S57287441B GPC CLASSIC SIFIE59T SIF1658T 17/07/2018 1&/07/2013

Centinue

hitps-giclaim.income com sg/gesficmieciaim/ICMpalicySearch.do 1"



517/2019

“# Policy Information

Policy MNo.

Certificate
Mo

Address

Product
Marme

Policy
issue

Date

Third
Party
Excess

Additional
Excess

Outside
Singapore
oD
Excess

Agent

|:D_
insurance
Flag

Open
Policy
Info

Certificate
Info

5092679667-01

Policy Information

Palicyhalder

Name

VOON BOO HAN

BLK 450 #03-114 TAMPINES STREET 42 SINGAPORE 520450

PRIVATE CAR INSURANCE

12/06/2018

600

ABWIN PTE LTD

No

7 Policyholder Mailing Address

Address 1

Address 4

Unit No.

[* Insured Object: SIF1659T

BLK 450 #03-114

7 Endorsements

Sequence Date of Endorsement

Plan

Effective
Date

Own
damage
Excess

Qs
Premium

Qutside

Singapcre
TP Excess

Agent Tel,

17/07/2018 00:00

600

68423301

Policyholder

NRIC 572874418
Group N

Policy Flag

Expiry Date 16/07/20159 23:59

Windscreen
Excess 100
GST Flag ¥

Address 2

Address
Type
Related
Policy
Number

TAMPINES STREET 42

Singapore address

5092679667-01

Address 3 SINGAPORE 520450

Post Code 520450

Endorsement Type

Continue ” Cancel i

Endorsemant Status Endorsement Content

hitps:igiclaim.income.com.sg/ges/icmieclaim/registrationinit.do? policy Mo=50926 T9667-01 &lossdate=16/05/2012 15:45&productLine=2&insuredid=&p .,

mn



51172019

Claim Handling
Accident MT /1045064

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

Falicy Mo, SOB2ETIGET 01
Certificate Mo,

Palicyhakder Mame WOON BOD HAMN

Product Code PRIVATE CaR INSURANCE
Contact Mot Moblle) 923R4113

Email Addrass

KFE « Moo Yes

NCD Protection Mo

“  Accident Details

Repart Date 1770542019 1745

Date of Accident 16/05/2019
Roparting Centre

ACCident Location

¥ ENCESS
Own damage Excess £00.00
Limnarmed Drivar Excass Q.00
Third Party Excess a.oo

7 Benefits

¥ GST Reglstered Infarmation
GET Aogiatered
GET Aegistration Mo,

Modification History

Policyholder Mailing Address
Address 1

Address 4

BLE 430 #03-114

Uit Mo.

“w  OI Drivar Info

Dirver Mamea VDON BOD HAN
Linnamad driver Kame
Register Date of Driver License 2002715495
Caontact Hn.-:hlnhlk:] BF3IE4113
Address 1 BLK 450
Address 4
Linat Mo, ¢03-114
o o i s s o b
Ciecharation
E:cnth-urrsa or Biood Test f mg

ading?

Mogification History

Clalm 001 OD=MX M

Claim Type =

Contact No.(Mobile)

Emml Address

Claam Description

ehicle No.

Cover Type

Contact Mo [Offios)

Special Remark

TCa

NCD Entitlement( %}
Accident Repn;‘l wqhn ;:.4 I;r';
Time of Acodent hkizmm
Crange Force

SINGAPORE CUSTOM B4 TO MALAYSIA CUSTOM BRIDGE

Addetional Excess
Outside Singapore OD Excess
Dutside Singapore TP Excess

Address 2
Address Type
Related Policy Number

Driver Type

Drriver NRIC

Briver Age

Contact Na.[Office )
Address 2

Address Type

Dertveer Wehicle Mo,

Ay injury?

SJF1655T

drivo CLASSIC
a

® No . Yeg

10

15:45

E00.00
.00

GST Registrarion Dal'.t_
GST Status Verified

G5T Registration M

Policyhoider NRIC
Loading

Contasy Mo Hama)
aCnde

eCodn Reason
Private Hire
Acodent Type
Country of Accoent
ICH Na.

Windscreen Excess

Yes

TAMPINES STREET 42

Singapore address

S0926T0667-01

Main Drrur
STIA7441R
45

a

TAMPINES STREET 42

Singapore address

Yes = No

Address 3

Post Code

Driver D08

Dnving Expenenca
Contact Ne.(Hama}
Address 2

Past Coda

Driver Insurer Com

:r':fr:_:r:oi B pratyrured Lisbillty [nor at Fauk v
Banusts Ho. [yq, v [ mapair | Preferred Workshop, Name unknown 7 | E.';‘m [ Receives v]

el
Date Registered H

Beport Taken By

“ Print AK letter

https:iigiclaim.income.com.sg/gesficmieclaim/claimantSave do

Insured
|m—H¥. L] NI:\! EEDDN E
Cantech
fi2384113 | ha.
{Home}
[ | Venice  ExFiss
Venicia F185'
Number

ISJFI&SQ'I’ S SMIGT70P OM 16 May 2019

Claim

|1.?|"05.f2[il'§| 17:51

| Close

[

Date

| Workshop

Repairer

112
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Attachmant

*

Accident Mo,

Claim Handlinglaccident reporting  Claim Task 001 OD-MX)

[sove] o

T/ 1045064

Last Doc, Received LI Mo

Choose File
Choose Fila
Choose File
Choose Fila
Choose Fila
Choose Fils |

Path =
Mo e chosen

Mo file chosen
Wi Tée chosen
Mo fide chosen
No fie chosen
Wao file chosen

Message ﬂ.r.;lj T

7 Attachment List

Attachment

o
i
3
-
i.‘
=

“  Wideo List

Uploaged By/Date

NAC_PAYA_UBI_B0060L( MATIONAL ASSESSMENT CENTRE SERVICES) on
L7 May 2019 17:50

NAC_PAYA_UBI_BO0601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
17 May 2019 17:49

MAC_PAYA_LUBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
17 May 2019 17:46

NAC_PAYA_LIB]_B00601{ NATIONAL ASSESSMENT CENTRE SERVICES) an
17 May 201% 17:498

NAC_PAYA_LIBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) an
17 May 2019 17:48

RAC_PAYA_UBI_BDOGD1] NATIOMAL ASSESSMENT CENTRE SERVICES) an
1Y May 2019 17:48

RAC_PAYA_UBI_BODGD1( NATIONAL ASSESSMENT CENTRE SERVICES] on
17 May 2019 17:48

NAC_PAYA_LUBI_B006G01( NATIDNAL ASSESSMENT CENTRE SERVICES) on
17 May 2019 17:48

NAC_PAYA_UBT_A00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
17 May 2019 1748

MNAC_PAYA_LIBI_BODEDL{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
17 May 2019 17:48

Chaim

Mo,

Uglcad Date

NRICS

Category

Driving License

Photas

Photos

Phatos

Photos

Fhaotos

Fhotos

Phntos

Uploaded By/Date Falder Dato

https:{igiclaim.income.com.sgégesficm/eclaimiclaimantSave.do

oot
1710572019 17:50

Category = Canfidential
(o] e o C—
!Ear |_F|ns- Salact 'r] [na ;
[Clear]  [Please Seect v] [vo :
Clear [ Please Seiect | [nvo '
ciear | [Please serect e
[Ciear | [Flease Sesect - *] [vo :
T urgency Des
Marmal NRIC! Driving |

MNormal SAS 2

Mormal Phatog

Marmal Frotos

Narmal Priotos

Marmal Photas

Morrmal Photas

Mormal Photas

Mormal Photos

armal Phatos

Fide Marne e
| Display in Mew Window | | ean and uploading

4%



