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WA 18067B0T § Nalioral Assessmen! Canire Sandeas - Ui
ENTRY OATE & TIME: 28082019 13:00
SUBMITTED BY: ROSL] BIN ABDLIL WAHAER

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clakms process.
2. This Form must be completed by the Policyholder andiar the Autharised Driver

. Infarrmalion provided mast be as fruthful and accurate as possible. Any witful misrepresentation or witholding of material facts may allow INSUFAREE tompanies 1o

repudiate policy labdity

4. The issue and acceplance of this Form by msurance companies 15 nol an admission of policy kabiity an the part of tha ingurance companies

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

E. This report will be forwarded by the insurers of the GIA Records Managemeni Cenlre establshed by the General Insurance Association of Singapare (GLA) for
archiving and that copias of this repoer will, for a fee, be made available upon application by iIntarested partes .

7. By the lodgermeant of this repart to the insurers, you hereby consent to the archiving of this report at the centre and te

aforesaid

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

25/05/2019 13:00

25/0572018 11:25

BLK 8 LORONG T TOA PAYOH CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE
WVehicle Registration Mumber SJGBS3EH
Insured/Policyholder
MName Of Registered Owner GOH TECK JIA, ANDREW
NRIC No S8233224C

Email Address
Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used at
time of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Murnber

Contact Numboer

EMail Address

AMDREWGOH@HOTMAIL.COM
(LOCAL) +65-96444492
OTHERS-98444492

HOMNDA
CIVIC

CAR WAS PARKED

MG

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE
NO

5108317296

GOH TECK JIA, ANDREW
582332240

01/10/1082

OUTDOOR

12/01/2005

14 YEARS AND 4 MONTHS
MALE

{LOCAL) +55-95444402

OTHERS-95444492
ANDREWGOH@HOTMAIL.COM

Copees of the report being made avallable

Page 1 of 15



Addrass

Postcode
Was driver an employee of the Insured's Company
It Mo, 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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to haspital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

MNumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yoz Please state which Police Station

Was notice of intended Prasecution given?

If ¥es, against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

BLK 2 LORONG 7 TOA PAYOH
#OT-21

310002
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

MO
2
NO
MO
YES

NO

MO

MO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/MadeliColour
Details OF Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SKETOTP
AUDI AT

PRIVATE CAR
MR LEE

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

-

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

2. This Ferm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must ba as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

focts may allow insurance companies to repudiate policy llability.

4. Theissue and acceptance of this Form by insurance companies is 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 § orwarded by the insurers of the GlA Records Management Centre esta blished by the General Insurance

Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

7. Bythe todgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to capies of
the report being made availablg aforesaid.

8. Consent under the Personal Data Protection Act {PDPA)
lunderstand, acknowladge, agree and consent that:

(3] My insurer, my worksh op and the General Insurance Association of Singapaore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set outin this [form] and any other personal information
provided by me or passessed by my insurer {collectively the “Personal Infarmation”) and disclose and tramsfer such
Persanal Information to ali 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 Authcrity of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of:

li} processing, handling and/or dealing with my clalms including the settlement of the claims and any necessa ry
investigations relating ta the claims;

{ii} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mail packages): and/or

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims. {callectively the
"Purposes”)

(b} allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for ene or more of the abave Pu rposes; and

ic)  my Personal Information may/ean 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 cutside af Singapore, for one or more of the above Purposes.

id}  my Personal Infarmation will also be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e) theinfarmation so collected under [d) above may be shared / disclosed:

{i} toallinsurers and/or any ather 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

) ?br complying with requirements under any regulations, laws or court orders.
| R

! |
W 192
Poligyholder's Signature Driver's Signature urtingcentreﬁ.: Sighature

Date & Time: (If driver is not the policyholder) Mame:

35 l b”'l 'ﬁ U’ ; E)C Date & Time: MRIC/FIN No




SKETCH PLAN

o8
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J

BN /SRS 91 P2 | SHER T Pata wy CoR—

a0 AT B R Too bl Wﬁdn@&i

Mﬁﬁm e 1 Y Y diG Bous BY B
Ql{i”ffeﬂ? f (

—t

——

chm#f TION
l.-’We d re ﬁie faregoing particulars are true in every respect,

N ﬂ/ / /
Tl 2 /Y
! river's Signatur e o py
Dﬂ e &fiﬁ;}S T 10 :Tf d::'sifnottutrfe policyholder) nn o ‘z/ EIZL b
'}L;? q 4 e e g anchm No: | @ iﬁ E




252018

Claim Handling
Accident MT/ 1046037

Falicy No.
Certificate Ma.
Policyhaokder Mame
Praoduct Code
Contact Mo Mobdae)
Ermizal Address
KFK
MCD Protection

@ Accident Details
Repart Date
Dote of Accident
Repartmg Centre

Accident Location

“  Total Excess Applicable

Excess Type

00 Standard Excess

YIED OO Excess

Additional Excess

Total DD Excess Applicable
w Benefits

Claim Handling{accident reporting Claim Task )

S10E317296

GOH TECK JIA, ANDREW

FHIVATE CAR INSURANCE
Lhda4493

Yes

25/05/2019 13:13

25/053019

BLE B LORDNG 7 TOA PAYOH CARPARK

“* GST Registersd Information

G5T Registerad
GST Regisiration No.
Madificasan History

w Policyholder Mailing Address

Address 1
Address 4
Umit P,

% OT Driver Info
Drver Name S
Unnamed driver Rame
Regqester Date of Driver License
Contact Mo,{Mabile)
Aggress 1
Agdross 4
Unit ha,

Does he awn a Singapare
Bagistered car?

Declaration

Breathabyser or Blood Test
Reading?

Medification History

Claim 001 M

Llaim Type =

Contact No.[Mobile]
Email Address

Clairm Description

Prefarred

Vehicle Mo,

Caver Type

Cantact Mo.{Office)
Special Remark

TCA

WD Entitiement{ %)

5)GR538H

driva CLASSIC

= Ma ¥es
50

Accigant Report Within 24 hrs
Time of Accident ki men

Orange Force

Yes

11:25

G5T Registration Mo,

Palicyhoider NRIC
Loading

Contact Mo.{Hame|
elode

oCade Reason
Private Hire

Accident Type
Country of Accident

ICM Mo,

Per Accident Windscraen Excess
2,000,000 TR Standard Excoss
.00 ¥1ED TP Excess Diriver is Coverpd?
a.oo
2,000.00 Tatad TP Excess Apphcable
Mo GET Registration Date
GET Status Verilied Tes
BLK 2 #07-21 Address 2 LORDNG 7 TOA PAYOH Address 1
SINGAPORE 310042 Address Type Singapore address Post Code
or-21 Reloted Podicy Numbsr S108317296
GOH TECK JIA, ANDEEW Driver Type Main Driver
Drriver NRIC EB233224C Diriver DOB
127017 2008 Driver Age 5 Driving Exparience
Ied444937 Contact MNo. | Office) Contact No.{Home)
BLK 2 #07-21 Address 2 LORDNG 7 TOA PATOH Address 3
SINGAPORE 310002 Address Type Singapone address Post Code
07-21
Yed = Mo Crriver Vehlche No, S1G8538H Driver Insurer Comp.
0 meg Ay Iy ? ¥es & No

‘Warkshog

Bantaat Mo,
Finalisation | ey

Date Registeraed

hitps:/giclaim,income.com sa/gesficm/ieclaimiregistrationSave.do

Insured

|oD-Mx v paured [on TEC
Cantact

56444407 | ho, m
| Home)

a1
| venicse  [sigESIRI
s b

EBSHH S SKSTO7P ON 25 May 2019

. ”
rerired Lisbility [t at rault
* | Repair Preferred Wi

rikshop, Name unknown k. | Gla Received

Option

*]

report

Claim

257082019 13:17

Choge

—

12



5/25/2019
Aepart Taken By

Frint AK letter

Attachment

ACcident Mo,

Last Dac, Received

Claim Handling{accident reporiing Claim Task )

Chooga File Mo file chosen

Choose File Mo file chosen
Choose File Mo file chosan
Choose File  No file chosen
Choose File Mo file chosan

Choosa Flla_ Mo file chosan

rMessage Read

7 Attachment List

Aftachmant

- GG i

(i

Y&

“ Wideo List

[RosL waHas
Save Submit
MT 1046037 Clasm N, ot
e R Uplsad Date 25/05/2019 13117
Pagih = Category = Confidantial
Clear | | Pleasa Seiect | [no v
Clear | lhum Select e | |MG ¥
[ciear |  |Piease Seiect | [no v
|Ciear | |Pease Select ] [vo '
[Ciear | [Fransce Salect v] [no v
[clear |  |Prease Seiect | [no v
Uphopdead By/Date Category ? Urgency Cescr
NAC_PAYA_URT_BO0G01( NATIONAL ASSESSMENT CENTRE SEAVICES) o
25 May 2018 13:17 Phokos Mol Photos 2
NAC_PAYA_UE]_S00601( NATIGNAL ASSESSMENT CENTRE SERVICES) 0 o, Harmal Phatos 3
25 May 2019 13:17 o
NAC_PAYA_UBI_ 800601 ( MATIONAL ASSESSMENT CENTRE SERVICES) o
e Photos Harrmal Phatos 2
MWAC_PaTA_UBI_S00601( MATIONAL ASSESSMENT CENTRE SERVICES) o
25 May 2019 13,17 PHcood Mol Phian
NAC _PAYA UBL 8006011 NATIONAL ASSESSMENT CENTRE SERVICES) o
e e e Pristos Narrral Fhatas 2
NAC_PAYA_UBI_BOOG01{ NATIOMAL ASSESSMENT CENTRE SERVICES) o
25 May 2015 1317 Pratos Narmal Phatos 2
NAC_PAYA_UIBI_BOOG01{ NATIOMAL ASSESSMENT CENTRE SERVICES) o
25 May 2018 13:17 Phatos Rarmal Fhptos 2
NAC_PAYA_UBI_BOOEO1{ NATIOMAL ASSESSMENT CENTRE SERVICES) o
25 May 2019 13:17 Pl Hopmal oy 2
NAC_PAYA_UBI_ROOGE1{ NATIOMAL ASSESSMENT CENTRE SERVICES) o
25 May 2019 13:17 Fhibtes Normal Photos 2
NAC_PAYA_UIBI_BODGDL| NATIONAL ASSESSMENT CENTRE SERVICES) o 2
25 May 2019 13:17 Phatos Mosmal Photos 2
NAC_PAYA_UR_BO0G01{ NATIONAL ASSESSMENT CENTRE SERVICES) o
N 25 May 2019 13:17 Photag Marmal Pholos 2
MAC_PAYA LIB]_S00E01{ NATIONAL ASSESSMENT CENTRE SEAVICES) o
i sa5 Narmal 545 20
WAC_PAYA_URI BO0BD1{ NATIOMAL ASSESSMENT CENTRE SEAVICES) o
P, NRIC/ Driving License Normal WRIC/ Driving U
Uploaded By/Date Folder Date Filg Nama ?
Display in Naw Window | | Scan and uploading |
hitps:/giclaim.income. com.sg/gesficmleclaim/registrationSave.do 22



ACCIDENT STATEMENT:
ACCIDENT DATE( 27 /5 ;, 20/ HOD/MMAYYYY), TIME:_ || 2 25 jiHHMM)

tocanon: BK. & Top 'pﬂgﬁﬁ _ 6911 1 eap Popec

1. DETAILS OF VEHICLE - o P, |
QVEHICLE NuMeer: ©J €1 H530 1
BJINSURANCE COMPANY: A7l C
c]POLICY NUMBER: _
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
) MAKE & MODEL m&r T - _
[ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

9] VEHICLE CATEGORY: (PRIVATE / COMMERGIAL / MOTORCYCLE) -
NIPURPOSE OF USING AT ACCIDENT TIME:_ (/0. Wil
| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES

[P NO. PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY}

2. INSURED / POLICY HOLDER T e
AINAME:_€2647 760 18 ol giufj FEMALE)
BINRIC/FIN/PASSPORT: € 55230¢ o CONTACT 7 & ¥eg )
CIADDRESS: B\ D 7% Divoh Aor F HOF - 05

NET=Y=5Y o S
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

5{}- Mo {Jf i‘..zwm”j&, DRIVER )
) NAME; ASabdle (MALE / FEMALE]

Cinehed; :
“'flllDf h»:-j dfv.vur'} b] NR’K:;F[N;PASSPDET:._ CDNTA{:T:—
L& ©) ADDRESS: :

*d}DATE OF BIRTH: (_U/_4 (9 /(952 )(DDMM/YYYY)
&) OCCUPATION: (INDOOR £ GUTDOOR) _ _
IBATE OFDRIVING PASE™ 72 Jer Duos P
" WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7(Noy
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_CWIler
5. a)WEATHER CONDITION: %ﬁﬁ / RAINING / OTHERS J
PIROAD SURFACE:[DRY)/ WET / QTHERS i i
6. WAS ANYBODY INJURED (ves ANO)
7. QJREPORTED YO POUCE (YES {NO)
IF YES, PLEASE STATE WHICH POLICE STATION:_

8. THIRD PARTY VEHICLE ; e g

5 Mo of Msserger @) VEHICLE NUMBER:  OKS :qu? MODEL: L!p A%
U lncluding duiver ) B) DRIVER'S NAME: A0 LB

( ) ~ ©) NRIC/FIN/PASSPORT: CONTACT:

e ?. THIRD PARTY VEHICLE
4 o ol peSsaager d] VEHICLE NUMBER: . MODEL;

VT o) DRIVER'S NAME: ;

$ Hnelucting ) fl - MRIC/FIN/PASSPORT: CONTACT: .

L

e ——
i

tmat] = Caciers Goh @ hotmai| - Con
Do -




REPUBLIC OF SINGAPORE
mrzu-r}r'r CARD NoO, 552332249

—

GOH TECK Jia, ANDREwW
(WU DEZHENG, ANDREW)

g
CHINESE
[ fiex = &
01-10-1982 W
Coursry f hirtts
SINGAPORE
4BgE01
: b =< 7 ganaraiers, cuclusiue of the
e $8233224C S ity e s s
Hiravy muriar cars and musar ravinrs = S0 ke {
*
LTl
[T p— ¥
24-10-2012 "E-
Aitlimen ""
APT BLK Z LORONG 7 TOA PAYOM '
w07-21

SINGAPORE 310002




(/'Income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 18g)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1560

ROAD TRANSPORT ACT, 1087 IMALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1953 (MALAYSIA)

Certificate Number: 5108317296 Cover : driva CLASSIC
1. Index mark and Registration Number of Vehicle : SIGB53IEH

Chassis Number ! MRHFCSES0UTO00122
2. Name af Palicyhalder : GOH TECK JIA, ANDREW
3. Effective Date of Insurance ¢ 26 Mar 2019
4, Expiry Date of Insurance : 27 Mar 2020
5. Persons or Classes of Persons entitled to drived

{a] The Policyhalder
(B} Any other person wha is driving on the Policyholder's order or with hisfher permission.
Frovided that the persan driving is permitted in accordance with the licensing or other laws or regulations to drive
the Mater Vehicle or has been so rermitted and is not disqualified by order of a Court of Law ar by reason of any
enactment or regulation in that behalf fram driving the Motor Vehicle.
6. Limitations as to Use#
{3) Use for social demestic and pleasure purposes and in connection with the Palicyhalder's or Hirer's businacs,
This Policy does not cover
[a) Use for racing, pace-making, reliability trial or speed-testing.
{b] Use for the carriage of goads (other than samples) in connection with any trade or business.
(e} Use for any purpase in connection with the Mator Trade.
# Limitations rendered inocperative by Section § of the Matar Vehicle {Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not ta be includad under these

headings,
EXCESS (SECTION 1) : 552,000
EXCESS {SECTION 2) : 551,500
WINDSCREEN EXCESS : 55100
ADDITIOMAL EXCESS T NfA
UMNAMED DRIVER EXCESS ! PLEASE REFER OVERLEAE
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE L YES
NCD PROTECTION i YES |FREE)
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER L NO
PRIMARY DRIVER ! GOH TECK JIA, ANDREW
MAMED DRIVER (1) t NSA
MAMED DRIVER (2) COMSA
HIRE PURCHASE COMPANY : OCBC BANK LTD
SUM INSURED - MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Palicy 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 Transpart Act, 1987 {Malaysia)

Agency © LIAN HONG PTE LTD (00000611606)
Date of Issue ¢ 25 Mar 201% 17:52 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




