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MR THOETEBS | Mational Assessmerd Canire Sendcas - L
ENTRY DATE & TIME: Z50S2018 18:32
SUBMITTED BY: ROSLI BN ABOLL WaAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spesd up the claims process.
2. This Form must be complatod by the Paolicyhodder andior the Autharised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenal fac

repudiate poficy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of
be referred to the Police for investi

5. Any false reporti

ation.

pakcy liability an the part of the insurance companias,

ts may allow insurance companies 1o

§. This report will be forwarded by the insurers of the GIA Records Managemeni Contre establishad by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this repad will. for a fos, be made available upon application by interested parties

7. By the lodgement of this report to the Ingurars, you heteby consent o the archiving of this feport at the canire and to copies of the repan baing made avatlable

aforesaid

Date O Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT
25/05/2018 15:32
25/05/2019 13:30

BEDOK S0UTH AVENUE 1 B/F MARINE PARADE ROAD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLWSE99M
Insured/Policyholder
MName Of Registered Owner FANG HU| YEE
NRIC No STEB4240G
Email Address VERRINZY@GMAIL COM
Mobile Phone No (LOCAL) +65-00043508

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please slate action to be taken
WVehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Confact Number

EMail Address

OTHERS-90043598

HONDA
FIT

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5107650489

FAMNG HUI YEE
STE842400

26101978

QUTDOOR

11/08/2003

15 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-90043588

OTHERS-00043598
VERRINZY@GMAIL.COM

Page 1 of 16



BLK 513 BEDOK NORTH AVENUE 2
Atcress #05-271

Postcode 460513
Was driver an employee of the Insured's Company MNO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Compary of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any forelgn vehicle invalved in this accident? NO
Mumber of vehicles (including own vehicle)

Involved in the accident <
Was any body injured in the Accident? MO
Was any injured conveyed o hospital by NO
ambulance?

Was any other material or property damaged? YES
I have been approached by unknown persan(s) NO
soliciting/offering accident claims assistance,

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

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

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLF8113U

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Categaory PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 16




SKETCH PLAN

IMPORTANT NOTICE

L. Please repart correctly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder and/or the Autherised Driver.
3. Information provided must be as truthful and accurate as possibla, Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability,

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

3. Any false reporting may be referred to the Police far investigation,

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

Association of Singapore [GlA) for archiving and that copies of this report will for a fae be made available upon application by
Interested parties,

7. By the lodgment of this report ta the insurers, you hereby consent to 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)
| understand, acknowledge, agree and consent that:

ta} My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may,/are permitted to caollect, use,
disclose and/or process my personal data/personal informatian set outin this [form] and any ather personal information
provided by me or possessed by my insurer (collectively the “Parsonal Information”) and disclose and tran sfer such
Personal information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer{s) who have insured
vehicle{s) invalved in this accident shall be collectively referred 1o 3 the "Insurers”), the Insurers’ lawyers/law firms, the

Manetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the pu rpose(s)
of :

(I} processing, han diing and/or dealing with my dlaims including the settlement of the claims and any necessary
investigations ralating to the claims;

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

(iv) administering my claims (including the mailing of correspondence, Statements, invoices, reports or notices to me,
which could involve disclosure of cartain persanal data about me to bring abaut delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

(b) allingu rer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for ane or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o 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 Persanal Infermation will also be collectad and used to compile clzims history for the purpose of fraud detection,
investigation and ma nagement in present and all future claims,

{e}  the information so collected under {d) above may be shared / disclosed:

{il toallinsurers and/for any ather third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enfg reement and government agencies as reasonably required far the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,
] p
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Policyholder's Signature Driver's Signature _Beporting Centre Persannel Signagure
Date & Time: {If driver is not the policyholder) Name: g—g %
Date & Time:

NRIC/FIN No,:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
—'l was driving alonqg beddle comn Ave |
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DECLARATION
I/We declare the foregoing particulars are true in BVEry respect,

Mr/?v g

Driver's Signature

Palicyh D|dE'r 5 Signature
Date & Time:

{If driver is not the poelicyholder)
Date & Time:

porting Centre I's Sighatu
Name;

MRIC/FIN Mo.:



S/2672019
Claim Handling

Accident MT/ 1046050
Palicy Ma.
Certificate ha,
Policyholider Mame
Product Code
Cantact Mo.{Mobile)
Email Address
KFK
MCD Protoction

“ Accident Details
Reporm Date
Date of Accident
Reporting Centra
ACcident Locabion

“  Total Excess Applicable

Excess Type

QD Standard Excess

YIED 00 Excess

Aoditignal Excess

Total 00 Excess Applicable
“  Banafits

5107850489

FANG HUI YEE
FRIVATE CAR [NSURANCE
90043598

= Mo ves

No

25/05/2019 15:45
25/05/2019

Claim Handling{accident reparting Claim Task )

Wahicle Mo,

Caver Type

Contact MNo.(Ddfice)

Special Remark

TCA

NED Entitlarnent(%)
Accident Rmmﬂun P h-n'.s.
Tima of Accident hh:mm

Orange Force

BEDOK SOUTH AVENUE 1 B/F MARINE PARADE ROAD

SLWEEIIM

drivg CLASSIC
= Mo ' Yas

10

vag

13:30

GST Registration No,

Policyholder NRIC
Loading

Caontact Ne.| Harme)
eCode

elode Reason
Private Hire
Acoident Typa
Country of Accident
ICH Mo,

F GST Ragistered Infermation

G5T Regestarad
GST Registration Mo,
Modification History

¢ Policyholder Mailing Addrass

Address 1
fuddrass 4
Lindt Mo,

01 Driver Info
Priver Name
Unnamed driver Mame
Register Date of Oriver License
Cantact Mo, Mobile)
Address 1
fuddrags 4
Limit Mo,

Dioees b pwen & Singapore
Registarad cary

Declaration

Breathalyser or Blood Test
Reading?

Hodification Histony

Claim po1 ’Euma

Claim Type =

Contact Mo Mobile)
Email Address

Claim Descriptinn

Preferred

Per Accitant Windscrean Excess 100,00
GOM.00 TP Standard Excess 0.00
.00 YIED TF Excess 0.00 Driver s Caverod?
n.oo
60000 Total TP Excess Applicable .00
Mo GET Reglstration Date
GS5T Status Verdfieg Va5
BLK 55 #08-1454 Aodress 7 MEW LIPPER CHANGT ADAD Adgress 3
Address Type Singapore address Past Code
(4-1454 Rolatad Policy Number 5107650489
FANG HUT YEE Driver Type Main Driver
Drver NRIC S7H842400G Drivar OB
12712/ 2008 Driver Age 40 Driving Experience
Q00435454 Contact Mo.[DfMice) Contact Mo, Hame)
BLk 55 #08-1454 Address 2 NEW UPPER CHANGI ROAD Address 3
Address Type Singapore address Post Code
08-1454
Yes « No Briver Vehicle No, SIWSEOGM Driver Insurer Comp.
0 g Any Injury? Yes & No

‘Workshop |

Boake o,
Fratiatien, [Yes

| oo-mx

,]Imwed

Hame ™ [FANG U

Contact

we. f

{Hame)

o
| venicle Erwssss
Number

[SLWS6SSM / SLF61130 ON 25 May 2019

Date Registered

| Recaivad

v)

Insured Liability
Mot It '
e | Mot at Fau | -
*|Reasir | Preferred Worksnop, Name unknown ¥ |
Dption

rapory

hitps-/igiclaim.inceme.com sg/ges/icmieciaimiregistrationSave.do

Clairm

[25/05/2019 15:55

Jokee [

172



S25/2019 Claim Handling{accident reporling Claim Task )
Repart Taken By

RosL wanaB ]
Print AK [atter
Submit
Attachmaent
=
Accident N, MT/ 1046050 Clairn Mo, ant
Last Doc. Hocaived *oves L Mg Uploao Date 25/05/2019 15:55
Path = Category = Cenfidental
Choose File Mo file ehasen Cioar | [Ploasa Select *] [no '
Choose File Mo e chosen [ciear | [Please Select | [no .
Choose File  No file chosen [clear | |Piease Select v | [no .
Choose File Mo file chosan (Clear | [Please Seinct *] [0 '
Choose File Mo fils chosen [caear Pleasa Selact | [wo v
Choose File | No fie chosen Clear [Plesse Seiect v | [ng v
Message Read
¥ Attachment List
Attachment Uploaded By/Date Category ? Urgency Desg
NAC_PAYA_URI_BOOBLL| NATIONAL ASSESSMENT CENTRE SEAVICES) o
g 25 May 2018 15,55 L Normal bl
= T NAC_FATA_UBI_B00801( NATIONAL ASSESSMENT CENTRE SERVICES)
— -~ "am’ - o o P

" = 25 May 2013 15.55 NRIC/ Drving License Harmal RRIC/ Deiving Li

¥ WVideo List
Uploaded By/bate Folder Date Eila Name :

Display in New Window | | Scan and upludlng]

hltps:figiclaim.income.com sg/gcs/icm/eclaimiregistrationSave.do 2i2



ACCIDENT STATEMENT:

ACCIDENTDATE( LS 4 05 , % L) oommprvy, nme | i)
oo Bgix SUTY R | 4 Jitinih Jadate.
l.

DETAILS OF VEHICLE _ .
A)VEHICLE NUMBER:__ 5 L w/ L9 o

BIINSURANCE COMPA NY:_MTUC [NCDME

CJPOLICY NUMBER:__* (e (0 ¥ g :
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
o] MAKE & MODEL: Hewpp | FiT i :
[ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
] VEHICLE CATEGORY: (PRIVATE COMMERCIA b’%mmoncw:m} *
NIPURPOSE OF USING AT ACCIDENT TIME: _ Fer afy

'IARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/RD)
" NO. PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER " —
AINAME_:_TRANG HUl yee (MALE / FEMALE)
DJNRIC/FIN/PASSPORT: 500000 07 —_CONTACT; __ 1U0¥35%§
CJADDRESS;_DLE 55 #e5-Thsy , r o WPPER CHAMA! pofp

i Snbapre Y g ; ;
" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e ﬂ{! P:fi;fo,,j&_. DRIVER :

S

Clncluding oo: -) SINAME: FAMG KOt ye I. - LS RS
3 F i 1:} el y : b] NR]CIFINIPASSPDRT! F_, 1 Aé\ ':-v'-_lh'-t[«.” r_{:DNI‘ACT: -
{ -L J CIADDRESS: BUC U5 oy il M e Cfttaley - 120 AD
SNEApe Rz LLiTE G

*dl)DATE OF BIRTH; (2L S 175 ) (oDmmzvyvy)

€]OCCUPATION: INDOOR/ Ouboor)

fIEHE OFDRIVING A (I [8/20D 5 .
4. WAS DRIVER AN EMPEOYEE OF THE INSURED'S COMPANY? (YES / NOY

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. a]WEATHER CONDTION: (CLEAR / RAINING / OTHERS
bIROAD SURFACE:(ORY / WeET / OTHERS N

6. WAS ANYBODY INJURED (YEs /NQ)
7. a)REPORTED TO POLICE (YES /NO) -

IF" YES, PLEASE STATE WHICH POLICE STATION: _ -
. ﬂ 8. THIRD PARTY VEHICLE CLT b UIU
N e ol | RS TE a) VEHICLE NUMBER: cssiblall g, MODEL:__
[ brelurdlinng detvery B DRIVER'S MAME:
() €] NRIC/FIN/PASSPORT:. CONTACT;,
e 7. THIRD PARTY VEHICLE
e dl  VEHICLE NUMBER: : MODEL;
" |'_, ay t‘ll.‘“.lf.:,lc];r g ; )
( rdadime o, €] DRIVER'S NAME;__
~neuding. diver) 0 Nric/EN/PASSPORT: CONTACT:..
L

: 1 "Tlll v
Cmatl = Vercipgy@qnt -
\IDED '




. REPUBLIC OF SINGAPORE | i
IDENTITY CARD MO, S788B4240c

Hams p g

FANG HUI YEE

3_‘:‘“?1

CHINESE

: | .
lindw il irth B ' r S R
'ﬂ 26-10-1878 F £ Ha R 2
vy - [
MALAYSIA .

BRTIELSE

I

ek STBE4240G

Hanpnadity

MALAYEIAN

Pale ol maus

10-10-2008 ' l
AU 1
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~ (FIncome

made differant
Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1955 [MALAYSIA)

Certificate Number: 5107650489 Cover ; drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SLWSBI9M
Chassis Number ¢ GK33406472
2. MName of Policyholder 1 FANG HUI YEE
3, Effective Date of Insurance : 22 Feb 2019
4. Expiry Date of Insurance : 21 Feb 2020
5. Persons or Classes of Persons entitled to drives

{a) The Policyholder.

{b} Any other person who is driving on the Policyholder's order or with his/her permission,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is nat disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

. Limitations as to Usel

la} Use for social domestic and pleasure purpases and in cannection with the Policyholder's business or profession.

This Policy does not cover

{al Use for hire or reward.
(b) Use for racing, pace-making, reliability trial or speed-testing.
(c} Use for the carriage of goods [other than samples) in connection with any trade er 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 55 of the Road Transport Act, 1987 {Malaysia), are not to be included under these
headings.

EXCESS [SECTION 1) . 55600

EXCESS (SECTION 2) T

WINDSCREEM EXCESS : 55100

ADDITIONAL EXCESS : N/A

UNMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO

INSUIRE WITH COE ¢ YES

NCD PROTECTION . NO

TRANSPORT ALLOWANCE : NO

EXCESS WAIVER » KO

PRIMARY DRIVER : FAMNG HUI YEE

MNAMED DRIVER (1) 1 N/A

MNAMED DRIVER (2) : NSA

HIRE PURCHASE COMPANY : JOWC CREDIT (5) PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Matar
Vehicles (Third Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ THIS MARKETING INSURANCE AGENCY [00000572208)
Date of Issue + 19 Feb 2019 16:25 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

— /

Authorised Officer Chief Executive

Countersigned By:




