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LNAY 120895493 { Mataonal Assasemant Comire Services - Ubi
EMTRY DATE & TRAE; 2803018 1799
SUBMITTED BY: Krishnasamy sk Gorndasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/05/2019 17:38

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident o spead up the claims process,
2. This Ferm must be complated by the Policyholdar andlor the Aulhorised Driver,

3. Information provided muest ba as truthful and accurata as possible. Amy witful misreprasestation or witholding of material facts may allow Insurance compankas 1o

repudiate policy liability
4. The issue and acceptance of this Form by insurance companies i not an admission of policy liability on the part of the insurance companies,
5. Any false reporting may be refarred to the Palice for investigation.

G. This report will b forwarded by (he insurers of the GUA Records Management Centre established by the General Insurance Assoclation of Singapore (GI&) for
archiving and that copées of this rapad will, for a fae, ba mada avaiable upon apphication by inlerested parlies,

7. By the loagement of this report 10 the insurers. you herely consent 1o the archiving of this repor at the centre and 1o copies of the repor being made avaitable
aforesaid.

ACCIDENT STATEMENT

Date Of Report 2B/05/2019 17:19

Date Of Accident 16/05/2019 12:45

Exact Location Of Acciden PUNGGOL RD+JUNC OF TPESLIF RD/PUNGGOL RDIFLYOVER
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMF3818C
Insured/Policyholder

MName Of Registered Owner NG TZE LOONG DAVID
MRIC Mo SBA433460G

Email Address NOEMAIL

Maobile Phane Mo
Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

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

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

If No, Please state aclion to be laken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC Na

Date Of Birth

Crcocupation

Date Of Dniving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-99993999
OFFICE-68420051

VOLKSWAGEN
JETTA 1.4 TSI AT 1K2305 MX

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

ND

5105635080

MG TZE LOONG DAVID
SHB4334606

01/11/1988

INDCOR

23/06/2008

10 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-99999999

OFFICE-68420051
MOEMAIL
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Address

Postcode

BLK B03B PUNGGOL ROAD
#14-712

822603

Was driver an employeea of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Yehicle Registration Mumber of Driver's Own -

Wehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weathaer Conditions
Road Surface
Other Information

SIDE SWIFPE
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)

invalved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other matenal or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)

Detalls of Police Action

Was the accident reported to the polica?

If Yes Please state which Police Station

NO

Was notice of intended Prosecution given? WO

If ¥es, against whom'?
Cireumstances of Accident

PLS REFER T THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

VWas there any audio recorded?

Vehicle Registration Number
Yehicle Make/Model/Colour
Details Of Proparies

Yehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mama
Mature Of Damage

Mo, Of Passenger (Including Driver)

NO
DETAILS OF OTHER VEHICLE PROPERTY 1

SKW2106P

PRIVATE CAR

Page 2 ol 21







SKETCH PLAN

IMPORTANT N

(=1

. Pleste report corractly the detaile of the aceident ta speed up the claims process.

. This Form must be leted by the Policyh and/or th thorized Dr

Information provided must be 2s truthtyl gnd accurate as possible, Any wilful misrepresentation or withholding of material
facts may aflow Insurance companlies to repudiate policy lahility,

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

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

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the Generzl Insurance
Assoclation of Singapore (GIA) for archiving and that coples of this report will far a fee be made availshle upon application by
Interested parties.

Lk P

;

|

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart 2t the centre and tocoples of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act (POPA}
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop end the General Insurance Assoclation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out [n this [form] and any ather personal infarmation
provided by me or possessed by my insurer [collectively the "Personal Information”) and dizeloze and transfer such
Persanal Infarmation to all insurer(s) wha have insured vehicle(s) involved In this accident (all insurerls) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monelary Authority of Singapare and any relevant government agency/authaority {such as the police), for the purpose{s)
of &

li} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the daims;

{li} investigating the accident andfer my claims;
{iii] carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv) administerlng my dlaims {including the mailing of correspondence, statements, invoices, reports of notices to me,
which could involve disclosure of ¢certaln personal data about me to bring about delivery of the same a5 well 5 on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handiing and/or dealing with my clalms. [cullectively the
“Purposes”)

(b) all insurerls) who have insured vehicle(s) Invatved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/for process my Personal Infarmation for one or more of the above Purposes; and

{c) my Personal Infarmation may/can be distlosed by any of the Insurers andfor GIA to thelr third party service providers or
sgentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

fd] my Personal infarmation will also be collected and used to compile claims mstory for the purpose of fraud detection,
investigation and management in present and all future caims.

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

fi} toalinsurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies 3s reasonably required for the purposes stated, or

(i} for complying with requirements under sny regulations, laws or court orders;

/ < 28|20

Pﬂlicfhaﬂer’s Sigrature Driver's Sifﬁ;tuu Reporting Centre Persornel’s Signature
Date & Time: {If driver is nat the policyholder) Name: \\
Date & Time: WRIC/FIN No.: \
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

’ijr;{

N Pusbieol LA gua i

1 wers  TuRMML, Tow R Punéliol FLADEL Faarm Th e
LoRG Gt Chken TtemtscgD . = wifs O Tud LEET LAUE
lamive T e [Vl B LGt Twl e Freoat,  Ted  Casnn@BD
U ©a % fwopr ,  Oo AmoTHil  UIFNLLE  WAS  sums LWnelh
QL S0e M SADD ey 4 SRLT & A\MmpAcT frorm  Td RAGRT
LT S\0& of MYy WEANCAAR,

SHORTELY AR

1 Oulwat@d oM MYy JRAV AR Bead LaALTED
o Whs A Vel AT BN pLate  Mwenbin ( Skw2006P)
T, AT Omto TR Rt e o NN WAL LT WHREN
PR whs PUNWG  staflhut e Red oy T (galm Tule ALY
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wikileas B — SmEagig C
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DECLARATION
I/We declare the foregoing particulars sre true in every respect.
25’[’?(1@@
Eli;,rhn et's Signature o N -F'!_enrﬂrtingCEntre ort nnel's Signature o
Date & Time: {if driver is not the pelicyholder) Mame: N
Date & Time: NRIC/FIN No.:

\







_“-\-._.—I.
Vehicle No.

sme 3658 Meadel / Make

—

'U-rd RS T fu} L

Date of Accident
[

L [ OS5 (rav®

Time of Accident

T ] HRS B

Location of Accident

Pumttiol ™0 |, Cross SualeTion

—

.

1= {-T?'&.‘.‘:L'-F rual/ Punicol I 1?/

Exact purpose use during accident

Plweach  wad

N Punitis, ol FLvanubl )

Name of Owner | Me T2E comadn , DAUD -
Telephone No. H/P: Home: Office : -

NRIC Sy et Mk

Ed__:_iress pLic (ORB PUNRGOL poso HIw-Ti2 g ( ¥22603) o
Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company Nt &

I Type of Coverage Compréhelmsive Third Party Third Party / Fire [Theft T

| Policy No. s josb3ya0f0

Name of Driver As Above If No, o |

NRIC Any Passengers : |

Date of birth 0\ Nou '®v%3% i ]

Occupation Qutdoor /  1idduor o _

Oriving License Pass Date 13 3ww 2sof -

Gender Mate / Female B | ]

Contact No. H/P : _ Home:  Office :

Address ) - g

Driver have any own vehicle |Ng, if yes, Reg No. B

Relationship Employee, If no, state g, |

Weather condition clear Raining Other » i

Road Surface Q":FT}) . ANBE. _ CRhSk

Any Injuries TGP, If Yes, Who?

Mame And Contact No. iy

Name And Contact No. —

Police Report Wop if Yes, Where? i B

Vehicle B No. SkW 2106 p Any Passengers :

MName 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 : o

Witness Name Witness Contact :

Accident Portion RLGHT LA PomTion 7

Camera Recorder Yes /[ ({® i

Email Address ]

3 |
i |

[PARTICULAR WORKSHOP |  Twimar  puwwTom  Pyve. L<P i

CONTACT NO. 6342 0051 / 67440510 b

CONTACT PERSON s

FAX NO 6741 0510

I WoRKSHDD Emall ADDRESS,

<alds @ n5i- tom- 33







LT

Wene SRB43346G

APT BLK 5038 o
SINGAPOAE 3 PUNGG L ROAD #14-712

HNRIC Ma: %8 B43246G

SINUAFURE ioea Fia

270z

SBLRIAN

ARCE Dot 553433466
Megmay:

NG TZE LOONG, DAVID

ey e

e Brm D2 01 Nowv 1988
DO2502 7430
— e
mmtmﬁﬁtﬂmmmmmmi |
EFFECTIVE DATE
Class 3 Matar cars with untaden weight =< J000kg with =< 7 23 Jun 2008

passengers, exclusive of driver: and othar makss
vehicles with unladen weight == 2500kg

Jtﬁi‘iiiinml“ﬂlllll

MP 4254






Fincome

Certificate of Insurance

I

sA0TOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 183]
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1887 {MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RiSKS) RULES, 1959 [MALRYSIA]

E;Eh:ate Number: 5105639080 Cover : drivo CLASSIC
1 Index mark and Registration Mumber of Vehicla SMF3818C

Chassls Number WANWITTIKZAMIZZ16D
2. Mame of Polloyholder CONG TZE LOOMNG DAVID
3. :Effective Date of Insurance 18 Now 2018
4. Ewpiry Date of Insurance 13 Jan 2020
£ Persons or Classes of Persons entitied to drived

(a] The Policyholdear.,

(B) Any ether person who s driving on the Palicyholder's order or with his/her parmission.
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 not disqualified by order of 3 Caurt of Law or oy reasan ofany
sractment or regulation inthat behalf fram driving the Motor Vehicle.

Limitations as to Lses

(&) Use forsocial domestic and pleasure purpesés and in'connection with the Palicyhalder's busiress or profassion

This Policy does not cover

(3) WUsefar hire or reward.
[b) Lse for racing, pace-making, refiability trial or speed-testing
{c) Lsefor the carriage of goods {other than samples) in connection with any trade or business,
id} Use for any purpose in connection with the Motor Trade.
# Limitations renderad inoperative by Section & of the Mator Vehide {Third Party Risks and Compensation|
Act (Chapter 189 and Section 35 of the Road Transport Act, 19587 (Malaysia), are not to be included under thase
headings.

EXCESS {SECTION 1) ! S8EDO

EXCESS (SECTION 2) CNSA

WINDSCREEN EXCESS ;55100

ADDITIONAL EXCESS : NJA

UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
| REPAIR AT OWNER'S PREFERRED WORKSHOP NO

INSURE WITH COE YES

NCD PROTECTION NG

TRAMSPORT ALLOWANCE N
| EXCESS WAIVER : NO

PRIMARY DRIVER NG TZE LOONG DAVID

MNAMED DRIVER | L} M

NAMED DRIVER (2) MfA

HIRE PURCHASE COMPANY NJA

SLIM INSURED MARKET VALUE OF INSURED VEHICLE AT TIME OF LO35

I/ We haraby Certify that the Policy to which this Certlficate relates is lssued in accordance with the provisions of the Mator
Vehicles (Third Party Risks apd Compensation) Act (Chapter 189} and Part IV of the Road Transport Act 1987 [Malaysia)

Agency . META AGENCY PTE. LTD. (00000573430}
Date of issus ¢ 19Mowv 2018 1728 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

—
'A\,e'\-w"*‘f

g

Authorised Officer Chief Executive

Countersigned By:

e T SR =







5/28/201% Policy Search
eBaoTech '

Helio, NAC_PAYA_UBI_BODG01 ¢ Change Language + Change Passwoard ' Log Dut
My Daskiop Poliw Quew ¥
Matice of Loss - —

Policy Mo, Date of Accidant A B."CISIZD1E 12 45 3
Vahicle Ne.(For Matar) SMFagiac Certificate Number [
Certificate  Policyholder  Palicyhalder Vehicle Insured Commence
Select Policy No, Number Mame NRIC Product  Cowver Type No. Dbject Diste Expiry Date
NG TZE driva
5105639080 LOCNG SHA43346G GPC CLASSIC SMFIB168C SMF3818C  19/11/2018 13/01/2020
DAl

hitps://giclaim.income.com sg/gesficmieclaim/ICMpolicySearch.do

Continue

1M







o2s2oa Policy Infarmation

7  Policy Information

Policyholder Policyholder

Policy No. 5105639080 st NG TZE LODONG DAVID NRIC 5884334606
Certificate
Ma.
Address BLK 6038 #14-712 PUNGGOL ROAD PUNGGOL LODGE SINGAPORE 822603
Product Group
Hame PRIVATE CAR INSURANCE Plan Policy Flag M
Policy Effective
issue 19/11/2018 Date 15/11/2018 00:00 Expiry Date 13/01/2020 23:59
Date
Third Own i
party @ damage 600 el
Excess Excess
Additional 0 [ 0
Excess Premium
i
op P 00 Singapore 0
c TP Excess

HCESS
Agent META AGENCY PTE, LTD. Agent Tel. 98585076 GST Flag ¥
Co-
insurance Mo
Flag
Open
Policy
Info
Certificate
Info

% Paolicyholder Mailing Address
Address 1 BLK 603B #14-712 Address 2 PUNGGOL ROAD Address 3 PUNGGOL LODGE
Address 4  SINGAPORE 822603 #ﬁ:fss Singapore address Post Code 822603

Related
Urnit No. Pollcy 5105639080
Mumber
[* Insured Object: SMF3818C
“ Endorsements
Seqguence Date of Endorsement Endorsament Type Endorsement Status Endorsement Content

: | Continue H Cancel |

hitps:ligiclaim.income.com.sg/gesicmieclaimiragistrationinit. do?policyNo=51056 39080 & lossdate=16/05/2019 12:45&productLine=2&insuredid=&prod... 11







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

Claim Handling
Accidant MT/ 1046664

Page 1 of 2

Palicy Na. S105E38400 vehicie No. SMFIELHC GST Registration Mo,
Cartificate No.
Paleyholder Name K TZE LOONG Davip Policyhalder MATC
Product Code PRIVATE CAR [NSURANCE Cover Typa deive CLASSIC Laading
Contact Mo, { Mot} GH430051 Comtact No.(D¢fice) o Contact Mo, Hams)
Email Adrress. Spacial Bumark eCode -
K E Mo Yes TEA @ Mo Yes eCodn Reason
NCD Profectios Ne NCD Entitiemant{3) k] Private Hire Na
= Accident Datalls
Repart Date 29052019 13:19 Actident Repart Within 24 hrs Wes Aocident Type Side Swipe
Date of Accident 1EMDS2019 Timse of Accident finmim 12:45 Courtry af Accicent Singapare
Raparting Centre Orangs Force ICH Mo,
Aicidert Location FURGEOL RO IUNG OF TPESLIF AD/PUNGGEOL BODFLYOYER
= ExcEER
Own damage Excass &00.00 Additional Excess i a ‘Windstreen !‘u‘ne“ 1040, 01
Unnamed Oriver Excess .00 Dutaide Singapore 00 Excesd B0, 50
Third Party Excess 000 Cutside Singapors TP Expess o.00
7 Benafits
© GST Registersd Information - . B B
GST Registered Mo G5T Registraon Date |
GST Regstration No. GET Status Verlled Yes
Maodification Histary
¢ Policyholder Mailing Address
Addrums 1 BLK BO3B #14-712 o Adiress 2 PUNGGOL ﬁ.f:uu: Adciresx T
Addrme 4 SINGAPORE 822601 Adldreas Typs Singapure aiddress Perif e
Linit New Relabed Policy Bumber S1056300a0
= I Driver Info
Orivar Name NG TZE LOONG DAVD briver Typs Main Orlvar
Unnamed driver Name Driver MAIC SEAAIIA0G Driver D08
Ragister Date of Draer License  23,/06,/2004 Driver Age ] Driving Exgsrance
Contact No.{Mabile) GR420051 Contact ko, {Office] -] ‘Cantact No.(Moma}
Address 1 BLE &8 Address 7 PURGGOL ROAD Address 3
Adidress 4 Address Tyoe Sangapore address Pogs Code
unix o, F14-702
m&?;m““w" Yeu 0 No Biriver Vehicle No. Driver Insurer Company
Declaration B
mﬂ;’rrw Brlood Test amg Any injuary Yes (& No
Madification Histony
Clairm 001 OD-MX M
Claim Type * DO-Mx - Inaured Narme |NG TZE LOONG CavID ] Irsuared MRIC
Contac Mo.{Mobile) [ | Contact No.(Home) =] Contact No.(Office)
Emall Address = ] €1 Vehice Number [smram1ec = TP Wehicks Number
Cladnand Type Claimant Type # ;ﬂ_l-“-gqlm - Type of Benefig # Plagin Sebect -
Claimant Hame = |_ }ZZ Claimant NRIC = ! _I

Claimant Address

Claim Description

Frafarmed Workstop Contact

Mo,
Reguire Fnslsation

[rake Regsbered
Report Taken By

Print AK letter

Artachmant

ISMPIB1BC / SKWZI0EP Of 16 May 2018

[ |

Yes -

[29/05/2019 13:28 ]

==}

Insured Linbility =

Preferered Repair Dptices

Claim Close Date

Workskop Hepainer

Partisty at Faul .
P — Warkshop, Mame urknown

Seve] | Submit |

https://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do

GI& mepor
Dang Retaived
Total Loss but Repained

29/5/2019

| ame of Prafermesd Warkshop






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

Accidant Mo,

Last Doc. Recesed

MT/ L0d000E
® ves T Mo
Pyth =

= Amachment List

l"_r...

]

| &
BEENEEREE
E 1

Uploaded By fate

HAC_PAYA_UBI_BODEDL] MATICHNAL ASSESSMENT CENTRE SERV]
CES) on 29 May 2019 13:27

HAC_PAYA U1 B00601( NATIONAL ASSESSMENT CENTRE SERV]
CES) on 2% May 2019 13126

HAC_PAYSA_UBL_S00501[ NATIONAL ASSESSMENT CENTRE SERYI
CES) on 29 May 2019 13:25

NAC_PaYA_UBL_BODE0L] MATIONAL ASSESSMENT CENTRE SERVE
CES) oa 20 May 2019 12025

NAC_PAYA_UBI_BOOGD L] NATICNAL ASSESSMENT CENTRE SERV]
CES} on 29 May 2019 13:25

WAL PAYA_UBI_BO0601] NATIOMAL ASSESSMENT CENTRE SERV]
CES) an 2% May 2019 13:25

MAC_PAYA_UB]_800001( NATIONAL ASSESSMENT CENTRE SERV]
CES) on 2% May 2019 13:25

NAC_PaYa_LBL S00601( RATIONAL ASSESSMENT CENTRE SERVI
CEZ) on 20 Mey 2019 13125

NAC_Paya_UBI_B800601[ NATIONAL ASSESSMENT CENTRE SERVI
CES) on 20 May 2019 13:25

NAC_PAYA_UBL_BOOS0L] NATIONAL ASSESSMENT CENTRE SERVI
CES) on 29 May 201% 13:2%

WAC_PAYA_UBI_B00G01{ NATIOMAL ASSESSMENT CENTRE SERV]
CES} an 2% May 2019 13:25

RAC_PAYA_UBI_BO0E0L] NATIONAL ASSESSMENT CENTRE SEAV]
CES) an 20 May 319 13:35

NAC_PAYA_UBL_BODS0E] NATIONAL ASSESSMENT CENTRE SERV]
CES) on 29 May 2019 13:25

NAC_PAYA_LIBI_BIDGDL{ MATIONAL ASSESSMENT CENTRE SERVT
CES) om 29 May 2018 13:34

HAC_PAYA_UBI_BOOSD1] NATIONAL ASSESSHENT CENTRE SERV
CES}on 29 May 2019 13:24

WAC_PaYs_UB1_800601( NATIOMNAL ASSESSMENT CENTRE SERV]
CES) an 25 May 2019 13:24

NAC_Faya_UBI_S00601] MATIONAL ASSESSMENT CENTAE SERVI
CES) on 79 May 2019 13:24

NAC_PAYA_UBL_BODG0L] NATIONAL ASSESSMENT CENTRE SERV]
CES) on 19 May 201% 13:724

RAC_PAYA_UD_BOO0OL] NATIOMAL ASSESSMENT CENTRE SERV]
CES) an 25 May 2019 13:24
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