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MMA4 19065764 | Mational Assessment Cenlre Services - Bukit Merah
ENTRY DATE & TIME: 20005/2013 10048
SUBMITTED BY: Krighrasamy slo Gorindsesery

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Piease report comectly the details of the sccident to epeed up the claime process

2. This Form must be completed by the Paolicyholder andlor the Authorisaed Driver.

3, Information provided must be as truthful and accurate as pessible. Any wilful misrepresentation ar witholding of material facts may allow insurance companies to
repudiate policy Rability,

4. The issue and acceplance of this Form by insurance companies is not an admission of policy lability an the part of the insurance companies,

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

B. This report will be forwarded by the insurers of the GIA Records Management Canire established by the General Insurance Assoclation of Singapare (GIA) for
archiving and that coples of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this repart 1o the insurers, ¥ou herelby cansent ta the archiving of this repont a1 the centre and 1o coples of the report being made available
aloresaid,

ACCIDENT STATEMENT

Date Of Report 28/05/2019 10:49
Date Of Accident 28/05/2019 12:00
Exact Location Of Accident SAIBOO STREET
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLW3305M
Insured/Policyholder
Name Of Registered Owner SIM PHECK HUANG
NRIC Mo 51303251C
Email Address NOEMAIL
Maobile Phone No (LOCAL) +65-91992808
Alternative Phone Mo OTHERS-51592808
Vehicle Particulars
Manufacturer HYUMDAI
Madel ACCENT (RB) 1.4 CVT
E;icgr:gg%sai Ior which vehicle was being used at PRIVATE USE
Are y:}u_ciaaming und_er your own insurance policy NO
for repair to your vehicle?
If Mo, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE HIRE
Insurance Company
MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number
Cover Note Number
Driver

Name of Driver
MRIC Mo

Date Of Birth
Ccocupation

Date Of Driving Pass
Criving Experience
Gender

Mabile Number

Fax Mumber
Contact Number
EMail Address

5087801838-01

SIM PHECK HUANG
§1303251C

18/01/1858

OUTDOOR

13/04/1978

41 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-91992808

OTHERS-81992808
NOEMAIL
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Address

Posteode
Was driver an employee of the Insured's Company
If No, 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?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any cther material or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Paolice Station Name
Paolice Station Address

Paolice Station Contact
Was notice of intended Prosecution given?
If ¥es, against whom?

Circumstances of Accident

BLK 641 CHOA CHU KANG STREET 64
#13-87

680641
MO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLS REFER TC THE POLICE REPORT : T/20190528/2184

Attachment(s)

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

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
NRIC/Passport Mumber
Contact Number

Address

Poslcode

Insurance Company Mame

E-SCOOTER

MOTORCYCLE
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Nature Of Damage
No. Of Passenger (Ineluding Driver)
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SKETCH PLAN

IMPORTANT NOTICE

=

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

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

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

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
companies.

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

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

Association of Singapore {GIA) for archiving and that copies of this report will for a fee 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 to copies of
the report being made available afaresaid,

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

{a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Informatien to all 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 Autherity of Singapore and any relevant government agency/autharity (such as the police), far the purpose|s)
of:

(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;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

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

iv) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively 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/er process my Personal Infarmation for one or more of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d) my Personal Information will alse be collected and used ta 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, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with reguirements under any regulations, laws or court orders,

. 24(x] 2014
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SKETCH PLAN
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Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

NN

T/20180528/2184

10f3
Repart Na. T/20180528/2184

Date/Time Report Made:

Vide Report No.: | Station Diary No.;

2B8/05/2019 19:45 E/20190528/0057 l
Informant's Particulars
Mame of Informant: Address:

THERESA SIM PHECK HUANG

APT BLK 641 CHOA CHU KANG STREET 64 #13-87
SINGAPQHRE 680641

ID Type / 1D No.: Contact No.:
NRIC NO / $1303251C Home/Office: Mobile: 91992808
MNationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Female 61 18/01/1958 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
PART TIME DRIVER Class: 3 Date of Expiry:
General Information of the Accident
Type of MNon-Injury _ Dn:nk Datn_amme of Type of Location:
Acidant Attended by Police Drive: Accident: T-Junction
No 28/05/2019 12:00
Location:
Along Road 1

SAIBOO STREET

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Mo

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SLW3305M | Car HYUNDAI ACCENT Grey Slightty |0

(RB) 1.4 Damaged

CNVT .
Detalls of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date |
SLW3305M | NTUC Income Insurance Co-Operative | 5097801838-01 07/02/2019 | 06/02/2020

Limited




SicAPORE AR

Police Station Of Origin: 20f3
Traffic Police Report No. T/20190528/2184
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000 CONTINUATION OF REPORT

Brief Details.

On the above mentioned date time and location

| was travelling along the said location. | was travelling straight, approaching the T-Junction ahead of me
with the intention to make a left turn. Whilst making the left turn, | make precautions to be careful of my
surroundings by checking the right side and then the left side. However, as i finished making the checks, i
faced forward and to my dismay, an E-scooter whom was from the opposite side of the road, travelled
straight towards my direction. | tried to avoid a head on collision, however, it's speed was deemed too fast
for me to avoid and hence, the head to side collision happened.




SINGAPORE
POLICE FORCE

WAANVAA LW

T/20180526/2184

3of3

Police Station Of Origin:
Report Mo, T/20190528/2184

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording Ihewl'—'ieport:

TP/ ; . s A

NG JIN SHENG . P
: wd lr/}/ v

Signature Ofinformant:
f :

Signature Of Interpreter:
Not applicable

Date/Time:
2B/05/2018 18:45

Officer In Charge Of Case:

TP/ GIT /
Sagt 2 HO JIEKANG, IVAN
Contact No.: 65476170

[ Classification Of Case:

Authentication Stamp
NP168



Outgoing 47 s 28/05/2019 12:51
Outgoing 1 m 49 s 28/05/2019 12:29
Outgoing 6 s 28/05/2019 12:29
Outgoing 5s 28/05/2019 12:29

Outgoing Not Connected 02/04/2019 07:08

All Call History

Call

Send SMS

Create New Contact
Add to Existing Contact

Add to Blacklist






(/Income

madea different
Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number; 5097801838-01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle @ SLW3I305M

Chassis Number ¢ KMHCU41BTIUA14734
2. Name of Policyholder ¢ 5IM PHECK HUANG
3. Effective Date of Insurance : OF Feb 2019
4. Expiry Date of Insurance : 06 Feb 2020
5. Persons or Classes of Persons entitled to drivey

{a) The Palicyholder.
(bl Any other person whe is driving on the Policyholder's erder 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 Moter Vehicle or has been se 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 Matar Vehicle.

B. Limitations as to Used

(@) Use for social domestic and pleature purposes and in cennection with the Paolicyhalder's or Hirer's business,
This Policy does not cover

la} Use for racing, pace-making, reliability trial or speed-testing.

[} Use for the carriage of goods {other than samples) in connection with any trade or business,

{c) Use for any purpose in connection with the Motor Trade.

# Limitaticns rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 188} and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under thess

headings,
EXCESS (SECTION 1) i 852,000
EXCESS (SECTION 2} : 851,500
WINDSCREEM EXCESS : 85100
ADDITIONAL EXCESS 1 WA
UMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE TYES
WCD PROTECTION : NO
TRANSPORT ALLOWANCE T YES
EXCESS WAIVER © MO
PRIMARY DRIVER ¢ SIM PHECK HUANG
NAMED DRIVER (1) : WA
NAMED DRIVER {2} o WA
HIRE PURCHASE COMPANY LNfA
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/'\We hereby Certify that the Policy 1o which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transpert Act, 1987 [Malaysia)

Agency i 5IM KIN CHYE [D0000461283)
Date of 1ssue : 15 Jan 2019 10;19 hrs
Reprint i 15Jan 2019 10:19 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Ly

Authorised Officer Chief Executive

Countersigned By:
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Hella, NAC_BUKIT_MERAH_BOOS76

] GeneralClaim

* Changa Language + Change Passwaord ' Log Out
My Desktop Policy Query
Notice of Loss
Poliey Na. E Date of Accident 2B052019 12:00
—_— ek
Vehigla Mo.{For Motor) SLWIZHEM | Cartificate Numnber ]
Search |
Py .
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ol HUANG F133251C GPC Claggc  SRWIZ0SM SLW3IZDSM Q7032019 DS/O3/I020
Cantinue

https://giclaim.income.com.sg/gcs/ icm/eclaim/ICMpolicySearch.do 29/5/2019



Policy Information Page 1 of 1

= Policy Information

. Policyholder Policyholder
Policy Ne.  SOO7801838-01 il SIM PHECK HUANG NRIC $1303251C
Certificate
No.
Address BLK 541 #13-B7 CHOA CHU KANG STREET 64 SINGAPORE 680641
PFroduct i Group
Hes PRIVATE CAR INSURANCE Plan Palicy Flag N
Palicy Effective | L
isue Dot 15/01/2018 Dt 07/02/2019 00:00 Expiry Date 06/03/2020 23:5%
Excess All Claims
Typa Excess
2wn
Third Party Windscreen
1500 damage 2000 100
Excess Excess Excass
Additional o 0s 0
Excess Premium
Outside Outside e
Singapore 2000 Singapore 1500 [ Young/inesperience Driver Excess |
0D Excess TP Excess =
Agent SIM KIN CHYE Agent Tel,  GA943089 GET Flag L
Co-
Insurance  No
Flag
Open
Policy Info
Certificate
Infa

7 Policyholder Mailing Address

Address 1 BLK 641 #13-87 Address 2 CHOA CHU KANG STREET 64 Address 3 SINGAPORE BE0E41
Address 4 Address Type Singapore address Pust Code GE0641

Relabed Palicy
Undt Ma. Himiber S097501838-01

b Insured Object: SLWI305M

2 Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsernent Cantent

e [cancel

https://giclaim.income.com.sg/ges/iem/eclaim/registrationl nit.do?policyNo=509780183... 29/5/2019



HIN2018

Claim Handling
Accident MT/ 1046871
Fody Mo
Certificate No,
Folicyhokder Name
Product Code
Contact No.[Mohibe)
Email Address
KFK
NCD Protection

7 Accident Details
Aoport Date
Liate of Accidend
Reparting Centre
ACcidant Location

7 Expess
Own damage Excess
Unnamed Onwver Excess
Third Party Excess

7 Benefits
Coverage

Transpart Allowance

SOLrE01E36-01

51M PHECK HUAKG
PRIVATE CAH INSURANCE
915902504

= Nao Yiug

No

I0/05/2019 14:47
268/05/2019

SAIBOD STREET

2,000,000
.00
1,530.00

= GET Registered Information

GST Reglered
GST Registration Mo,

Mocifecation Hstary

+  Policyholder Mailing Address

faddrass 1
Address 4
Linit Mg,

Ol Driver Info
Driver Nama
Lirnarmed driver Name
Register Data of Driver Lioanse
Contact No.(Mobils}
Agddress 1
Address 4
Lhnit M,

Does he own 3 Singapare
Reqgistered car?

Leclaration

Breathalyser or Blood Test
Reading?

Madificatan History

i
Claim 001 OD-MX M

Chaim Typa =

Contact No.[Mphide)

Email Address

Claim Pascrigtsan

Freferred

BLE B41 #13-87

SIM PHECK HUANG

017011978
F199ZE08
BLE 641

#13-87

Yas » MO

Claim Handling{accident reparting Claim Task 001 OD-Mx)

Wehicke No.

Cowver Type
Contact No,{Ofice)
Special Remark

TCA
WD Entitlement| %}

Actudent Aspodt Within 74 hrg

Time af Accigent hh:mm
Cirange Farce

Additicnal Excess
Dutside Singapore 0D Excess
Cutside Singapore TP Excess

SLW3305M

drive CLASSIC
o

= No . Yes
10

(=]

2,0:00.00
1,500.00

Sum Insured

EEEL L]

GET Registration M

Policyhelger MRIC
Loaging

Contact Mo, Harme )
elnde

elode Reasan
Private Hire

Agisdent Type

Country of Accident
IC™ Mo,

Windscreen Excess

GET H!Biatm‘hnﬂ Diate
GET Status Verifled

Address 2

Address Type

Refated Policy Number
Orwver Type.

Driver NRIC

Drriwer Age

Contact Mo, [Office)
Address 2

Address Type

Drriver Vehicle Mo,

CHOA CHU ANG STREET 64
Singapare address
S097E01838-01

Hal.n.l:ln“r
S1303251C
&1

o

CHOA CHU RaNG STREET 6d
Singepore address

fiddress 3
Post Code

Driver DOB

Driving Experience
Contact No.[Home)
Address 3

Post Code

Driver Ingurer Com

0mg

Any injury?

Yes = No

‘Waorkshop |

Inswred Liability
rered

Baifiset No,
Finalisacion | Y95

OD-MX . ﬂ‘,’::d 1 PH
Contact

k1992808 | e fanass
{Hame}

o
[heresesimibmgmaitcom | venicke Euwas

Number

SLW33054 | E-5COOTER ON 26 May 2015

Dato Regeterad

Report Taken By

hitps:/giclaim.income.com.sgigesficm/eclaim/claimantSave.do

v]
v [Repair [ Preferred Workshap, Name unknown "] ot [Received

v}

Optien

Claim

B0/05/201914:85  Close [

Drate

L

Warkshap

Repairer

13



&/30/2019

Frint Ak leter

Allachment

Accident Mp.,

L=t Doc. Received

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

Cheate Fila Mo fe chosaen

Choose File Mo file chosen
Choose File Mo file chosen

Choose Flle Mo file chosan

Choose File Mo e chosen

Choose FiIE Mo file chosen

MB‘i‘iaE Read

‘¥ Attachment List

Altachment

g |
| =i

“w
23
d
=3
€

%
ﬂ

E

i

L]
)

MT/ 1046671 Claim Wa. Bl
s 8- Upload Date I0/05/2019 14:50
Path = Category = Coanfidartial
[Clear | [Flease serect 7] [we
[Clear | [Please Select e
Ciear | [Prease Seiect *| [no *
[Cear]  [Please Select *| [no
| Clear [Piease Seiect v [no :
| Coar | [Piease seiect 7] [no o
Uplcaded By/Date Category ? Urgency Des:
NAC_BUKIT_MERAH_BI676( NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH}) 00 30 May 2019 14:54 WNRICY Drving License Mormal NARICY Drving 1
NAC BUKIT _MERAH_SO0G76{ MATIOMAL ASSESSMENT LENTRE SERVICE
5 {BUKIT MERAH)] on 30 May 2019 14:52 b Harmal A5 2
NAC_BUKIT_MERAH_000676( NATIONAL ASSESEMENT CENTRE SERVICE
5 (BUKIT MERAH)) an 30 May 2015 14:53 Phiotes Mesimal Ehiston
HAC_BUKIT_MERAH_BDDGT6] NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH}) on 30 May 2016 14-52 Phatos Mormal Phatos
MAC_BUKIT_MERAM_BODGTE[ MATIONAL ASSESSMENT CENTRE SERVICE i
& (BUKIT MERAH]) an 30 May 2019 14:52 Fhotas e WA
NAC_BUKIT_MERAH_BUGE76( MATIONAL ASSESEMENT CENTRE SERVICE
S (BUKIT MERAH}) o0 30 May 2019 14-52 Photos Mocmad Fhotos
NAC_BUKIT_MERAH_BDOGTE! NATIONAL ASSESSHMENT CENTRE SERVICE =
S {BUKIT MERAH)) on 38 May 2015 14:52 Photis gl hotas
NAC_BUKIT_MERAH_BOO&76] NATIONAL ASSESSMENT CENTRE SERVICE B
5 (BUKIT MERAH]} on 30 May 2019 14:52 Fhotoe Mormad Tt
NAC_BLKIT_MERAH_BODGTS] NATIONAL ASSESSMENT CENTRE SERVICE i
5 (BUKIT MERAH}) on 30 May 2019 14:52 Phatos Mormal ros
NAC_BUKIT_MERAH_S00E76[ NATIONAL ASSESSMENT CENTRE SERVICE , —
S [BUKIT MERAM)} an 30 May 2015 14:52 Fivotes Merm mtes
MNAC_BUKTT_MERAH_BI0676{ MATIONAL ASSESSMENT CENTRE SERVICE g
S (BUKIT MERAH]) an 30 May 2019 14:50 Photos Heemat ok
NAC_BUKIT_MERAN_BODETS{ NATIONAL ASSESSMENT CENTRE SERVICE -
S (BOKIT MERAM)) on 30 May 2019 14:52 Fheiny Hormal el
MAC_BUKIT_MERAH_S00G76({ MATIONAL ASSESSMENT CENTRE SERVICE "
S (BUKIT MERAH)} on 30 May 2018 14:51 Phaotos Narmmal hintoa
NAC_BUKIT_MERAM_BOOS7E( MATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAM)) an 30 May 2019 14:51 g Marmal Aok
WA _BUKTT_MERAH_BOD676! NATIOMAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)) on 30 May 2019 14:51 Phiatos Horrmil Phatos
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