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MAS1SO65A5E | Mational Assessment Gentra Servaces - Buxil Marsh
ENTRY DATE & TIME: 204052019 12:37
SUBMITTED BY: Knennssamy sio Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correctly the details of the accident 1o speec up the claims process.
2 This Form must be completed by the Policyholder andior the Authorised Diriver.

3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation o witholding of material facts may aflow insurance companies to

repudiate policy liability

4. The iszue and acceplance of this Form by insurance companies is not an sdmissicn of policy liability an the part of the insurance companies.

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

§. This report will be farwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by interested partes.

7. By the lodgement of this report o the ingurers, you hereby consent to the archiving o

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
29/05/2019 12:37
28/05/2019 10:30

118 MCNAIR ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mabile Phane Mo

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 repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

XD1589G

AVENUE ENGINEERING PTE LTD
200720196M

NOEMAIL

{LOCAL) +65-91902549
OFFICE-81802548

ISUZU

WORK

MO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVELTD
COMPREHENSIVE

NO

5072174241-04

Ol KENG HONG { WEI QINGFENG )
582254822

09/09/1982

QUTDOOR

14/03/2011

8 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-91902549

OTHERS-91902549
NOEMAIL

f this report at the centre and to copies of the report being made available

Page 1 of 22



Address

Postcode
Was driver an employee of the Insured's Company
If 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?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

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

BLK 439C SENGKANG WEST AVENUE
#14-303

793439
YES

SIDE SWIPE
CLEAR
DRY

MO

NO
NO

YES

MO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Fosicode

Insurance Company Mame
MNature Of Damage

Mo, Of Passenger (Including Driver)

SDH21A

PRIVATE CAR
CARESSE KONG WEN LI
S8707e100

83330321 / 96601033

Page 2 of 22



SKETCH PLAN

IMPORTANT NOTICE

1. Please report cgrrectly 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. infarmation provided must be as ruthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue 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,

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

Association af Singapore (GIA) far archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgrment 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 atoresaid,

A. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

fa] My insurer, my warkshop and the General Insurance Assaciation of Singapore ("GIA”) may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
viehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of

(i} processing, handling and/or dealing with my claims including the settlement of the elaims and any necessary
Investigations relating to t_._hg_da:lms:

(i) Investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my Instructions or responding to any enquirles by me;

(iv) administering my claims {including the malling of correspondence, 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/mall packages): and/or

(v) complying with applicable law in administering, processing, handling and/er dealing v:ri'lh my claims. [collectively the
“Purposes”)
(B}  allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/for 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 also 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:

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

/'/'f r
A/ - afs|ro

Policyholder's Signature Drivér Reporting Centre Perﬁnnnl‘s Sig nature
Date & Time (IF dtiver i the policyholder) Name:

hY
NRIC/FIN No.:
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DECLARATION o e
I/We declare the foregoing particulars are true in every.réspect. “ \

< .: o £ 7,{{ [ ; /?ﬂ“‘{
T ,,. /6? el 5 |

Date & Time: (It driyer]jsrfot the policyholder) MName:
Date & Time: MNRIC/FIN No.;

Palicyhold \kw ver; at Reporting Centre PQTEH Signature
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ACCIDENT STATEMENT i
30

ACCIDENT DATE;( 7‘&; R ZD{j}[DDIMM(‘EW‘KJ, TIME:( | © ; J(HH:MM)
A MCENAIR gD

LCCATION:

1. DETAILS OF VEHICLE R
Gl VEHICLE NUMBER: XD (559 (*1
B)INSURANCE COMPANY:
CJPOLICY NUMBER:
d|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ETHEFT]
8JMAKE & MODEL:___ . .
fITYPE:(SALOON ¢ L‘:DUF‘@_ f MPY IVANg’ LORRY / MOTORCYCLE / OTHERS)
SIVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
MIPURPOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE {YES/NO)

IF NQ, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ©MLY)

2. INSURED / POLICY HOLDER ( A
AINAME: —(MALE / FEMALE)
B NRIC/FIN/PASSPORT: CONTACT:
cl]ADDRESS:

_ ] " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
EC‘H»- EL t\e{g'fgﬂ.ﬂga DRIVER
Cincloding dyiyar') CINAME ey
DI ) NRIC/FIN/PASSPORT: Contact:_“1 [ JO 28 «+9

C..l_ j CJADDRESS:

"CIDATEOFBIRTH: __/___/___ )(oD/Mm/vyyy)
SIOCCUPATION: (INDOOR / OUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE: ,
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (tfr:;s / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED
5. QJWEATHER CONDIION: {%ﬁﬁ.ﬁ / RAINING / OTHERS )
BJROAD SURFACE: (BRY'/ WET / OTHERS : ]
5. WAS ANYBODY INJURED (YES / MO |
7. QIREPORTED TO POLICE (YES / o)
IF YES, PLEASE STATE WHICH EBHICE STATION:

8. THIRD PARTY VEHICLE
- a) veHiclENumeer_ SDH D1 A MODEL:

irivery B) DRIVER'S NAME: -

; 1.'1 c] NRIC/FIN/PASSPORT: CONTACT:
" Y. THIRD FARTY VEHICLE
06 gnms. G VEHICLE NUMBER: MODEL;
LT 8] DRIVER'S NAME: :
Sen0g At )in NRIC/FiN/PASSPORT: CONTACT:. =

ﬁ?h‘lﬂd : N Z-CL-?*-';CGle f—\‘sl-\..t’._rtl, e /
..1{"5:;.‘: =
\ilDf'J’ o —)



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 582254822

; Hanm

Ol KENG HONG
(WEI QINGFENG)

b K *

.
CHINESE

n Dt e firth i

':-‘ M

09-08-1982

GounirywPimca of birth
SINGAPORE

T s
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Pl el b
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Policy Search Page 1 of 1

eBaoTech i GeneralClaim

Hallo, NAC_BUKIT_MERAH_RODETE

* Change Language * Changs Password ® Log Out

My Desktop Policy Query '
Matics of L — e
e Policy o g Cate of Accident 20052019 10:30
\ighacha Mo, (For Motar) xm_ﬁ!_s_gﬁ : Certificate Nusmber f =5 |
| search’|
Cerfilicats Policyholder Palicyhalder Wehicle Irguined Commence  Expiry
Select  Policy No. Misiber ama HRIC Proguct  Cover Type O Dlsjuct Date Dilte
AVENUE
50?2]6?;42'4 Li ENGINEERING  2D07201096N GFT  Comprehensive XD1SA96 XD1S85G 20702 2019
ETE LT
Continus

https://giclaim.income.com.sg/ges/icm/eclaim/IC MpolicySearch.do 29/5/2019



Policy Information

@ Policy Information

Policyholder

Page 1 of 1

’ Policyholder
Policy No.  5072174241-04 HEms AVENLUE ENGINEERING PTE LTD NRIC 200720196N
Certificate
N,
Address 2 SUNGET KADUT STREET 4 5™ INDUSTRIAL BUILDING SINGAPDRE 729012
Froduct 5 Group
i FLEET INSURANCE Plan Palicy Flag
Palicy Effective " 4
isgue Datg  L0/02/201% Date 2000272019 30:00 Expiry Date 19/02/2020 23:59
Excess All Claims
Type EXCEES
Owin
Third Party Windscreen
0.00 damage 1500.00 500.00
Excess Excess Excess
Additional o5
Excess Premium 8115.01
Outside Qutside
Singapore Singapore F
00 Excess TP Excess
Agent AWG INSURANCE BROKERS PTE Agent Tel. G2946688 G5T Flag ¥
Co-
insurance  No
Flag
Open
Falicy Info
Certificate
Infa
@ Policyholder Mailing Address
Address 1 2 SUNGEI KADUT STREET 4 Address 2 SM INDUSTRIAL BUILDING Address 3 SINGAPQRE 729032
Address 4 Address Type Singapore address Post Code 720032
Related Palicy
Uit No. riigeral 5108648189

I Insured Object: XD1589G

= Endorsameants

Sequence
1 20/02/2019 00:00
2 0B/03,/,201% 00:00

Date of Endorsermant

Endarsement Type

Basic Information

Endorsement Number

000001267010272

Endorsemant Status

Endarsement Take

Endorsement Effective
Basic Information Endorsermnent Take
Brndorsémant 0O0001 287023272 Effective

Endorsemant Content

Thank you far giving us the
opportunity to serve you. We
confirm that the following vehicles
are subject to Endorsement Ma2(a)
= EQUIPMENT AND THIRD-PARTY
WORKING RISKS : VEHICLE
NUMBER 1. XD8096K 2. XD1778C.
Thank you far giving us the
agportunity to serve you. We
cenfirm that this policy is extended
to cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
G5T) 1. XEB22BY 07-03-2019
$2,832.58 2. YPB493R 07-03-201%
%1,573.88 In view of this
amendment, an additional premium
of $4,406.45 {inclusive of GST) is
payabie under your policy. Please
Ignore this premium payrment
request if you have since made
paymaent. Otherwise, we would
appreciate it if you could make
payment to us within 14 days from
the date of this letter. For cheque
payment, please Issue the cheque in
favour of "NTUC Income” with yaur
name and policy number indicated
on the reverse of the chegue,
Alternatively, you could alse make
payment at any of our branches by
cash or NETS,

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=507217424... 29/5/2019



530208

Claim Handling

Tne grermiem on this golicy has not been cofiected,

Accident MT/ 1046710
Palicy Mo,
Certificata No.
Fohicvholder Mame
Product Coda
Contact Na.[Mobiie)
Email Address
KFK
MCD Pretaction

7 Accident Details
Report Date
Diate of Accident
Repartng Centre
Accident Locaticn

v Extoes
T damage Excess
Unnamed Drives Extess
I'hird Party Excess

T Benefits

S072174241-04

AVENUE ENGINEERING PTE LTD
FLEET INSURANCE
T

= Mo Wes

Mo

200542019 16:08
2B/05/2019

1159 MCNAIR ROGD

1,500.00

< GET Registersd Information

GST Heglstered
GET Aegistration Mo,
Modificatian Histary

Yes
20701 6N

+  Palicyholder Mailing Addrass

Address ]
Addross 4
Unit: M,
7 ©1 Driver Info
Drivar Narme
Unnamed driver Name
Register Date of Drver License
Contact No[Mobik)
fiddress 1
Address 4

Linat Mo,

Does e own a Singapore
Registered car?

Declaratan

Breathalysar or Bload Test
Hoading?

Madilicatson History

Claim 002 OD-MX M

Claim Type =

Contact No.[Mobile)

Ernail Address

Claim Description

FPreferred

Claim Handling{ Claim Task 002 OD-MX)

Wehicle Mo, KD15A9G
Cover Type Comprahensive
Contact No.{Ofice)

Spacial Bemark
TCA = Na ey
NCO Entitlemant| %) ]

Accident Report Within 24 hrs Yes

Time af Accident hh:mm 10:30

Qrange Force

Adatisnal Excess
Dutside Singapore OO Excess
Cutssde Singapore TP Excess

G5T Status Verfieg

2 SUNGEL KaDUT STHEET 4

Unnamed Orver

01 KENG HONG { WEI QINGFEN:
14/03,/2011

91902549

BLK 433C #14-303

SINGAPORE 793434

Address 2 EM INDUSTRIAL BUILDING
Address Type Singapore address

Reiated Policy Number 5106648189

DiverTyoe  Unnemed Dilver

Drver NRIC 581254827

Driver Agg 36

Contact Mo, {Dfice)

Agdress 2 SENGKANG WEST AVENLUE
Address Type Singapare address

GET Registration Ny

Palicyhioldear NRI1C
Lnaing

Contact Mo Home )
eCoge

=Code Rpasen

Private Hire

Accident Type

Country of Actident
1CH K.

GST Registration Date

Windscreen Excess

1¥0120
Tes

Address 3
Post Code

Deiver DOB

Drwving Experience
Contact NouHame)
Address 3

Post Code

Warkshop [5

HaLsn Ho.
Finakisation [ Yes

14-303
Yes s Na Driver Yehiche No. Diriver Insurer Cam
0 gy Ary infuryg? es = Mo
[oo-mx v]neured Lvenun
Contact
[ Na, E84575
(Home)
[ | venice  fipiss:
Vehicle  [xDisac
HNumber =
kn 15B%G / SDHZ1A ON 28 May 2015
bS5 Y [y ko a
* [ epar | Preferred Workshop, Name unknown v S [Received ]

Date Registered

Report Taken By

https:giclaim.income.com.sgfges/icm/eclaim/claimantSave. do

Caotlan

Clairm

5/2019 14:40

Clase [

Ciake

| Workshop

Repairer

13
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Claim Handling{ Claim Tagk 002 OD-MX)

Brint AK |etter
Attachmant
Accident Mo, MT 1046710 Chaim Mg, ooz
Last Doc. Received ¥ ag Mo Unload Dake I0/08/201% 14:30
Fath = Category = Confdential
Choose File Mo file chasen [Clear | [Pleasa Saeiect T '
Choose File Mo file chosen | Clear | [ Please select _ﬂ NO L
Choase File Mo file chasen [clear [Please Seinct I E
Choosa File  No fila chosen [ciear | |Piease Seleqt ] [no 5
Choosa File Mo file chosen FE'laar-| | Please Select ¥ | I_NI:I 1
Chooss File Mo file chosen Chiar | | Piease Select *| [vo y
Massage Rean
Attachmant List
Attachment Uplaaded By/Date Categary ? Urgency Des
-

-

=
-:ET

L

¥

NAC_BUKIT_MERAM_B00676( MATIDNAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH]) an 30 May 2019 14:35 NRICS Driwing Licenae Masmal

NAC_BUKIT_MERAH_S00676[ MATIONAL ASSESSMENT CENTAE SERVICE EAE Mormal
5 [BUKTT MERAH]) on 30 May 2019 14:37

NAC _BURIT MERAH_A0D6T6{ NATIONAL ASSESSMENT CENTRE SERVICE
% {BUKIT MERAH)) an 30 May 2019 14:36 Phatos Narmal

NAC_BUKIT_MERAM_BDRG7S] NATIOMAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)] on 30 May 2019 14:36 Fatos it}

NAC_BUKIT_MERAH_B0O0676( MATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAHY) 0 30 May 2019 14:35 Fhizs Nermal

MNAC_BUKIT_MERAH BOOGTE( MATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH]) an 30 May 2019 14:36 Fhiavod .

MAT_BUKIT_MERAM_S00676] MATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) an 30 May 2019 14:36 Phitas Hormag

NAC_BUKIT_MERAH_A00GTG{ NATIONAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAH]] on 30 May 2019 14:35 Photos Harrial

NAC_BUKIT_MERAH_BODEMG] NATIOMAL ASSESSMENT CENTRE SERVICE Phatas Norral
5 (BUKIT MERAH)T on 30 May 2019 14:36 "

HﬁC_BUKH‘HEMH_EN}G?EI: NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAHY) on 30 May 2019 14:36 Phitoy Martrig)

MAC_BUKIT_MERAH_BIIG76( NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)) on 30 May 2019 14:36 Phates Mermal

NAC_BUKIT_MERAH_SJ0676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)} on 30 May 2019 14: 36 Fhros Moo

NAC_BUKIT MERAH_S00GT6{ NATIONAL ASSESSMENT CENTRE SERVICE
S (ALKIT MERAH)} on 30 May 2019 14:36 Fhiokos Nl

NAC_BURIT_MERAH_BODE?S] NATIOMAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)| on 30 May 2019 14:35 Fihedton st

MAC_BUKIT_MERAH_BMWTG] NATIOMAL ASSESSMENT CENTRE SERVICE Fhotos Wbl
5 (BUWIT MERAH}) on 30 May 2019 14:35

NAC_BLUKIT_MERAH_BOOG76( MATIONAL ASSESSMENT CENTRE SERVICE
5 (BOKIT MERAH]) on 30 Moy 2019 14:35 f Yt Hornial

KAC_BUKIT_MERAH_B00676( MATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH]) an 30 Hay 2019 14: 25 Phistos Moo

NAC_BUKIT_MERAH_S00676( NATIONAL ASSESSMENT CENTRE SERVICE Photas Harmal
5 [BUKIT MERAH)) an 30 May 2019 14;35

hitps:figiclaim.income.com sg/gosficmieclaim/claimantSave.do

KWRICY Driving §

Photos

Phutos

Phatos

Phatos

Fhotos

Photas

Photas

Phaotos

Fhatos

Photos

Photos

Photos

Photos

Phatog

Proles

Fhotos

213



