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MAATIE050661 | Mational Assessment Cantre Servces - Ui
ENTRY DATE & TIME: ZU0S2019 1247
SUBMITTED BY: Hoslinda Bints Abdul 'Wanab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor ::urranrlz the: detakls of the accident to speed up the clalms process
2. Tris Form must be compleled by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possitia. Any wilul misrepresentation or withold

repudiate pobey liahility,

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

&. This report will be forwarded by the insurers of the GIA Records Management
archiving and that copies of this repar will for a fae. be made available upon ap

- false reporti

7. By the Indpemant of
aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwnar
MRIC Ne

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purpoess for which vehicle was being used at

time of accident

Are you claiming under your awn insurance policy
for repair fo your vahicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

this report to the ingurers, you hereby cansent 1o the archiving of this report at the centre and 1o

ing of material facts may allow msurance companies 1o
palicy liability on the part of the insurance companies

Centra estatkshed by the General Insurance Association of Singapare (GIA) for
plication by inlarested partias

copies of 1he report being made availabls

ACCIDENT STATEMENT
29/05/2019 12:41
28/05/2019 04:00
JUNC OF BENCOOLEN ST & ORCHARD RD
SINGAPORE
DETAILS OF OWN VEHICLE
SGY2806P

CHUA HUI TING EVON
$8237820J
EVONSERAPHINA@GMIL.COM
{(LOCAL) +65-96771130
OTHERS-96771130

SUZUKI
SWIFT

GRAB

WO

REPORTING OMNLY
FPRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5104038802

CHUA HUI TING EVON
582378204

02/11/1982

OUTDOOR

04/08/2010

8 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-96771130

OTHERS-96771130
EVONSERAPHINAGGMIL.COM

Papge 1.af 33



Address

Fostoode
Was driver an employes 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?

MNumber of vehicles (including own vehicle)
involved 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)
Details of Police Action

Was the accident reparted to the police?

If Yes, Please state which Police Station
Was notice of intended Prosecution given?
If Yos against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT. THE VERY FIRST STATEMENT FROM THE DRIVER |3, "THERE IS

BLK 312A SUMANG LINK
#OTTT

821312
NG
CWHNER

NOQ COLLISION
CLEAR
DRY

NO
2

MO
MWD
NO
MO

1

i [8]

NO

SCRATCHES ON MY CAR, IT JUST A SMALL PATCH + CAN JUST GO GARAGE SPRAY PAINT. WE CAN PRIVATE SETTLE

THIS"
Attachment(s)
Are accident pholos available for attachment?

Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Regisiration Number SMAB3SZ

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

YES
YES
OVERWRITE

K1A

PRIVATE CAR

Pape 2 of 33



Mo, Of Passenger (Including Driver)

Page 3 of 33




SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm 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 withholding of material

facts may allow insurance companies to repudiate policy | ability.

4. The issue and acceptance of this Form by Insurance campanies is not an admission of paliey lizbility on the part of the insurance
companies.

3. Any false reporting may be referred to the Police 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 upan apeplication 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 coples of
the report being made available aforesaid.

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 Singapaore {"GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal infarmation 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) wha have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s} invelved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

[i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

{il) investigating the accident and/ar my claims:
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspandence, staternents, invoices, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well a5 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) allinsureris) 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 Persenal Information for one or more af the above Pu rposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

[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.

{el  theinfarmation so collected under (d) above may be shared / disclased:

(i} toallinsurers and/er any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as rea sanably required for the purposes stated, or

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

Fa'

£ B y,

/é;-__,ﬁ_-.il/'..\_z,m ':;frufm r_;-}‘?f {J.l':,_’ = /'Ic"
Palicyhalder's Signature Driver's Signature Reporting{entre Personnel’s Signature
Date & Time: [ f {If driver is not the policyholder) Mame:

2 “-l'l_,ﬂ'-_:; .’I £ey Date & Time: MRIC/FIN MNa.:



SKETCH PLAN

A~ 56 92866P

Chetmrrs
e

i

By $MAELS Z

——

-y

s

NITOOINTE

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect. -

; 1 ?/

- IH i v, o )
S et /f/}; 29 /o5 /g
Policyholder's Slgnq,;ure Driver's Signature Flepurt'id’;g Centre Personnel’s Signature
Date & Time: | | (I driver is not the policyholder) MName:

2al, | & Date & Time: MRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

4@ Cpuih Alder Ae ded e XYook e wo—td Sedly  pui MR

(el compora Lol o Pliliete sethterent and wonted ylolete me
. -

DECLARATION

I/We declare the foregoing particulars are true in every respect,

& A wf

-~ Iy W

= /:"":_--52-".;. L

?,/f-;f U > -? _.‘!i..:- X ,fr 5

’ Pclicvh:mlder's Signature
i II-I ey

Date & Time:

;' &4 .l'l"'i | 1 e
Fit g

Driver's Signature
{If driver is not the policyholder)
Date & Time:

Fttptrrtin'g'f{eﬁtre Personnel's Signature
Mame:
NRIC/FIN Na.:




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8237820J

LET ]

CHUA HUI TING, EVON
(CAl HUITING, EVON)

IR

CHINESE
' Dl of birth B " -
- 02-11=-1982 F

| Country of hinh
SINGAPORE

B |IIII||i"II|I

IWHMMMWN

wnsazsraaw
y Bets o immu
— D12 301
APT BLK 3124 S-mu..lm ® " 2
SWGAPORE 821312 UNK z-131

e Mgy

. -

K

mmmmmmﬁhmwﬂn Land Transport
Authority (LTA). It must be mlummﬂlfm please
return to LTA, 10 Sin Ming Drive, mm

13 Q'En'_:iwrz:' HIRE CAR WL 22/12/2007

200 Se(aPMina @ oy mai) ¢ o9

For LKK/NAC Use Only
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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 TRAMSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5104038837 Cover : Third Party
1. Index mark and Registration Mumber of Vehicle : SGY2806P

Chassis Numbar : 2C115176373
Z. Name of Policyholder ¢ CHUA HUITING EVON
3. Effective Date of Insurance 21 Sep 2018
4. Expiry Date of Insurance : 205ep 2019
= Persons or Classes of Persans entitled to drive#

{a) The Policyholder.
{b] Any other person who 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 Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf fram driving the Motor Vehicle,
6. Limitations as to Used
fal Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business,
This Policy does not cover
{a) Use for racing, pace-making, reliability trial or speed-testing,
{b) Use for the carriage of goods (other than samples) in connection with any trade or business,
i) Use for any purpose in connection with the Motor Trade.
# Umitations rendered inoperative by Section 8 of the Motar Vehicle {Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Boad Transport Act, 1987 (Malaysia), are not to be included under these

headings

EXCESS (SECTION 1) L NSA
EXCESS (SECTION 2) : 851,500
ADDITIONAL EXCESS CNfA
UNMAMED DRIVER EXCESS : N/A
REPAIR AT OWNER'S PREFERRED WORKSHOR - ND
INSURE WITH COE : Nfa
MCD PROTECTION ¢ ND
PRIMARY DRIVER : CHUA HUI TING, EVON
MAMED DRIVER (1) : N/A
NAMED DRIVER (2} : NfA
HIRE PURCHASE COMPANY o NJA
SUM INSURED : NJA

/We hereby Certity 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 183) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency © GOH THIAN SHONG (0M00602561)
Date of Issue ¢ 20 5ep 2018 12:33 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

N =alll

Authorised Officer Chief Executive

Countersigned By:




5/29/2019

Claim Handling
Accident MT/ 1046736
Palicy Na
Certificata Mo,
Policyhaider Mame
Producl Code
Contact Na.[Mohike)
Ermal Address
EEK
RCD Protection

¢ Accident Details
Ropert [ats
Date of Accigent
Heparting Cantre
Accident Lacation

¢ Exgass
Crwn damage Excess
Unnarmed Driver Excass
Third Party Excess

¥ Banefits

#  GST Registered Information

GST Regstared
G5T Reaistration Mo,
Modification Hstary

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

S10403889F

CHUA HUI TING EVON
PRIVATE CaR TNSURLANCE
96771130

® Mo Yes

Na

205 Z019.17:15

28/05/2019

JUNC OF BENCOOLEN 5T & ORCHARD AD

.00
0.00
1,500,080

 Policyholder Mailing Addrass

Address 1
Address 4
Lt Mo,

DI Driver Info
Drrivar Name
Unnarmed driver Name
Rogister Date of Driver License
Lontact Mo, (Mabile)
Aggress 1
Addrass 4
nit Mo,

Does he own 3 Singapore
Regesterad car?

Declaration

Breathalyser or Bload Test
Reading?

Modification Histary

Clalm OO L OD=-Mx M

Claam Typa =

Cantact Mo,{Mohike)

Email Agdress

Clairm Description

Preferred

BLK 3128 #D7-177

SINGAFORE 821212

CHUA HUI TING, EVON

O4/06/2010

BLK 3124

SINGAPDRE 821317
e37-L 77

Yes & No

0 myg

GST Registration N

Policynolder NRIC
Leading

Contact Ho.[Home)
eCone

eCode Reason

Private Hire

Accident Type
Country of Accident
ICM Na.

Windscreen Excess

Vehicle Na, SGEYIB0GP

Cowar Type Third Farty

Contact No.[Office) 1]

Special Hemark

TCA ® Mo Yes

NCD Entitlernant(%) Flil

Accident Report Within 24 hrs s

Time of Accident hh:mm 04:00

Crange Force

Adetional Excess 1

Dutside Singapore 0D Excess 0.00

QOutside Sngapore TP Excess 1.500.00
GET Registration Date
GET Status Verdhed

Address 2 SUMANG LINK

Address Type Singapore address

Related Policy Nurmber S104036852

Dirjwer Type Main Driver

Drivar NELIC SAXITEN

Driver Age 6

Contact Mo, DMce)

Address 2 SUMANG LINE

Address Type Singapore address

Driver Vehicle Mo,

Any injury? Yes & No

Address 3
Bost Code

Driver DOR
Driving Experance
Cantact Mo Haome)
Address 3

Fost Code

Driver Insurer Cam

‘Warkshop

Bomsut No,
panem Na [ e

Date Registered

Report Taken By

© Print AK letter

[ oD-Mx v]eured  Ghuar
Contact

lasoa8309 i Er1ass
(Homey

k ol

[EVONSERAPHINA@GMAIL COM | venicle Ecvaar
Humber

SEY2806F ¢ SMABISZ ON 28 May 2019

]

Qption

] Insured Liability [o s i1 e
Y Repar | Prefermad Workshop, Name unknawn ¥ | P% | [Received

https://giclaim.income.com.sgigesficmieclaim/claimantSave.do

Claim

{z8/08/2019 1723

[ Closs I__:

Dave

ROSLINDS

| Workshop

Repairer

13



512972019

Attachment

-

Accigent MNa.

Lask Do, Recened

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

[Sove | (5w ]

MT/1046736
& es L

Path =

Choase File Mo file chozen

Chooge File Mo file chosen

Choose File  No file chosen
Choose File Mo file chosen

Choose File

Mo file chasen

Choose File - Mo file chosen

Massaga Read

w Attachment List

Attachmens
w2 e

<
affe =y

Claim ha.

Uplead Date

Uploaded By/Date

MAC_PAYA_ BT S00601{ RATIONAL ASSESSMENT CENTRE SERVICES) an
29 May 2019 17:23

NAC_PAYA_UBI_BDDE01] NATIOMAL ASSESSMENT CENTRE SERVICES) an
20 My 2019 17:23

NAC_FAYA_UBI_800601] MATIONAL ASSESSMENT CENTRE SERVICES) an
29 May 2019 17:23

MAC_PaYA_UBI_S00601] NATIOMAL ASSESSMENT CENTRE SERVICES) an
39 May 2019 17:22

RAC_PAYA_LUBL BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
29 May 2019 17:22

MNAC_PAYA_UBI_ 800601 NATIONAL ASSESSMENT CENTRE SERVICES) on
29 May 2019 17:22

NAC _PAYA_UBI_BDOGD]( NATIONAL ASSESSMENT CENTRE SERVICES) on
25 May 2019 17:22

NAL_PAYA_UBI_800601( MATIONAL ASSESSMENT CENTRE SERVICES) on
29 May 2019 17:22

MAC_PAYA_LIBI_BODED1{ NATIOMNAL ASSESSMENT CENTRE SERVICES) on
Z9-May 2019 17:22

RAC_PAYA_UBI_BOOGOL[ MATIONAL ASSESSMENT CENTRE SERVICES) on
29 May 2019 17:21

NAC_PAYA_LIBI_BO0G01{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
28 May F019 17:21

NAC_PAYA_LIBIL_BO0G01 MATIONAL ASSESSMENT CENTRE SERVICES) on
2% May 2019 17:21

MNAC_PAYA_UBI_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
2% May 2019 17:21

NAC_PAYA_UBI_BO0601( NATIONAL ASSESSMENT CENTRE SERVICES) on
29 May 2019 17:21

MAC_PAYA_LIBI_BO00GDL{ NATIONAL ASSESSMENT CENTRE SERVICES) an
20 May 2019 17:21

NALC_PAYA_UBT_BOOG01[ NATTONAL ASSESSMENT CENTRE SERVICES) on
29 May 2019 17:21

NAC_PAYA_LIBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) an
29 May 2019 17:21

NAC_Pavs_UBI_EC0601( NATIOMAL ASSESSMENT CENTRE SERVICES) on
2% May 2019 17:21

hittps:figiclaim.income com.sglges/icmieclaim/claimantSave. do

Category

NRICS Driving Licenss

Phatog

Photos

Phatos

Photas

Phaotos

Photos

Photas

Fhates

Photos

Phatos

Photas

Phatos

Photas

Phatos

Photos

1|
29/05/2016G 00:00

Category Confidential
[ciear |  [Fiease Select v [mo =
[ Ciear | | Plaasa sesect ] [no T
[Ciear | [ Please select ) v ."_N_CI- !
Clear | |FIH!I Salect lJ |HD t
[Citar|  [Ficose selent e
‘Ciar | [ Ploase Selset ] [mo

Urgency

Mormmal

Mormal

Mormal

Maormal

Mormal

Normal

Narmal

Prmal

Mormal

Mormal

Hormal

Mormal

Hormal

Mormal

Horrmal

Nermal

Des:

NRICH Deriving |

SAS 2

Photos

Phatos

Phiotos

Photos

Photos

Phates

Photos

Phatas

Pratos

Photos

Photos

Photos

Fhotos

Photos

Phatos

213



S428/2019

y

=

= Wideo List

Claim Handling(accident reporting Claim Task 001 O0-MX)

NAC_PAYA_UBL_ 8006010 NATIONAL ASSESSMENT CENTRE SERVICES) on
29 May 2019 17:21

NAC _PAYA_UBI_ 800601 NATIOMAL ASSESSMENT CENTRE SERVICES) an
28 May 201% 17:21

NAC_PAYA_LIBI_BOODED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
26 May 2019 17:21

NAC_FAYA_UBI_BOOGDI[ NATIONAL ASSESSMENT CENTRE SERVICES) on
29 May 2018 17:20

NAC_FaYe LRI _A00801( NATIONAL ASSESSMENT CENTRE SERVICES) on
29 May 201% 17:20

MNAL_PAYA_LIBI_BODGO1] MATIONAL ASSESSMENT CENTRE SERVICES) on
28 May 2019 17:20

NAC_PAYA_UBI 800601 MATIONAL ASSESSMENT CEMTRE SERVICES) on
29 May 2019 17: 20

NAC_PAYA_LBI_BODEDL] NATIOMNAL ASSESSMENT CENTRE SERVICES) an
25 May 1019 17:20

NAC_PAYA_UBI_BO0601( NATIONAL ASSESSMENT CENTRE SERVICES) on
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