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MNATISITOESE ¢ Halional Assassment Centre Services = L
EMNTRY DATE & TIME 3NOSI201 8 0859
SUBMITTED BY; Lsvw Shan Hy

SINGAFORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the details of the accident to speed up the clams process.
2. This Farm must be completed by the Policyholder andior the Authorized Driver,

3. invformation provided must be as truthfid and accurate as possible, Any wilful misrepresentation of witholding of matenial facts may allow insurance somaanies bs
repudiate policy liahility

4. The issus and acceptance of this Farm by insurance companies is nol an admission of pobey liability on the part of the INsurance comganes
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the nsurers of the GIA Records Managemant Centre established by the General Insurance Assockation of Singapare (GIA) for
archiving and that copias of this report will, for a fee, be made avallable upon apolication by inferested parties.

7. By the lodgemen of this report to the insurers, you heraby consant to the archiving of this repord at the centra and to copies of the report being made available
aforasaid,

ACCIDENT STATEMENT

Date Of Report 30/05/2019 08:59
Date Of Accident 25/05/2019 0B:30
Exact Location Of Accident FIE TWDS CHANGI B4 CTE EXIT
Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJASE51P
Insured/Policyholder
Mame Of Registered Cwner ANG KIAN PENG
Co Reg No 58339246
Email Addrass MNOEMAIL
Mobile Phone No
Alternative Phone Mo OFFICE-98198754
Vehicle Particulars
Manufacturer TOYOTA
Madal =
E:ﬂa:;f‘;;g&sﬁen:{:r which vehicle was being used at PRIVATE USE
Are you claiming under your own ingurance policy
for repair to your vehicle? ]
If Mo, Please state action lo be laken THIRD PARTY
Vehicle Category FPRIVATE CAR
Insurance Company
Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY
Fleet Policy MO
Policy Number 5100958133
Cover Note Number &
Driver
Mame of Driver ANG KIAN KEONG [HONG JIANQIANG)
MRIC Mo SB126633F
Date Of Birth 23/08/14981
Occupation QUTDOOR
Date Of Driving Pass 20001/2004
Driving Experience 153 YEARS AND 4 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-98765032
Fax Mumber
Contact Number
EMail Address NOEMAIL
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Address

Posicode

Was drver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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 vahicles {including own vehicla)
Invalved 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 accldent reported to the police?
If Yes, Please state which Police Station

Was notica of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 178 LOMPANG RD #13-26
670179

MO

SIBLING

CHAIM COLLISION
CLEAR

DRY

NO
3

YES

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vahicle Make/Model/Colour
Dratails Of Properies
Vehicle Category

Mamea of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SLRB180Z

PRIVATE CAR

LUMKNOWMN

Paga 2 of 14



Vehicle Make/Model/Colour

Details Of Properias

Vehicle Category MCBILE EQUIPMENT
MName of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Posteode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame AMNG KIAN KEONG (HONG JIANQIANG)
Approximate Age

Injuries Sustain MECK N BACK
Injured parson in which vehicla? SJASES1P
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postoode
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SKETCH PLAN

IMPORTANT NOTICE

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

2) This form must be completed by the policy holder and/or the authorised driver,

3) Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding
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 pelicy liability on the part
af the insurance companies.

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

6] The report will be forwarded by the insurers of the GlA Records Management Centre established by the General
Insurance Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made
available upan application by interested parties.

71 By the ledgement 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 aforesaid.

8} Consent under the Personal Data Protection Act (PDPA)

I 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 the [form] and any
other personal information provided by me or possessed by my insurer (collectively the "Personal
Infermation”) 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 vehicle(s) involved in this accident shall
be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the Monetary Authority of
Singapore and any relevant government agency,/authority (such as police), for the purpose(s) of :

() Processing, handling and/or dealing with my claims including the settlement of the claims and any
necessary investigations relating to the claims;

(1 Investigations the accident and/or my claims;

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

{vy Administering my claims (including the mailing of correspondence, statement, involces, reports ar
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 envelops/mail packages); and/or

v} Complying with applicable law in administering, processing, handling and/or dealing with my
claims.{collectively the "purposes”)

{b) All insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms,
may/are permitted to collect, use, disclose and/or process my personal infarmation for one or more of the
above purposes; and

(e} My personal infermation may/can be disclosed by any of the insurer and/or GIA to their third party service
providers or agents (including their lawyer/law firms), which may be sited outside of Singapore, for one ar
maore of the above purposes.

(d) My personal information will also be collected and used to compile claims histary 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 To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or
managing fraud, regulators, law enforcement and government agencies as reasonably required for
the purposed stated, or

(1) For complying with requirements under my regulations, laws or court orders.

-»
Policy holder’s signature Driver’s signature reporting centre personnel’s Signature
Date / time: (if driver is not policy holder) Date / time:

Date [ time:

Poge 5



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I Wity Fanlling oltfeq CIE  Awwds  chanag beh(d  ¢TE e

o0 A ond gae . D ks 7 Jow ggag  sliaged wehithe _inld_ of
AN E—Fu.in:rgr,! 50 T dlw 4o st8p7as  well . pll of a sdén, z
LH oo F‘r.;?-'._ et b g, M rar (R rtig

! g T
DECLARATION

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

Policy holder’s signature Driver's signature reporting centre personnel’s Signature
Date & time: (if driver is not policy holder) Name:
Date & time: NRIC/FIN No.:

Page 6



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and subrnit this form to the individual Insurance autharised reporting centre,
Please report correctly en the details of the accident to speed up the claim process
This farm must be filled up by the policy holder and/for autherised driver.

O Gr e e

companies to repudiate policy Gability.

L]

Any false reporting may be referred to the traffic police department for investigation.

Infarmation provided must be as fruitful and sccurate as possible, Ay wilful misrepresentation or withhalding of material facte may allow nsuranes

The issue and scceptance of this form by insurance companies is nat an admission of palicy lia bility on the part of the insurance companles.

Date of accident 2 /os([9 {DD/MM/YY)
Time of accident 0¥ J= (HH:MM)

Exact location of accident

(rjj E {DL‘-’NT;‘E d‘-w\\jr hedote CTE e T

DETAILS OF VEHICLE

Vehicle registration number TIASLSIP
Vehicle make and model Tourle -6
Type of vehicle Saloon  MPVo  CRVDO Van o
Lorry O Bus O Motorcycle o Others:
Vehicle category Private o~  Commercial o Motorcycle o !
| Purpose of using at said time
i—Are you claiming under your Yes O No &= if no, please select:

| own insurance company?

Third part claim g Reporting only o

INSURANCE INFORMATION

Insurance company NTLC
' Policy number
| Type of policy Comprehensive @  Third party fire & theft o TPonlyo

INSURED / POLICY HOLDER

Name Alg kidn feng Male o Female o
NRIC / Fin / Passport number 4 )

| Contact ] Q¥ (9975~
Address Rk 179 Ho - 44 4  Petic Road §((3037)

DRIVER

SAME AS INSURED ABOVE o (SKIP TO D.O.B)

| Name Ang il Leons Male = Female o
| NRIC / Fin / Passport number i S233F
Contact Q¥3ICSoT2

Address

BiK 174 Lompary  Road *>-2C s{601%4)

Email address

Date of birth _ 27 (0% /19 % |
| Occupation Indoor o Cutdoor o8
Driving date pass 20 [0V [ DonM

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No @™

the insured’'s company? If no, relationship of the driver and insured: s O‘HI’-‘fr

Accident captured by camera? | Yeso = Now& B

Weather condition Clearf  Rainingo  Others: .
Road surface Dry & Weto - i
No of passenger (Inclusive of driver) |

| Name

| Gender

Male o

Female o

Name

Gender

| Male o

Female o

I |
|

Name ) -

Gender : | Maleo  Female o =7
PASSENGER 4

Name .

Gender Maleo  Female o |

Name .

Gender i Male o Female o
PASSENGER 6

Name

Gender | Maleo  Femaleo

Was anybody injured?

Yes @

OTHER INFORMATION
Noo

Was other vehicle damaged?

Yes &~

No o

Reported to police?

Yesno

DETAILS OF POLICE STATION ACTION
__If yes, please state which police station.

No g

 Police station name

| Name

Name

Poge 2



Vehicle registration number

THIRD PARTY VEHICLE 1
SR FI¥O=Z

Vehicle make model

Name

|

NRIC / Fin / Passport number 6
Contact )

| Vehicle registration number | ynleapi/ '
Vehicle make model
Name C

| NRIC / Fin / Passport number

| Contact

| Vehicle registration number

THIRD PARTY VEHICLE 3

' Vehicle make model

Name

NRIC / Fin / Passport number

Contact

i

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model_

Name :

NRIC / Fin / Passport number

Contact

Vehicle registration number |

THIRD PARTY VEHICLE 5

Vehicle make model

Name

| NRIC / Fin / Passport number

| Contact

Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle ma ke m pdel

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

Name

NRIC / Fin / Passport number

| Contact |

Page 3



INJURED PERSON 1

Name ﬁﬂq K Kesn
Injuries sustained J aeele Sacle |
Which vehicle person in? STA S6s51¢

Were seat belts worn?

| Yes &~

Noo

Was injured conveyed to
| hospital by ambulance?

i‘\"esn No o-

Name

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

No o

Was injured conveyed to
| hospital by ambulance?

Yes o

Ne o

Name

INJURED PERSON 3

Injuries sustained

| Which vehicle person in?

| Were seat belts worn?

Yes O

Noo

Was injured conveyed to
_hospital by ambulance?

Yes O

No o

Name

INJURED PERSON 4

Injuries sustained

| Which vehicle person in?

|

| Were seat belts worn?

Yes O

Noo

Was injured conveyed to
| hospital by ambulance?

Yes O

No D

Name

INJURED PERSON 5

Injuries sustained

| Which vehicle person in?

| Were seat belts worn?

Yes O

Noo

Was injured conveyed to
| hospital by ambulance?

Yes O

Noo

MName

INJURED PERSON &

I_Ir!]_u ries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No D

Was injured conveyed to
hospital by ambulance?

Yes o

No o

Page 4
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(7income

mado differant

tﬁrtiﬂ:atenleris'uranpe gas Ak

MOTOR VEHICLES (THIRD. PARTY RISKS mtuumnnui ACT (CHAPTER mh
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULFS, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA) : it v
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 (MALAYSIA}. :

Certificate Number: 51009581313 Cover : Third Party
1. Index mark and Registration Number of Vehicle  SJASES1P

Chassis Number - MMHZ‘ECI':IH.S-E_H!
2. Name of Policyholder ANG KIAN PENG
3. Effective Date of Insurance . 01 Jun 2018
4 Expiry Date ol iInsurance :
5 Persons or Classes of Peryons entitled Lo drived

{a) The Policyholder,

{b) Any other person who is driving on the Policyholder's order of with his/her permission,
Brovided that the person driving is permitted in accordance with the Ntﬂnﬁnl.ul nll'll:f
the Mator Vehicle or has been so permitted and bs not disqualified by order of a Court of
enactment or regulation in that behall from driving the Motor Vehicle.

6. Umitations &5 1o Uses
(8] Use for social domestic and pleasure purposes and in connection with the Policyhoider's bu
This Policy does not cover

[a] Use Yor hire or reward

[b) Use for rating. pace-making, reliability trial or speed-testing.

ic] Use for the carriage of goods (other than samples) in connection w]th any trade or bus

id} Use for any purpose in connection with the Motor Trade.

# Limitations rendered inoperative by Section & of the Motor Vehide (Third Party Risks and Compe
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not lsnhn

heagings.
EXCESS (SECTION 1) 1 NfA
. EXCESS [SECTION 2} T NIA e
| ADDITIONAL EXCESS : N/A el O
UNNAMED DRIVER EXCESS : CN/A VgL
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE - NjA ATy,
H!:DPNHTF.CTIOH © NOD o ST
© ANG KIAN PENG o
3 .'mnmnm C /A
) S
SN
i NIA

;mmmrmwmu s Cerficae reates i e
wmwmmkﬁﬁunmhiw Vol




SfIWZ015

Claim Handling
Accident MT/ 1046840

Claim Handling(accident reporting Claim Task

)

Fusicy b, 5100959133 Vehicle Mo SlagEs1p GST Registration Mo
Certdicate No.
Pracy hipger Hame ANG KIAN PENG Palicyhakler SRIC SB335.
Frogut Code FREVATE CAR [NSURANCE Caver Typa Third Party Londing o
Contaci No.[Mabkida)] GH1SS754 Contact Mo Ofies) Contact Mao.(Mame)
Eriail Address Speoal Remark aCoda Mo ¥
L *« Ho  ¥eg TCA = Ns Yo cCade Resson
NCD Protection N WCD Entitiernara) %) 20 Privabe Hire Mo
7 Accident Delails
Hepart Date INOSSZ019 11156 Accident Repeet Within 24 hrs Y5 Acodent Typa Chain {
Date of Accicent 259/05/2019 Tima of ACcident Ah:imm 08:30 Country of Acciderd Sirgap
Rezarting Cenlng Qrange Farge 1CM o,
fAcddent Location PIE TWDS CHANG] B CTE Ex17
v EXcess
Qwn damage Encess 000 Aoditional Excass a Wirdicreen Euoess 0,00
Wanamed Oriver Excoss SO00.00 Dutsade Singaoore OO Excess 0.0
Third Party Facess o.00 Qutsige Singapore TP Excess C.od
@ Benefits
¢ GST Registered Information
GST Registered Mo 55T Registration Date
GST Hegmtraton Mo, GET Status Verifed s
Madification Histary
¢ Policyholder Mailing Address
Addrost | BLE 130 #D3-444 Address 2 PETIR RQAD Address 3 SINGA
Addrees 4 Address Type Sangapare address Post Coce BT A
Linit M, Rt Policy Number 51005581 33-01
+ Ol Driver Info
Driver Mame unnamaed Driver Driver Type Unnadnd Deiver
Unnamed driver Name AlG KIAN KEONG [HONG JLANG Dirreer NRIC SH1ZE613F Giriver QOB 23/08)¢
Bagister Date of Driver Licanss 200172004 Diriver Age 37 Difiving Experience 1=
Cortact No.(Mobika) AOTEROAZ Corftact No.[0fice) Contact No(Homa)
Adcdoens 1 BLK 175 #1328 Address 3 LOMPANG ROAD Address 3 S18GA,
Agdress 4 Address Typo Singapore adoreds Fost Code: ERHT
Lir® Mo 13-26
Dok hir gwn @ Singapare
Ragisterad cart TeE w Mo Driver Vehicle MNa, Dvwer Insurer Company
TreCiaration
Bréathalyser or Bood Test
Raading? 0 mg Any injury? = fes Mo
Hadificatian History
curmas[nan
Chalm Tope [co-mx v ] insurEd LG wiar pENG
Contact
Cardact Mo, (Mobiie) fargnrea | No. lereromes
[Home)
o
Emnail Acdross [ | vericke  giasssie
Murriber
Llaim Description E145E51P / SLAFIS0Z ON 29 May 2019 =
Breferred —
‘Warkshop = I; J‘"IE'E":"“ LAty Tt ak Fau ¥ | o
LU TR " =
Firadsation IL“ . ] ;;m |""""""'\-""Id Workshop, Meme 7] report L ] Claim
Bate Registered YO5/2019 11:54 Close |
Date -
Report Taken By E!wsuw Hul |
“ Prink AK kfiar
Sava | [ Submit
Attachmant
w
Acoident Mo, T/ 1046840 Claim Moo (=111

hitps:/igiclaim.income.com.sg/ges/icmieclaimiregistrationSave.do

"2



5/30/2019 Claim Handiing(accident reporting  Claim Task )

Lagl e, Receaed C T [T Upload Date

Cnoose File Mo file chasan
Choose File Mo file chosen
Cnoose Flle Mo file chosan
Choote Filke Mo file chagan
Choose File  No file chasan
Choose File Mo file chagan
Pl Pk

7 Attachmaont List
Attachmant Uploaced By/Date Category

NAC_PYA_UBL_SO0E01] MATIOMAL ASSESSMENT CENTRE SERVICES) o
30 May 201% 12:00 s s

- HAC_PaYS LIBI_BO0G01] MATIONAL ASSESSMENT CENTRE SERVICES) o )
30 May 2019 12,00 HRICS Driving Licanss

HAC_PAYA_LIBI_BOOGOL] NATIONAL ASSESSMENT CENTRE SERVICES) & SAS
30 May 2009 12:00

HAC_PAYA_UIBI_BOUEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o Photos
30 May 2049 12:00

AT PAYA_UBT_RCORAL] NATIONAL AGSESSMENT CENTRE SERVICES) o Bhotii
30 May M9 12:00

HWAC_PAYA_LUBI_BOOGO1] NATIONAL ASSESSMENT CENTRE SERVICES) o Phatas
30 May 3019 12:00

MAC_PaYA_ UB]_RCORO1] NATIONAL ASSESSMENT CEMTRE SERVICES) o Phatas
30 Hay 2019 11:59

HAC_PAYA_UBI_SCABOL] NATIONAL ASSESSMENT CENTRE SERVICES) o bt
30 Hay 2019 1155

MALC_PAYA_UB]_ SO0601( MATIONAL ASSESSHENT CENTRE SERVICES] o Probss
30 May 2019 11:55

NAC_Pvi_Li8I_BO0B0I] MATIOMAL ASSESSMENT CENTRE SERVICES) o Photos
30 May 3015 17155

NAL FAYSA UBI_S00601] MATIONAL ASSESSMENT CENTRE SERVICES) o

10 May 2019 18:50 Praftas
ra
NAC_PYs LUBL BOCEDT] MATIONAL ASSESSMENT CENTRE SERVICES) o Pk
10 May 2018 11150
 Widie Lise
Uploaded By/Date Faddar Dute

IDMOS2061S 12:00

Categary * Canfasgntisl ungency *
[Giear | [eiesse seiect *] [mo v [Wormai ¥ |
[Clear]  [Pease Sewct v [no v [Mormat  w][
[ciar | | plesss Solect v [wa v | [Harmai ][
[coar]  [Pase soect v [0 ] [Mormes v] [
[Clear|  [Fiease setect | w0 * | [mormat ][
Claar | Prease Samet il [ [mo *] [Mormat  *][
? Urgency Description

Hosrnal NRICY Dviving Licerae 2039530
Neermal NRIC/ Driving Licarae 2019-3-30
Hormnal SAS 2015530
Harrnal Pholos 2019-5.30
Wormal Photes 2009:5:30
Harmal Phiotes 201%-5-30
Hormal Phetos 2015-5-10
Lt Phefos 2015-5-10
Hormal Phetos 2019-5-30
Harmsl Photos 2019-5-30
Mormal Pnotas 2009-5-30
Hormat Photas 2019-5-30

File Mame Source

. D;;)l:f :_HM 'l.-l.lh_du-r] Scan and uploading

https:{igiclaim.income.com.sgf/ges/icmieclaim/registrationSave do



