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MMAL 107 1056 / Mational Assessment Contre Services - Bukif Merah
EMTRY DATE & TIME: 31/05/2019 14:35
SUBMITTED BY: ROSLI BIN ABDLYL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Pleage repart corractly the details of the accident to speed up the claims process,
2. This Form must ba completed by the Policyholder andfor the Authorised Driver,

3, Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or
repudiate policy liabikty,

witholding ef material facts may allow insurance comoanies to

4. The issue and acceplance of this Form Dy insurance compenies is not an agmission of policy liabdity an the par of the insurance companias
5. Any false reporting may be referred to the Police for investigation,

6, This report will be ferwarded by the insurars of
archiving and that copies of this report will, for a f

7. By the lodgemant of th
aforesald

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance paolicy

for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Mote Number
Driver

Name of Driver

NRIC No

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMazil Address

the GIA Records Management Canire estabiished by the General Insurance Association of Singapare (G1A) for
e, be made available upen application by nterested parties.

iz repart to the insurers, you hereby consent o the archiving of this repor at the centre and 1o copies of the report being made available

ACCIDENT STATEMENT
31/05/2019 14:35
31/05/2019 00:06
PETROMAS FUEL STATION RIGHT A/F MSIA CHECKPOINT
MALAYSIAJJOHOR DARUL TAKZIM
DETAILS OF OWN VEHICLE
SLUS9ITT

NG CHIN GUAN (HUANG JINGYLAN)
SOT16227A

KEN_NBK@YAHOO.COM
(LOCAL) +65-B6669917
OTHERS-86669917

TOYOTA
VELLFIRE

PRIVATE USE

NO

REPORTING OMLY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108159034

NG BOON KIAMN
571194278

14/06/1971

INDOOR,

11/05/1992

27 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-B6669917

OTHERS-86669917
KEN_NBK@YAHOO.COM

Page 1 of 14



Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Chwn
Vehicle

Insurance Campany 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?

Number 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.

Number of Passengers {Including Driver)
Details of Police Action
Was the accident reported 1o the police?

If Yes,Please state which Police Station

Paolice Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT Ef20180531/2037 (TP REVERSE AND HIT INSURED)

Attachment(s)

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

‘ DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

MName of Driver
MNRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name

BLK 8904 TAMPINES AVEMUE 1
#14-311

521880
NO
PARENT

SIDE SWIPE
CLEAR
DRY

MO
2
MO
NO
YEE

NO

YES

KIM KEAT NEIGHBOURHOOD FOLICE POST
ROAD: BLK 231 LORONG 8 TOA PAYOH , POSTCODE: 310231

COUNTRY: SINGAFORE

TEL NO: 1800-25295959 - FAX NO: 63554311

MO

YES
NO
NO

5J0Q1395X
HONDA

PRIVATE CAR

Page 2 of 14



Mature Of Damage
MNo. Of Passenger (Including Driver)

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Ferm must be completed by the Policyholder and/or the Autharised Driver.

3. Information pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4. Theissue 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 the Police for Investigation.

6. The repart 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 application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

B. 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 personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclase and transfer such
Personal Information teo all insurer{s} who have insured vehicle(s) invalved 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

Manetary Authority 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 relating to the claims;

{ii} investigating the accident and/ar my claims;
(iii) carrying out and/or dealing with my instructions or responding to any engquiries by me;

{iv) administering my claims (including the mailing 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/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)

()  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 Persenal Information for one or more of the abave Purposes; and

lc)  my Personal Information may/can be disclosed by any of the Insurers and/or GlA 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 clalms history for the purpose of fraud detection,
investigation and management in present and all future claims.

(2} theinformation so collected under (d) above may be shared / disclosed:

[i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court arders.

p
RIS 8T //@/{?S//}mﬁ .

Policyholder's Signature Driver's Signart-ure 1412 R ing Centre Pepsonnels Signafure
Date & Time: {If driver is nat the policyhalder) ame:
Date & Time: MNRIC/FIN No.:



SKETCH PLAN

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

r}ﬁ v )s )19

4/&; s bt

Policyholder's Signature
Date & Time:

Driver's Signature | Y L
{If driver is not the policyhalder)
Date & Time:

ame
MRIC/FIN No.:

Re I'tII'IE Centre FEHEPZIEMTW



SINGAPORE
POLICE FORCE

MO A

10f2
Report No. Ef20180531/2037

POLICE REPORT (NP239)

Police Station Of Origin

Kim Keat NPP

231 Lorong B Toa Payoh #01-186
SINGAPORE 310231

Tel No: 1800-2529999

Date/Time Report Made Vide Report No. Station Diary No.
31/05/2019 13:24 S
Name Of Informant Address
NG BOON KIAN APT BLK 890A TAMPINES AVENUE 1 #14-311
SINGAPORE 521890
ID Type / ID No. Contact No.
NRIC NO /571194278 Home/Office Mobile
B66B9917
Mationality Email Address
SINGAPORE CITIZEN
Occupation Sex Age Date of Birth  |Race
GRAB DRIVER Male 47 14/06/1871 Chinese
Institution/School Name Language

Date/Time Of Incident
31/05/2018 00:Q0

Location Of Incident
At the Petronas fuel station right after Checkpoint

MALAYSIA

Brief details,

On 31/05/2019 at about 0000hrs, | had just finished changing money at the Petronas fuel station at the

station right after Woodlands Checkpoint. As | was driving my vehicle (SLU9917T) and about to exit the
station, | felt a sudden bump on the passenger seat of my car.

| made a check and discovered that another car (SJQ1395X) had bumped into my car with his rear.
Subsequently, | alighted my vehicle and discovered that the passenger side of my car suffered slight

Signature Of Officer Recording The Report:

E / Sgt 2 MUHAMMAD NOOR HAIKAL BIN
MUHAMMAD

Signature Of Interpreter: Date/Time:
Not applicable 31/05/2019 13:24

Signature Of Informant;

Officer In-Charge Of Case:

E / Tanglin Police Divisional Investigation Branch /
SS| SUHAILAH BINTE MOHAMED

Contact No.: 63910000

|Classification Of Case:

Authentication Stamp



R e A MR

20of2
POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. E/20190531/2037

scratches. The other party's right rear bumper and spoiler was also damaged. The both of us then agreed
to settle the matter with our respective insurance companies and left the scene. No particulars were
exchanged. | do have any footage of the incident, however the other party claimed that he has camera
footage of the incident. No assault or threat had taken place.

| am lodging this report for insurance claiming purposes.

Signature Of Officer Recording The Report: Signature Of Informant:
E / Sgt 2 MUHAMMAD NOOR HAIKAL BIN

MUHAMMAD

Signature Of Interpreter: Date/Time:

Not applicable 31/05/2019 13:24

Officer In-Charge Of Case:

E / Tanglin Police Divisional Investigation Branch /
SSI SUHAILAH BINTE MOHAMED
Contact No.: 63910000

|Cla$$iﬁcation Of Case;

Authentication Stamp
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ACCIDENT STATEMENT:
ACCIDENT DATE:(3 |/ 0T 4 iﬁafg’nnnmmmw}.mz;[ DO : 05 J{HH:MM)

LOCATION: 3.

1. DETAILS OF VEHICLE
Q] VEHICLE NUMBER:____ S LU 4,7 1
b)INSURANCE COMPAMNY: NTAC
c)POLICY NUMBER: 3105189 oY ;
diJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY EIRE ETHEFT)
O|MAKE & MODEL:____ 70 yota  ve |l 1
ITYPE:(SALOON / COUPE /MPV! /V AN / LORRY / MOTORCYCLE / OTHERS)
O] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE] -
NIPURPOSE OF USING AT ACCIDENT TIME__*_£or 4 910 .18
I ARE YOU CLAIMING UNDER YOUP OWN INSURANGE (YES/ NO)

' NO. PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER _
AINAME:_- Ao < chin . e . I‘MELB! FEMALE)
BINRIC/FIN/PASSPORT:____<92/6227 2 CONTACTE. 5646 19/ 5
C}ﬁDDEESS: ol Te = Pread A | HIy-3,1

(S| K95 ) : : :

" * COMTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER
Mo o} Pﬂg‘m;—,jg, DRIVER }

: 1K s Pavi by = MALE / FEMALE)

{_ Fnelu - ; GINAMET 4 [ = '[ %
heluding dviver) B NRIC/FIN/P ASSPORT: 7 1%e747 CONTACT: 54665477
G 5 :} c) ADDRESS: 5= hy T anFae Ak | / ¥—=31)1

S0 37 o)
*d)DATE OF BIRTH: {_/Y% / D &/ 1972 {){DD/MM/YYYY)
©]OCCUPATION: (INDOOR / OUTDOOR)

DBATE OFDRIVING P 1 /r=, 92 N
4. WAS DRIVER AN EMPLOYEE OF THE INSU 'S COMPANY? (YES / @

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: &4/ +
o Q)WEATHER CONDITION: (CUEAR / RAINING / OTHERS )
bJROAD SURFACE: (ORY / WET / OTHERS 2 : |
6. WAS ANYBODY INJURED (YES AND) gy
7. @JREPORTED TO POLICE (YE3/NO) 3
IF YES, PLEASE STATE WHICH POLICE STATION: 1~ Fea 1 /NPy

A 8. THIRD PARTY VEHICLE _
WL of psceagee o) VEHICLENUMBER: S @ /1 61 X MODEL:
(' 1"”"-"?1""‘1 dviver ™ B] DRIVER'S MAME:

Hen 0?’ f

( ) " g NRIC/FIN/P ASSPORT: CONTACT;
I ?. THIRD FARTY VEHICLE
b fua ol PeSger d] VEHICLE NUMBER: : MODEL:
o <+ €| DRIVER'S NAME: -
(. 4“4"64“‘-5] clivwar f]  MRIC/FIN/PASSPORT: CONTACT::.

i

\

s
i

Chatl = kea_ nBEE Yaloo. (om
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{rincome

fex adiffesriary

THE SCHEDULE

Private Car Insurance Policy

This Policy sets out the terms of a contract between NTUC Income Insurance Co-operative Limited (INCOME) and you (the
Palicyholder named in the schedule to this Policy).
The staterments, informatian and declaration provided by you at the time of proposal shall farm the basis of this contract.
We [INCOME]) will provide the insurance set out in this Policy in respect of events accurring during the Period of Insurance
shown in the Schedule and any further period for which we may accept a renewal premium.
The provision of this insurance is subject to:

1. any Endorsement specified as operative in the Schedule

2. the Conditions and General Exclusions of this Policy, and

3. the payment of the premium specified in the Schedule,

This Policy, the Schadule and the Certificate of Insurance are to be read together as one document,

(G5T Reg No. M4-0003030-8

Policy Number
The Palicyholder

5108159034

NG CHIN GUAN [HUANG JINGYUAN)
BLEK B90A #14-311

TAMPINES AVENUE 1

TAMPIMES GREENTERRACE
SINGAPORE 521350

Period of Insurance
Sum Insured
Premium {inclusive G&T)

Interest Insured
Cover Type

Frimary Driver
Marned Driver (1)
Named Driver {2]
Make/Madel
Registration Mumbar
Chassis Number

Repair at Owner's Preferred Workshop

Excess {Section 1)
Excess {Section 2)
Windscreen Excess
Additional Excess
Unnamed Driver Excess
Hire Purchase Company
Optional Cover
Transport Allowance
Excess Waiver

Memo A

13 Mar 2019 To 12 Mar 2020
Miarket Value of Insured Vehicle at Time of Loss
552, 162.05

drive CLASSIC

MG BOOM KIAN

CHU YEW CHENG

/A

TOYOTAS/VELLFIRE Capacity
SLUE91TT Registration Year
AMNH208148776 Off-peak Car

Na Insure with COE
552,000 MCD Entitlement
551,500 MNCD Protection
55100

MfA

Please refer to Terms and Conditions
TAl THOMG LEE TRADIMNG PTE LTD

Mo
N

2) Section 1 clause 8 an Unnamed driver excess will not apply

Endorsement Operative = N/A

2400cc
2010
Mo

Yes

0%

MNo

1) The Faolicy does not caver any driver wha is below 22 vears old or with less than 2 years driving experience,

Agency
Date of Issue

DUTY OF DISCLOSURE

TAI THOMG LEE TRADING PTE LTD {00000612744)
12 Mar 2019 18:12 hrs

We would remind you that you must disclose to us, fully and faithiully, the facts you know or ought to know, otherwise you
may not receive any benefit from your Palicy.

Signed in 5ingapore by order of the Beard of Directors




