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RINATTROTATT | Matloral Asassamend Cantre Seraces - Uik
ENTRY DATE & TIME: DRTE/2019 1455
SUBMITTED BY: Knshnasamy a'e Gafindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Piwrase repor correcily the details of the accident to speed up the claims process,
2, This Form musi be completed by the Polcyholder andior the Authorised Driver.

3. Informatizn provided must be as truthful and accurate as possible. Any wilul misrepresentation ar witholding of malerial facts may aliow Insurance companies 1o

repudiate policy liability

4. The meue and acceplance of this Farm by insurance companies is nol an admission of policy kabdty on the part of the insurance companies

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

B. This repon will be forwarded by the insurers of the GLA Records Managament Cenire established by the General Insurance Association of Singapara (G4 for
archiving and that copias of thia report will, for a fee, be made available upen application by interested parties

7. By the kndgement of this repon 1o the nsurens, you heraby consent to e archiving of this report at the centre and to coples of the repart being made avallabhe

aforesaid

Datle Of Repor
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
08/06/2018 14:55
D8/06/2019 13:50
CTE TWDS TUAS

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLNSZ200R
Insured/Policyholder
Name Of Registered Owner LA SIANG NOY
MRIC Ma 50127352C
Email Address NOEMAIL

kMobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exacl 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 Ne, Please state aclion to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fieet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Drver

MNRIC Mo

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experienge

Gender

Mobile Number

Fax Number

Conmtacl Mumber

EMail Address

(LOCAL) +65-98277T570
OTHERS-8B277970

SUZUKI
5¥4 S-CROSS 1.6 CVT 4WD S/IR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
NO

S095842720-01

LAU SIANG NOY
50127352C

07/06/1951

OUTDOOR

23/04/1975

44 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-98277970

OTHERS-98277970
NOEMAIL

Page 1 of 28



Address

Postcode
Was driver 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?

MNumber of venicles {including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have been approachad by unknown person(s)
soliciting/offering accident claims assistanca,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Stalion

Was notice of infended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

PLS REFER TD THE ATTACHED STATEMENT,
- Attachment(s)

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

50 BUKIT BATOK EAST AVENUE &
#10-07

659801
NO
OWHMNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

MO
8]
YES

NOD

NO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SKCS5212B

PRIVATE CAR
MOHAMED ALI AKBAR
S7871229E

80612527

Page 2 of 28



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. Infarmation provided 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. 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 Police for investigation.

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

Assaciation of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon z2pplication by
interested parties.

7. By the lodgment of this report to the insurers, you he reby 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)
| understand, acknowledge, agree and consent that:

ta) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/fare permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (callectively 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) invalved 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/authority (such as the police), for the purposels)
of :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating te the claims;

(i) 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 correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure 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) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Persenal Information far ene or mare of the above Purpases: and

{eb  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one ar mare of the above Purpases,

{d} my Personal Information will also be collected and used to compile claims histery far the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under (d) shove may be shared / disclosed:

(il to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.
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Pniicyhalﬂe:‘rﬁﬁ’;—aﬁm-w Driver's Slglﬁﬁire Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhdider) MName: \

\

Date & Time: MNRIC/FIN Na,; y

\
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DECLARATION

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

o ' -
el ' &
J < 25
Policyholder's 5i : |'|l Driver's Signatueg—__" Reporting Centre Personnel's Signature
Date & Time: | (If driver is not the policyholder) Marme:
Date & Time: MRIC/FIN No.:
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10 Sin Ming Drive Singapore 575701

Tel: 1200-CALL LTA [1800-2255 582} Fax: (65) 6553 5379

08 May 2017

LAU SIANG NOY

50 BUKIT BATOK EAST AVENUE §
#10-07

SINGAPORE 659801

Qur ref 0805170101N02702 5236

Ot

b

Dear MS LAU SIANG NOY

NOTIFICATION ON REGISTRATION OF VEHICLE AND ROAD TAX

We wish to inform you that you have successfully registered vehicle SLNS200R on 08 May
2017. The Business Transaction Reference No, js 20170508081207972255.

5

2, The following are the key owner and vehicle particulars for the vehicle. The full particulars

are given at Annex A. Please check and ensure that the details are correct,

MNiame
Identification No, Type
Identification No,

e i R

Registered Address

Mailing Address
Vehicle No.
Vehicle Type
Vehicle Scheme
Vehicle Make
11, Vehicle Madel
12, Remarks

= D00 ] N

-

: LAU SIANG NOY
: Singapore NRIC

: 80127352C

Place Of Passport Issue - -
: 50 BUKIT BATOK EAST AVENUE 5

#10-07

SINGAPORE 659801

: SLN5200R

: P10 - Passenger Motor Car

: Normal

: SUZUKI

: 8X4 5-CROSS 1.6 CVT 4WD S/R
: This vehicle is eligible for PARF.

To renew the COE, the Prevailing Quota Premium payable
is that of Category A.

3, You can login to LTA's e-Services @ ONE.MOTORING ifhttp:ﬂwww.nnemnturing.cam.sg}

to access a wide range of vehicle-relaied services using your SingPass 2FA or CorpPass 2FA. For
firm and organisation, you can also login using your LTA-issued User ID & Password (up til] 30 Sep
2017) or EASY (up till 31 Dec 2017). A separate Transaction PIN is required for the following
transactions via the Internet or at our Electronic Service Agents, Please apply for your Transaction
PIN before performing any of these transactions. Visit http:ﬂwww.unemumring.mm.sg > LTA
Information & Guidelines > Transaction PIN & User Account for more information about
obtaining Transaction PIN and the documents needed {e.g. Board Resolution for company).

a. Vehicle PIN - Transfer of Ownership and De-registration of Vehicle
h. TCOE PIN - Transfer of TCOE (For Category C and E COE bid under individual)
L Rebate PIN - Transfer and Splitting of PARF/COE Rebate
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Register New Vehicle (Acknowledgement)

Vehicle Particulars

Vehicla Mo,
Vehicle Type

Vehicle Attachment 1:
Wahicle Attachment 2!
Vehicle Make:

Chassis Ma.:

Mator Mo,:

Propellant:

Engine Capacity:
Maximum Power Cutput:
Unlzden Weighi:
Primary Colous:

First Registration Data:
Manulacturing Yaar:
PARF Efigibility:

Mo of Transfers;
Aclual ARF Paid:
Owner Particulars
Cwner Name:

Owner 1D Type

Cwner ID

Registered Address Type;

Feagistered BlockiHouse
Mo

Registered Streat Name:
Registerad Unit No.;
Fegistered Building Name:
Repistered Postal Ceda:
COE No. ! Expiry Dale:
COE Bid Categary:

QP Paid:

Transaction Details

Business Transaction Ref.
Mo.:

Business Transaction Dale:

Business Transaction Time:

Message

SLNSZ00R
P10 - Passenger Mator Car
With Sun Roof

SUZUKI
TEMJYB22500408795

Petrol

1586 co

B6.0 KW { 115 bhp )
1190 kg

While

08 May 2017

2015

Yes

0

%21.862.00

LAU SIANG NODY
Singapore NRIC

S0127352¢C

Privale Residential (Condo Apl or Housa) |/
Shopping [ Office Complexes

50

BUKIT BATOK EAST AVENUE 5
#10- 07

659801

20170501 0M10026082 / 07 May 2027
& - Car up to 1600cc & 97kW (130bhp)
$51,600.00

201705808081207972255
08 May 2017
081207

The above vehicle has heen successiully registerad,

Pleaga nate that $53.070 00 will ba deducted from vour SIRD aceount,

| Texl size
B R Sl
50% 75%  100% e Iz
g‘:}ﬂl
Vehicle Schame; Mormal

Wehicle Attachment 2
Mehicle Madel:
Engine Mg,

Traiter Chassis Mo.;
Passanger Capacity:

Power Rating;

Maximum Laden Weight:
Secendary Calour:
Origingl Registrafion Date:
Tpen Mariet Value:

Minimum PARF Benefit

Additional Registralion Fee
Rate:

(U No.

5¥d B-CROSS 16 CVUT 4WD SR
MIGA1550055

4

1730 kg
08 May 2017
521,330.00

$10.931.00

First $20,000,00 (100%), nex1 51,330
(140%)

W 1312
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{7 Income

made difeent
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1980
ROAD TRANSPORT ACT, 1987 [MALAYSIA)}

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

Certificate Number: 50995327 20.01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicls | SLNSZ00R
Chassis Number ¢ TEMIYB22500406795
2, Wame of Policyhiolder © LAL S1aNG NOY
3. Effective Date of insurance D& May 2015
4. Expiry Date of Insurance 07 May 2020
5. Persons ar Classes of Persons entitled to drives

(&) The Folicyholder
fb} Any other person who s driving an the Policyhalder's arder or with his/her permission.
Provided that the parson driving is permitted in accordance with the licensing ar other laws ar regulations to driva

the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enaciment or regulation in that behalf fram driving the Mataor Vehicle,

E. Limitations as to Uses

la) Use fer social domestic and plezsure purposes and in connection with the Policyhaolder's business ar professian,
This Folicy does nat cover

{a) Usa for hire or rawsard,

[b) Use for racing, pace-making, reliability wrizl or speed-testing,

{c] Use for the carriage of goods {other than samples) in connection with any trade or business.

{d) Use for any purpose in connection with the Motar Trade,

# Limitations rendered Inoperative by Section 8 of the Motor Wehicla (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transpart Act, 1987 (Malaysia), are nat to be included undar thase

headings.
EXCESS (SECTION 1) : §%600
EXCESS (SECTION 29 LT
WINDSCREEN EXCESS : 53100
ADDITIOMAL EXCESS T NfA
UMNMAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REF&IR AT OWNER'S PREFERRED WORKSHOP T ND
INSURE WITH COE Y ¥ES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NG
EXCESS WAIVER s MO
FRIMARY DRIVER v LAUSIANG NOY
MAMED DRIVER [1) © NG KENG CHEDY
NAMED DRIVER {2} D NfA
HIRE PURCHASE COMPANY o D35 BANK LTD
SUM INSURED : MARKET YALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Policy ta which this Certificate relates isissued in accordance with the provisions of the Matar
Wehicles (Third Party Risks and Compensation) Act [Chapter 18%) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ©OWANG, YUANYUAN (00000607483)
Date of 1ssue © 08 Apr 2019 11:42 hrs
Regrint ;08 Apr 2019 11:42 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Fom /

Authorised Officer Chief Executive

Countersigned By:
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Paolicy Search

eBaoTech

GeneralClaim
Hello, NAC_PAYA_UBI_BO0601

* Change Language * Change Password * Log Qut

My Desktop Paolicy Query

Policy No, | ] Date of Accident 0B/06/2018 13:50
Vehicle Na,[Far Mator) SLNS200R | Certificate Number |

| Seaar.l-\-

Select  Palicy Mo, Certificate Policyhalder  Policyholder

"
Motice of Loss

Vahicle Ingurad Coammence
Number Mame KRIC FIRCIRE Cower Type No. Object Date Fxpiry Date
- 50?9&;2 720- LAUN%[:.NG 501373520 GRE driva

CLASSle SLNS200R SLNS200R  DA/05/2019 07/05/2020

_E.Dntinue . o .

hitps-ifgiclaim.income.com.sg/gesficmieclaim/ICMpolicySearch.do 11



G/8/2019

“# Policy Information

Paolicy Information

Palicyholder

Policy Mo, 5

ICY No. S099842720-01 Name
Certificate
Na.
Address
Product
Narrie PRIVATE CAR INSURANCE Flan
Policy :
issue 08/04/2019 £l
Date
Excess Per Accident All Claims
Type Excess
Third Own
Farty ] damage
Excess Excess
Additional 0 05
Excess Premium
g.”tséu?}re Cutside
D'Sg P 600 Singapore
Exteis TP Excess
Agent WANG, YUANYLUAN Agent Tel,
Co-
insurance Mo
Flag
Open
Palicy
Info
Certificate
Info

= Policyholder Mailing Address

LAL SIANG NOY

08/05/2019 00:00

G600

20916539

Policyhalder

NRIC S0127352C

50 BUKIT BATOK EAST AVENUE 5 #10-07 REGENT HEIGHTS CONDOMINIUM SINGAPORE 659801

Group N
Palicy Flag

Expiry Date 07/05/2020 23:50

Windscreen

Excess 100

unun g/Inexperience Driver Excess

G5T Flag b

50 BUKIT BATOK EAST AVENUE Address 2

Address 1
Address
Address 4
b Type
Related
Unit Mo, 10-07 Policy
Number

[* Insured Object: SLN5200R

#10-07 REGENT HEIGHTS CONL Address 3

Singapore address

5099842720-01

“ Endorsements

SINGAPORE 659801

Post Code 659801

Sequence Date of Endorsement

Endorsement Type

Endorsement Status

Endorsement Content

| continue |[ Cancel |

hnps:ﬂgiclaim.inmma.cnrn.5glfgu:sﬂcm.feclainﬂregislralinnInil.do?policyhln:EEIQQ&dZTzn-ﬂ1&Iu¢sdala=ﬂﬂ.’ﬂﬁ.|'2ﬂ19 13:55&produciLine=2&insuredld=&p... 11




G209

Claim Handling
Accident MT /1048180
Policy Mo,
Carticate Ma.
Pabovholoer Nama
Procuct Code
Contact No.|Moaile)
Erail Address
KFK
MNCD Prataction

¥ Accident Details
Repart Date
Date of Accident
Reporting Centrp
Apcident Location

“  Total Excess Applicable

Excess Type

0D Standard Excess

YIED € Excess
Adgitgnal Exoess

latal DD Excess Applicable

“ Benefits

S099B42720-01

LALF SIANG NOY
FRIVATE CAR INSURANCE
QEZTTIGT]

10/06/2015 10:23
{4 DR 2019

CTE TWDE Tuas

Per Accident

G000
000
.00

B0d.00

#  GST Registered Infarmation

GST Registered
GET Angistration Mo,
Modification Histary

“  Policyholder Mailing Address

Agdress 1
Agdress 4
Unit ha,

= 01 Driver Info
Dm-e:r -Nama o
Urnamad driver Narme
Register Date of Driver License
Contact Mo.(Mabile)

Claim Handiing{accident reporting Claim Task 001 O0-MX)

Vehicle No,

Cower Type

Contact Ho.[Office)
Spacial Remark

TCA

MCD Entitlernent(%:)

ACCHdEnT Report Within 24 hrs
Tima of Accident hh:mm

Crange Force

SLNEZOOR
drive CLASSIC
a

s Mo Yas
0

hLH

13:5%0

GST Hegistration Me

Policyhalder NRIC
Loading

Contact Na.[Home)
aCade

eCode Reason

Provate Hire

Aecident Type
Country of Accident
1CM Wa,

‘Windsereen Excess

TP Standard Excess
¥IED TP Excess

Total TP Excess Applicabls

GET Ragistration Date

100,03

0.00

D.0a Driver is Covarad?

L1 s ]

GST Status Verified Yes

50 BUKIT BATOK EAST AVENLE Address 2 #1007 REEENT HE.||3H"T$ CONC Address 3
Address Type Singapore address Past Code
10-07 Refated Palicy Number S090R42720-01
LAL SIANG NOY Drver Typa Hian Briver '
Brwer NRIC S0127352C Drrver DO
01/01/1972 Driver Age &8 Drwving Experience
QEIFIATO Contact Mo, Office) [

Contact Mo, Home)

Adoress 1 S BUKIT BATOK EAST AVENLIE Address ¥ Adpress X
Adds 4
rnss Adgress Type Singapore acdress Past Code
Uit g #10-07
Does he awn a Singapare
Ragistered car? ¥ad = Mo Driver Vehicla Ne, Driver Insurer Com
Diectaration
Breathabeser or Blaod Test ] -
Rending? 0 mg Ay njury? o5 = No
HMedification History
Claim 001 OD=-MX
Claim Typa = = I
oD-#x ¥ | Insured
| Kame L 5U
Contact No.(Mobale} o
[Ez77970 | e pui
{Home)
Ernail Address [ | - h
Wehicke LM5S2C
Murmibar
Clairm Descniptian ’
BMZUDR S GKC52128 ON 8 Jun 2019
Prafarrad .
Workshop. | ] et Lisbilky [z st munik v]
inafisation 5 ; Mame unknown ¥ L
Finihantion | Yas * [Repar | preferred Workshap, N kn ﬁg"m Recaived

Date Registored

Dption

Claim =
10/06/2019 17:22 ckse |
Date

https:.f.fgbclaim.incmme.1:um.sgFgcs.n’lcmraclainfclaimantSava.du‘?slype=1&sactinn=&ud0er=1&|5Wurksirmp=&ragmmeci:=1 &laskinstanceld=22672074,..  1/3




GBAN2MG

Repart Taken By

Print AK lether

Attachment

Acident fia

Lask Dpe, Recemned

Choose File
Choose File
Choose Flle
Choose File
Choose Filg
Choose File

HMossage Read
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