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MNAT190TE192 ¢ National Assessment Cenire Servioss - Lk
ENTRY DATE £ TIME: 11:06/2018 1619
SUBMITTED BY: Knshnasarmy /o LnnaASaTy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plgase report comeily the details of fhe accadent 1o speed up the Claims process.
2 This Form musl be complated by e Policyholder andlor the Authorised Driver,

3. information provided must be as truthful and accurate as poseible. Any wilful misrepresentation or witholding of

repudiate policy Rabsility

4. The msue and acceplance of this Form by insurance companies is not an a

& Any false reporting may be refarred to the Police for investigation,

6. This repar will b2 forwardesd by the insurers of the GLA Records Management C

archiving and that copies of this reper will, fora faa, be made available upan application by inlarested partes.

7. By the lodgement of this repert to the nsurers, you hereby consent to the archwving of this report at the centre 3

aforesaid

Dale Of Report
Date Of Accident
Exact Location Of Accident

Country/Stata of Loss

ACCIDENT STATEMENT

11/06/2018 16:19

11/06/2019 11:50

FILTER LANE TWDS AIRPORT ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKSEE5E6M
Insured/Policyholder
MName Of Regislerad Owner NG CHIANG KWEE
MRIC Mo S0104932A
Email Address WNOEMAIL
Mobile Phone No (LOCAL) +65-96805621
Alternative Phone No OTHERS-86805621
Vehicle Particulars
Manufacturer TOYOTA
Model VIOS 1.5 E [AUTDY)

Exact Purpose for which vehicle was being used at
time of accident

Are yau claiming under your own insurance policy
for repair to your vehicke?

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

Name of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expernance

Gender

Mobile Number

Fax Mumber

Contact Mumber

Ehail Addrass

PRIVATE USE

NO

REPORTING OMNLY
PRIVATE CAR

NTLUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5106893891

SHAHRLUL ABBAS BIMN HAMZIAH
SO8387784

24/11/1998

OUTDOOR

11/06/2019

0 YEAR AND 0 MONTH

MALE

(LOCAL) +65-81620741

OTHERS-B1620741
MOEMAIL

drriselon of palicy labity on the par of the msurance COMpanies

material facls may allow insurance companias b

eritre established by e General Insurance Associalion of Singapare (GlA) for

nd o copies of the repar being made avallabla

Papge 1 of 21



BLE 601 BEDOK RESERVOIR ROAD
#10-516

Postcode 470601

Was driver an employee of the Insured's Company NO

If N, Relationship of the Driver with the Insured OTHER - TRAINEE

Vehicle Registration Number of Driver's Own -
Vehicle =

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle invelved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident -

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by N

ambulanca?

Was any other material or property damaged? YES

| have been appru:uacl‘_ted by ul_-ulc.nown _pemunqs] NO

soliciting/offering accident claims assistance.

Mumber of Fassengers (Including Driver) 2

e NAME: TRAINER

GENDER: : MALE
Details of Police Action
Was the accident reported to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO
If ¥as,against whom?
Circumstances of Accident
PLS REFER TQ THE ATTACHED STATEMENT.
Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: REVERT
Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SMEZ207TX

Vehicle Make/Model/Colour
Details Of Propearties

Vehicle Category PRIVATE CAR

Name of Driver JOE

MRIC/Passport Mumber

Conlact Number 81868607

Address

Postcode

Insurance Company Mame AlG ASIA PACIFIC INSURANCE PTE. LTD.

Page 2ol 21



Mature Of Damage
Mo. Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly 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. 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 llability,

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

5. Any false reporting may be referred to the Pelice 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 (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment of this repoart 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.

2. 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 {(“GIAY) may/are permitted to collact, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (cellectively the “Personal Information®”) and disclose and transfer such
Persenal 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 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 relating to the claims;

(i} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or respoanding to any enquiries by me:

liv) administering my claims (including the mailing af correspondence, statements, invoices, reports or natices to me,
which could involve disclesure 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 clalms.{collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

lc)  my Persenal 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 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] the information so collected under {d) above may be shared / disclosed:

(i toallinsurers and/or ary other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

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

p /74 \-" |60

Policyholder's Signature Driver's Signature Reporting Centre Péqnnnel's 5ignatu}e
Date & Time: (If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.: \\




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

# . ;o i < S 4 3 3 - g, -
Low A wis doving alorng kbt bape o Aiport Lo, Whan Covd

. ' I e ; ] ] g . ! . A
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o
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o 7

S/ i?"?/

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

Y. ;
T _/& i i { K
g 629
Folicyholder's Signature Driver's Signature Reperting Centre Persu\{el’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN MNo.: \\

Y
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G/11/2019 Slalus of Driving Licence Results

Status of Driving Licence

Qualified Driving Licence
You are not a valid Singapore Driving Licence Holder.
Provisional Driving Licence

Provisional Driving Licence Number
S598387T78A

Status of Provisional Driving Licence

Valid QQQ\S\
Class(es) of Provisional Driving Licence ‘}‘
3 | \:&{\\\\
Expiry Date \Q‘f\
28/02/2021

httpﬁ'f-'eaewic&s.pehce.g{:w.sg.'-::nmen!.'ﬂolicehubhome.‘homepagﬂfanq uiryistatus-of-driving-licence. htm|
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(7 Income

made different
Certificate of Insurance

—

MOTOR VERICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
AOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RU LES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS] AULES, 1858 (MALAYSIA]

certificate Number: 5106853851 Cover @ drivo CLASSIC
1. Index mark and Registration Mumber of Vehicle - SKSE656M

Chassis Number + MRZB23F3501156656
7. Mame of Policyholder : NG CHIANG KWEE
4, Effective Date of Insurance : 11 Jan 2019
4, Expiry Date of Insurance : 10 Jan 2020
5. Persons or Classes of Persons entitled to drive#

{a) The Policyhalder.
{b] Any other person whois driving on the Policyhalder's order or with his/her permissian.
Provided that the person driving is permitted in accordance with the licensing or ather laws of regulations to drive
the Maotar Vehicle or has been 50 permitted and is not disqualified by arder of a Court of Law or by reason of any
anactment or regulation in that behalf from driving the Motor Wehicle
6. Limitations as to Use#
{a} WUse for social domestic and pleasure purpases and in cannection with the Policyhoider's business or profession.
This Policy does not cover
{a) Use for hire or reward ather than for driving test and tuition purpose only.
() Use faor racing, pace-making, rellability trial 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 Motor Trade.
4 Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation]
Act [Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) - 55600
£XCESS [SECTION 2) - NfA
WINDSCREEN EXCESS . 55100
ADDITIONAL EXCESS : 551,000
UNMAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOR : NO
INSURE WITH COE : YES
MCD PROTECTION : YES [FREE)
TRANSPORT ALLOWANCE : NO
ENCESS WAIVER : NO
PRIMARY DRIVER . NG CHIANG KWEE
MAMED DRIVER (1] : NJA
MAMED DRIVER (2) o WA
HIRE PLURCHASE COMPANY . HONG LEONG FINANCE LIMITED
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motar
Vehicles {Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency . CHENG HOE ENTERPRISE (00000614784)
Date of Issue - (09 Jan 2019 12:45 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

authorised Officer Chief Executive

Countersigned By:




B/11/2019

Palicy Search
eBaoT=ch 4
Hello, NAC_PAYA_UBI_S00601 ¢ Change Language * Change Password + Log Out
My Dasktop Policy Query :
ot Folicy Ne, |_ . | Date of Accident 11.’05&01}:?@& )
Vehicle Ne.(Far Matar) lskseesem ' Certificate Number = ]

Select  Policy No. Cartificate  Policyholder  Policyholder

Vehicle Insured Commence
Number Name NEIC Product Cover Type No. Obpect Date Expiry Diate
NG CHIANG drivo & :
5106853891 KWEE 501043324 GPC CLABSIE SKSGG50M SKSEES56M  11/01/2019 10/01/2020

[ -{:Qnt-l'll.le

https:J'.-'giclairn.incnm-a.curn.5g.fgc:sficrn.fec!airra-'lCMpnImyS&arch.du



61172019 Policy Infarmation

=~ Policy Information

Policyholder

Policyhelder
Policy Mo. 5106893891 Name NG CHIANG KWEE NRIC 501049324
Certificate
Mo,
Address BLK 34 #10-49 MARINE CRESCENT SINGAPORE 440034
Product Group
Namia PRIVATE CAR INSURANCE Plan Policy Flag M
_F'ullc.-,r Effective '
issue 09/01/2019 Date 11/01/2019 00:00 Expiry Date 10/01/2020 23:59
Date
Third Own ]
creen

Party 0 damage 600 e 100
Excess Excess
Additional 05
Excess 1000 Premium 0
gf;;ii 2 Qutside
ao 200 Singapore 0
bl TP Excess
Agent CHENG HOE ENTERPRISE Agent Tel. 87556142 GST Flag i
Co-
Insurance No
Flag
Open
Policy
Info
Certificate
Infa

“ Policyholder Mailing Address
Address 1 BLK 34 #10-49 Address 2 MARINE CRESCENT Address 3 SINGAPORE 440034
Address 4 #Spd;ess Singapore address Post Code 440034

Related
Unit Ma, Palicy 5107545670
Number
[* Insured Object: SKS6656M
“ Endorsements
Sequence Date of Endarsement Endorsement Type Endorsement Status Endorsement Content

| Continue || Cance |

https:ﬁgbciairn.in-::um&.cnrn.5g.fgcsﬂc:mieclairruregislratinnInil.do?policyNFEmﬁE.BSBamlaasdaleﬂ1!DBF2G19 11:50&praduciLine=2&insuredld=&prod...  1/1




B22018

Claim Handling

Claim Handlinglaccident reporting Claim Task 001 OD-MX)

Accldent MT/ 1048681
Palicy Mo, 106893691 vehicle Mi, SHESEASEM GST Registration K
Certificate No.
Folicyholder Mame NG CHIANG KWEE Palicyhalder MRIC
Product Cade PRIVATE CAR INSURANCE Cover Type drivp CLASSIC Laading
Contact No:[Mohike) 9BBOSE21 Contact No.{OfMca) ] Contact Na.(Home)
Ernail Address Special Rermark elode
KiK. = Mo Yes TCA, = Moo Yes eCode Peadan
NCD Protection ¥es HCD Entitiement] o) 50 Private Hire

7 Accident Details
Repart Data 12062019 11110 Acciclint Baport Within 24 -rw Yas Accigent Type
Xt of Accident 110602018 Tire of Accident hih:mm 11:50 Country of Accidant
Reporting Centro Orange Force ICM M,
Accident Locetion FILTER LANE TWDS AIRPORT ROAD

W EXcess
Orwn damage Excess 00,00 Additonal Excess o mm; B - = = w.'..-ru;m-.rnn Eucass
Unnamad Driver Excess 2,500.00 Cutsade Singapore OD Excess 600.00
Third Farty Excess 0.00 Outside Singapore TR Excess 0.0

 Benefits

¥ GST Registerad Information - - - -
G&T Registered Mo - o GS_T F!n-g:lrrr.a'l:iul'l Ciate .
GET Registration Mo. GAT Status Verifisd Yo
Mgdification Mistory

F  Policyholder Mailing Address
Addréss 1 BLK 34 #10-4% Addrass 2 o MARINE CRESCENT --Al:ldr\e:: 3
Address 4 Address Type Singapore address Post Code
Linat Ne, Related Policy Mismber S107545670

“ OI Driver Info
Driver Name Uinnarmed Driver Driver Type = L;;I-l;_[;‘l\":r -
Urnamed driver Name SHAHRUL ABBAS BIN HAMZAH Drriver NRIC SOB3IETTAA Driver DOB
Register Date of Driver License 11106/ 30109 Ceriver Age 20 Driwing Experience
Cantact No.[Mobile) BIGZOT41 Contact No.[Office} 0 Cantack No.( Horme}
Aiddress 1 BLE 801 & Address 2 BEDOK RESERVOIR ROAD Address 3
Address 4 SIMGAPORE 470601 Address Type Forgign address Past Code
Linit Mo,
E:;::mn:’;ra?smuapm Yas » Ma Diriver Vehscle Na. Driver Insurar Com
Daclaratian
:-;::E:I;scr oF Llood That 0 myg Any injury? Yes o« Mo
Maodificatsan History

Claim 001 OD-MX _um'
Clasm Type » [o5-mx *] et hiG o
Contact Ho.{Manile] | | B |:

[Hame)
Email Address [ | vehicle KSEAE
Hurnbear

Cleam Description E_K.SISESSH { SME2207X ON 11 Jun 2019
E:::;rrf-fp [ oA LaSIRY [ reor ut Fauit |
S Mo, e v !ﬁ’ﬁr | Preferred Workshop, Name unknown 7 | E:nn [ Racsived v
Date Asgistered o (1270612019 11:18 | E{: ==

Raport Taken By

< Print AK letter

hitps:figiclaim.income. com.sg/ges/icmieclaimiclaimantSave.do

Werkshon
L_ —_._J Rapairer

13



GBr12/2019

Attachmant

-

hecident Ho,
Last Do, Receided

Choose File o file
Choese File | Mo file
Choose Fila
Choose File
Choase File Mo file
Choose File | Mo file

[ Massage Read

T Altachment List

Ha file
Mo file

Attachment

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

MT/1048681

® Yeg Na

chogen
chosan
chosaen
chosan
chosan

chosen

Uploaded By/Data

NAC_PaYA UBI_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Jun 2019 11:138

MAC_PAYA_LBI_BODED]] NATIOMAL ASSESSMENT CENTRE SERVICES) on
12 Jun 2019 11:18

RALC_PaYA_LSI_BOOED1( MATIOMAL ASSESSMENT CENTRE SERVICES) on
12 Jum 2019 11:16

NAC_PAYA_UBI_S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) mn
12 Jun Z00% 11:15

NAC_PAYA_UB]_BO060L] NATIONAL ASSESSMENT CENTRE SERVICES) an
12 un F019 11:15

NAC_PAYA_UBI_BOCEDL] NATIOMNAL ASSESSMENT CENTRE SERVICES) an
12 Jun 2019 11:15

RAL_Pava_UBI_BODE01] NATIONAL ASSESSMENT CENTRE SERVICES) on
B2 Jun 2019 11:15

NAC_PAYA_UB1_800801[ NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Jun 2019 11:14

NAC_PAYA_LBI_BOOGED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
12 Jun 2019 11:14

NAC_PAYA_UBI_BOOG0 1] MATIONAL ASSESSMENT CENTRE SERVICES) on
B2 Jum 200% 11:14

NAC_PAYA_LIBI_ 800601 NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Jin 2019 11:14

MAC_PAYA_LIBE BODEI1] NATIONAL ASSESSMENT CENTRE SERVICES} on
12 Jum 2019 11:14

NAC_PAYA_UBI_BOOGO1( NATIONAL ASSESSMENT CENTRE SERVICES) on
13 Jun 2009 11:14

NAC_PAYA_LIB]_B00601[ NATIOMAL ASSESSMENT CENTRE SERVICES) on
12 Jun 2014 11:14

MAC_PAYA_ LRI BODG601{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
12 Jun 2019 11:14

NAC_Paes_UBIT_BO0601( NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Jun 2019 11:14

NAC_FAYA_UBI_B00601[ NATIONAL ASSESSMENT CENTRE SERVICES) an
13 Jun 2019 11:14

NAC_PaYA_UBI_BODE01] NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Jun 2019 11:14

hilps.igiclaim.income, com.safacsficmieciaimiclaimanSave.do

Cladm No.
Upload Date

Categary

MRICS Diriving License

NRIC/ Driving Licanse
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