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MMAT1B0TI064 | Mational Asseasmert Canirg Services - Ul
ENTRY DATE & TIME TRHR20S 1457
SUBMITTED BY- L W Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pinase repon cosractly the detads of the accident to spead up the claims process,
4. This Form musl be completed by the Pelicynalder andlar the Authorised Driver,

3. Information provided must be as truthiul and accurate as possible, Any wilful merepressnation or withokd ng of material facts may allow insurance companias to
e C SCLUTNE

repudiate policy liatbility.

4. The sswe and acceplance of this Form Dy Msurance companies is nof an admission of

oty lability on the par of the insurance COMmpanies

= Any talse reporting may be refarred to the Police for investigation,

&, This report will be forwardad by the insurers of tha LA Reconds Managemen Gentrs established by the General Insurance Association of Singapara (GIA) for
archiving and that copias of this report will, for a fee, be made available ugon application by interestod partes,
7. By the lodgemant of tis report 10 the nsurers, you hereby consant te the archiving of this reporl al the cantre and 1o copies &f the repor being made available

aloresaid.
ACCIDENT STATEMENT
Date Of Report 18/06/2019 14:57

Date Of Accident
Exact Location OFf Accident
Country/State of Loss

18/06/2018 14:50
UPP SERANGOON TURNING TO SLIP RD OF PIE/CTE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Cwner
MRIC Mo

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Nota Number

Driver

MName of Driver

NRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKST215X

ANG XUE WEN
S8T05882D

NOEMAIL

(LOCAL) +65-91378142
OFFICE-91379142

VOLKSWAGEN
JETTA

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

3082551020-01

FOO BENG YEW, KEVIN{FU MINGYAOD, KEVIN)
S7930537E

05/10/1979

OUTDOOR

28/01/2016

3 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-91550538

NOEMAIL
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Address

Postcode

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 Drivers Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Canditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (ireluding own vehicla)
invalved in the accident

Was any bady 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)
solicitingfoffering accident claims assistance,

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please stale which Palice Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO THE STATEMENT ATTACHED
Aftachment(s)

Are accident photos available for attachmant?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

APT BLK 169C PUNGGOL FIELD #12-667

B23169
NO
SPOUSE

SIDE SWIPE
CLEAR
DRY

WD
2
YES
MO
YES
MO

1

NO

MO

¥YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Numbaer

Addrass

Postcode

Insurance Company Mame
MNature Of Damage

No. Of Passenger (Including Driver)

XDave6J

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1

Page 2 of 11



Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belis worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postoode

FOO BENG YEW, KEVIN (FU MINGYAQ, KEVIN)

BACK & NECK

SKS7218X
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1}
2)
3)
a)
5)
B)

7

8}

Pleaze report carrectly on the details of the accident to speed up the claims process.

This form must be completed by the paoli der and authori driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withh olding of material
facts may allow insurance companies to repudiate palicy liability,

The issue and acceptance of this form by Insurance companies is not an admission of policy liabllity on the part of the
insurance companies.

Any false reporting may be referred lice for investigation.

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 upon application by
interested parties.

By the lodgement of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies
of the report being made available aforesaid,

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 callect, use,
disclose and/or process my personal data/personal infarmation set out in the [form] and any other personal informatian
provided by me or possessed by my Insurer [collectively the "Persenal Information”) 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) invelved In this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

(1 Precessing, handling and/or dealing with my claims including the settlement of the claims and any NeCcessary
investigations relating to the claims;

{1 Investigations the accident and/or my claims;

{1 Carrying out and/or dealing with my instructions or responding Lo any enguiries by me;

(v} Administering my claims {including the mailing of correspondence, statement, invoices, reports or notices Lo 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} Allinsurer{s) who have insured vehicle(s) invalved In this accident and the Insurers’ lawyer/law firms, may/are permitted
ta collect, use, disclose and/or process my personal information for ane or more of the above purposes:; and

{e} My persenal information 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 cutside of Singapore, for one or more of the above
purposes.

{d} My personal information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e] Theinfarmation so collected under (d) above may be shared / disclosed:

{n 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 ver's signature reporting centre personnel’s Signature
Date / time: (if driver is not policy holder) Date [ time;

Date [ time:

Page 5




SKETCH PLAN
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L
DECLARATION
I/We declare the foregoing particulars are true every respect.

/ . =
Policy holder's signature D}Pﬁer‘s signature reporting centre personnel’s Signature
Date & time: (if driver is not policy holder) NRIC/FIN No.:

Date & time:
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

%  Complete and submit this form te the individual Insurance autharised reporting centre,

%  Please report correctly on the details of the accident to speed up the claim process.

% This form must be filled up by the policy holder and/or autharlsed driver,

% Infarmation provided must be as fruitful and accurate as possible. Any wilful misrepresentation or with holding of material facts may allow insurance |
companics o repudiate policy Hability

The lssue and scceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance campanies.

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

ACCIDENT DETAILS
Date of accident \B/ o { /2o _ (DD/MM/YY)

Time of accident £ 58 (HH:MM)
Exact location of accident Upper 33’““’“}*“‘ J"W““"f'_\, t N Ad of FIE [c1E

DETAILS OF VEHICLE
v

ehicle registration number NS F215 X |

Vehicle make and model Jelte |

Type of vehicle Saloon & MPV O CRV o Van o
. Lorry o Bus o Motorcycle o Others:

Vehicle category Private &~ Commercial o Motorcycle o

Purpose of using at said time Frivnte -

Are you claiming under your | Yes o Noe™  if no, please select:

own insurance company? Third part claim 3~  Reporting only o

Insurance company NTu <

Policy number 504155 le2a- &)

Type of policy | Comprehensive o Third party fire & theft o TP only o

INSURED / POLICY HOLDER

Name Mt XNE WEN Male o Female =~

NRIC/ Fin / Passport number |  S3%6§ §k1 /D

Contact AU3Ax 4Ui4]. =)
| Addrase B tac , foggol Fodd A 12- 663 5(523169)

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.0.B)

' Name _ Foo Roany Yow  Kelun Male e Female o
NRIC / Fin / Passport number 5}uzosty /e |
| Contact QIS 45 v
— B (wac |, P ied - F - 66r B3\
Email address :
Date of birth s/ Lo/ \aaq
| Occupation Indoor o Outdoor "

| Driving date pass

Poge 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes o Moo

the insured’s company? _ If no, relationship of the driver and insured:

Accident captured by camera? | Yesz” Noo

Weather condition Clear =~ Raining o Others: |
Road surface _ Dn,u?r” Wet o

|_Nc of passenger

(Inclusive of drmil

MName

| Gender

| Male o

Female o

| Name

Gender

| Male o

Female o

Name
| Gender | Male o Female o
PASSENGER 4
Name '
| Gender | Maleo  Femaleo

Name

Gender

Male o

Female o

Name

PASSENGER 6

Gender

Male o

Female o

Was anybody injured?

Yes H

OTHER INFORMATION
No o

Was other vehicle damaged?

.":"esi:l/

No o |

Reported to police?

DETAILS OF POLICE STATION ACTION

If yes, please state which police station.

 Police station name

m

Name | |

FPage 2



THIRD PARTY VEHICLE 1
Vehicle registration number XD -
Vehicle make model
| Name
| NRIC / Fin / Passport number
[ Contact

THIRD PARTY VEHICLE 2

ehicle registration number |
Vehicle make model |
Name
' NRIC / Fin / Passport number
Contact '

THIRD PARTY VEHICLE 3

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
Contact '

THIRD PARTY VEHICLE 4
| Vehicle registration number
Vehicle make model
Name
NRIC / Fin / Passport number
Contact

I

THIRD PARTY VEHICLE 5
Vehicle registration number
Vehicle make model
Namg
NRIC / Fin / Passport number
Contact !

| 1

THIRD PARTY VEHICLE 6

Vehicle registration number
‘ Vehicle make model
Name
NRIC / Fin / Passport number
_ Contact

THIRD PARTY VEHICLE 7
Vehicle registration number
Vehicle make model

Name

| NRIC / Fin / Passport number
Contact

Page 3



Name Foo Bewn Yew ,lee Vit i
Injuries sustained _ Cece gl Metie -

Which vehicle person in?

Were seat belts worn? Yesa” Noco

Was injured conveyed to Yes o No

hospital by ambulance?

INJURED PERSON 2

Name

Injuries sustained

Which vehicle person in?
Were seat belts worn? __1Yeso No o

Was injured conveyed to Yes O No o
| hospital by ambulance? |

INJURED PERSON 3

Name

Injuries sustained

| Which vehicle person in?
Were seat belts worn? Yes O Noo
Was injured conveyed to Yes O No o
hospital by ambulance?

INJURED PERSON 4
Name -
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes o No o
Woas injured conveyed to Yes O No O
| hospital by ambulance?

|

INJURED PERSON 5

Name
Injuries sustained

Which vehicle person in? _
Were seat belts worn? Yes O No o l
Was injured conveyed to Yes O No o

__hospital by ambulance? |

INJURED PERSON 6
Name
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes O No o
Was injured conveyed to Yes O No o
| hospital by ambulance? | ‘

Fage 4
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REPUBLIC OF SINGAPORE
IENTITY CARD HO, ST7930537E

iamy

FOO BENG YEW, KEVIN
(FU MINGYAOD, KEVIN)

¥ Lo
S fr R
o e ¥ i
CHINESE
Dutg ol g Bax i/ EDEITE

05-10-1878 M
Canattivy of birth
SINGAPORE
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FHFELTVEDATE

Clezad Woiorcars with unisden walght =< 3000kg with == 7 20 Jan 3014
PAESONRE, FELIUSIVE 0 Dnivar | 96 aivss moic
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Wil
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s STOI0EITE

Babd ¥ i

=22 93-02-2010
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feincome

mode differant

Certificate of insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1953 [MALAYSIA)

Certificate Number: 5092551020-01 Cover : driva CLASSIC
1. Index mark and Registration Mumber of Vehicle ¢ SKSTI1SX

Chassis Nurmber D WWVWELZIKIAUOD1209
2. Name of Policyholder 1 ANG XUE WEN
3. Effective Date of Insurance : 21 Jul 2018
4. Expiry Date of Insurance : 20 Jun 2019
5. Persons or Classes of Persons entitled to drive#t

(a) The Policyhalder,
(b} Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the persen 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 from driving the Motor Vehicle.
B. Limitations as to Used
{a} Use for social domestic and pleasure purposes and in connection with the Polieyhelder's business or professian,
This Policy does not cover
{a) Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-tasting,
|} Use for the carrlage of goods (other than samples) in connection with any trade or business.
{d) Use for any purpose in connection with the Mator Trade,
# Limitations rendered inoperative by Section & 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
EXCESS (SECTION 2) L NSA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS © NSA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAE
REPAIR AT OWRNER'S PREFERRED WORKSHOP : NO
INSUIRE WITH COE : YES
NCD PROTECTION ¢ ND
TRAMSPORT ALLOWANCE : NO
EXCESS WAIVER : MO
PRIMARY DRIVER 1 ANG XUE WEN
MAMED DRIVER (1} : FOO BEMG YEW KEVIN
MAWED DRIVER (2} s WA
HIRE PURCHASE COMPANY : MAYBANK
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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

Agency ¢ BLAS. INSURANCE AGENCY (0D0DOS73235)
Date of lssue ¢ 20 Jun 2018 13:46 hrs

For NTUC INCOME INSURANCE CO-DPERATIVE LIMITED

A O

Authorlsed Officer Chief Executive

Countersigned By:




6/19/2019 Claim Handling(accident reporting Claim Task )

Claim Handling
Accidunt MT /1049741

Palicy hg, SNG2551030-1 Wighele Mo, SKEST2ILY G5T Registration No.
Cert¥icate Mo,
Palicyhalder Name ANG XUE WEN Paleyhalder NRIC £87951
Product Code PRIVATE (2R INELHANCE Covar Tvpe e CLASSIC Loading ]
Cortact Ne.[Mabile) S10ra142 Contagk No.{Offce) Contact No.[Harme)
Ernail Adcress Special Remark eCode e
KEE = No Yes TCA = Ne  Yes elode Reagan o
®{D Protection Mo NCD EnbRiemant %) 50 Frivate Hire LT

“ Agcident Details
Réoort Data 190850019 17257 Accidant Bepart Within 24 hea es foodent Type Sl S
Date of Accidang TR/DEI 2019 Tirme of Accidard hnimm 14:50 Country of Accident Singap.
Reporting Centrgy DOrangs Farpe ICH Mg,
Accident Location LIBF SERANGOEN TURNING TO SLIP RD 0F PIE/CTE

*  IxCEsE
O damage Pacess 000 Additicnal Excess a Wingstreen Exsess 10000
Unnamed Diver Bxcess 400 Outsice Smpgapare 0D Exgess 600,00
Third Party Eacess .60 Culside Singapore TP Excess G

*  Benefits

¥ G5T Registered Information
GST Registareg Mo GST Aagistration Dt
GET Hegistratasn Mo GET Status Verifipd LTS
Modificabion Mistory

« Policyholder Malling Addrass
Address | BiK 169C #12-467 Address 2 PUNGGOL FIELD Address 3 SINGA
Address 4 Address Trpe Singapore address Past Code B¥3LE
it Moo Related Policy Number S053551030-01

“ OI Briver Info
Driver hame FOO BENG YEW KEVIN - Drver Type Named Drlver
Unnamed drivir Mame Driver HRI1E 5r910537E Ceriwer D8 571
Register Date of Drrver License 2802016 Driver &ge 19 Driving Experisnce 3
Contact No.{Hobke) GEE55538 Contact Mg [Cffice) Contact Mo, (Homa)
Address 1 BLK [68C 217667 Address 2 FIMGEOL FIELD Address 1 THE H{
Addoess 4 SINGAPDRE 823150 Address Type Singapere addness Posi Coxle HEI1E
Uit Mo, L2657
E#'Sﬁ:é"é?;“"“‘”" YES & Mo Orivar vehicle Ma, Drrver [ngurer Company
Dedaration
m?m or Blaod Test 0 mg Any infury? *¥Es Mo

Modification History

Claim 001 i:t-.H.IEﬂ

Dlsien Type + z "] s \arecs KUE W
. e — Contsct
| mo.
Conkact Mo [Mabile) el = _—
....... e ol i
Emiail addrous ANGHUEWENSTBGMALLCOM | Vehicle [sks7aise
ANGHLUEWENS LEQH | Wekle | jsks:
Claim Dastription SKST215H / KDA7SE] ON 18 Jun 2015 _ e
Prgfurred — 1
oy A R ! ... i 4 Y Y7 L T a—
e | L ¥
Finalisaticr, | "5 == ﬂm: LPraferred Warkshop, Hame unknown v | 25 [Receives — = i
Date Registared 18/D6/20249 17:58 Elns: e
afe
Hepart Taken By LIEW SHan Hul |
“ Print AK latter
Save | Submit |
Attachment
.
Accigent No. BT 10407 Clairn Mo, ool

htms:hfgi:.iaim.Inmms.mm.ﬂgfgcsﬂcrrﬁaclmm.fmgIstra!lunﬁava,du 172




6192019

Last Doc. Recsived

Chaose Fik Mo fie
Choose Flle  Na file
Choose Fig Mo file
Q’m’l Fila Mo file
Choasa FII;!_ Mo file
Choose Fila Mo file

Maszage Fsi

< Attachmant List

Abtachmens
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