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ENTRY DATE & TIME: (1072015 0919
SUBMITTED BY: Hoslinda Birde Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report cormeclly the details of the accident 1o spead up the claims Process.
2 This Form musi be completed by the Policyholder andior the Authorisad Driver

3. Information provided musi be as truthfd and atcurate as possible. Any willul mesreprasenation or withoiding of material facts may allow Ingufance companies o
—_—

repudiate policy liability

4. The issue and acceptance of this Form by msurance comaanies is not an admission of pokic

5. Any false reparting may be referred to the Police far investigation,

& This roport will 9 forwarded by the insurers of the GbA Records Managament Centre astablished b

arghiving and that copies of this repart will, for & fee, be made available upen application by interested parties
7. By the lodgement of this repor 10 1he insurers ¥ou hereby consent to the archiving of this repart at the centre and to copes of the report being made available

atpresaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

01/07/2019 09:19

2970672019 11:55

JLM UBI JUNCTICN OF CHANGI ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Qwner
MNRIC No

Email Address

Mabile Phone Mo

Allernative Phane No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Plaase state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Drivar

MWame of Driver

NRIC Na

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

sJQsoz1y

THACH NGOC MINH
S2764109A
CLSTNM@NUS EDU SG
{LOCAL) +65-91995669
OTHERS-31995669

TOYOTA
VIOS

FRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUGC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMSIVE

NO

5108045299

THACH NGOC MINH
527841094

07101962

INDOOR

08/0%/2008

10 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-91995669

OTHERS-91995660
CLSTNM@NUS. EDU.SG

y liability on the part of the insurance companins

¥ the General Insuranca Association of Singapare (GLA) for
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Address

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

Vehicle Registration Number of Driver's Own
Wehicle

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 invalved in this accident?

MNumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o 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)

Passenger 1

Details of Police Action

Was the accident reparted to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Propertias
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Numbar

Address

Postocode

Insurance Company Name

BLK 257 BANGKIT ROAD
#05-51

670257
MO
OWMNER

COLLISION - HEAD TO REAR

CLEAR
DRY

18]

WO
NO
YES
(s}
2

MAME: D UNKNOWN
GENDER: : FEMALE

NG

MO

YES

YES

WITH WORKSHOP
NO

SKESB82G

PRIVATE CAR
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MNature Of Damage
Mo. Of Passenger (Including Driver)
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: -‘:’-Ehitle No.

2d@ 9021 Y. Model / Make  Toyofa Uwe
Date of Accident I8 [e6 |19 '
Time of Accident N j{‘ HRS . =
| Location of Accident Jdln Wi funclten Chang i Roe -
Exact purpose use during accident ~ Hyude ~ Uged - ‘
Name of Owner Thach Négoe. Muwah - -
 Telephone No. HIP: 449 ,5“53 THome : Office :
NRIC | S 276K107 4.
'Address Bus 26T Benaket  Rgdd dar<) (&) 670257
Claim type oD < THIRD PARTY ) REPORTING ONLY '
Insurance Company NTuC -
 Type of Coverage --’::Cumprelm-é:) Third Party Third Party / Fire /Theft
Policy No. £F jfﬁ‘iﬂ"i‘fﬁﬁ?{?

Name of Driver

As Above If No,

NRIC Any Passengers: o (L)
Date of birth o7/t | (962 . ﬂ_z
Occupation Outdoor "/ dndoor O

Driving License Pass Date

68 Jo 9] 2008

Gender IMale. )/ Female 1
Contact No. H/P : Home : Office :
Address l

Driver have any own vehicle [No, If yes, Reg No. .

Relationship Employee, If no, state Cww "l d” )
Weather condition f-'f_rElegr_) Raining Other

Road Surface \ J_)H____.} Wet Other

Any Injuries

-

{No, > if Yes, Who?

Name And Contact MNo.

Mame And Contact No.

) SR SN [ O N

Police Report C Nu,f) If Yes, Where? o

Vehicle B No. _ BEE giEn 4 Any Passengers : wn- A
Name of Driver Contact No. :

Vehicle € No. Any Passengers :

Vehicle D No. Any Passengers:
Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name ] A £ Witness Contact: ~ A ]
Accident Portion | Keor fordfron -

Camera Recorder ~1Yes [ No

'Email Address

cletam @ nug - edy gcjg

PARTICULAR WORKSHOP | Twes ol
CONTACT NO. 16842 0051 / 6744 0510
CONTACT PERSON Z:  Tane

FAX NO 6741 051 i

WORKSHOP EmaiL ADDRESS

<al¢s @ nsi- om- 53




IMPORTANT NOTICE

1. Pleate report cotrectly 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 25 truthful and accurate as possible. Any wilful misrépresentation 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 admissien of policy liability on the part of the Insurance
campanies.

5. Anyf reporting ma referred to th fori ation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested partles.

7. By the lodgment 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 aforesald.

8. Consent under the Personal Data Protection Act {PDPA)
lunderstand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapore (“GIA®) may/are permitted ta collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
pravided by me or possessed by my insurer [collectively the “Persanal Information”) and disclose and transfer such
Personal Information to zll insurer(s) who have insured vehicle(s) invalved In this accident {3l insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the policel, 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/or my claims:
(it} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my daims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling znd/or dealing with my clalms. [collectively the
“Purposes”

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

{c) myPersonal Infarmation may/can be disclosed by 2ny of the Insurers and/for 1A to thelr third party senvice providers or
agentsincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) rmy Personal information will alse be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the Infermatlon so collected under {d) abave may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist In evalu ating, 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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Policyhelder's Sigrature Driver's Signature Hemﬂhg" E;'rlre Personnel's Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:

P ——




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT ~ t = — 2
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DECLARATION
I/We declare the foregoing particulars are true in every respect. /

L. "/df-" (b
- e ¢

e _r'f_' b i,

P
'}/f’i"” or /o7 /1 9

il - —— =~ B -
I_L__.-_-_'_"__-_—'—" _{-' — e
Palicyholder's Sighature Driver's Signature  /
Date & Time: (It driver is not the policyhaolder)

Date & Time:

Repnrtiﬂrl,fentrn Personnel’s Signature
Name:
NRIC/FIN No.:



DRIVING LICENCE

REPUBLIC OF SINGAPORE

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES]

EFFECTIVE DIATE
Class 28 Motorcycles =< 200 oo 01 Sep J01
Class 20 Moo betwesan 201
vy % n 201 co and 400 o 06 Apr 7004

=< MHHIkg with =<7 passengers, exclusive 08
of the diived ; and o mobo Mith:‘:img ' e

For LKK/NAC Use O

|.uunu No: 527641094
NI

NP 4284

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S2764109A

=
P b

\ -;'..! =
UsoBm B e

07-10-1962 ™

Coumdry of birth
VIETHAM

e B2TEA109 4

(I

Matinnaity
VIETHAMESE
Dl a1l b

18-01-2010
BANGKIT ROAD #0551

A : BITR4 1004 Diate:

09104/2013

THACH NGOC MINH

Mao:

B0 5 -

goTIRaz

TaI6634



(/Income

mode different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189}
MOTOR VEHICLES [THIRD PARTY RISKS AMD COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5109045258 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle 1 S1O9021Y

Chazsis Number : MROSIHYS305111473
2. Name of Pelicyhaolder 1 THACH NGOC MINH
3. Effective Date of Insurance ¢ 24 Apr 2019
4. Expiry Date of Insurance i 28 May 2020
5. Persons or Classes of Persans entitled te drived

lal The Policyholder,
{b) Any other person who is driving on the Policyhelder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Mator Vehlicle ar has been so permitted and is not disqualified by order of a Court of Law or by reasen of any
enactmant or regulation in that behalf from driving the Motor Vehicle,
B. Limitations as to Use#
la} Use for social domestic and pleasure purposes and in connection with the Paolicyholder's business or profession,
This Policy does not cover
{a} Use for hire or reward
(k] Use for racing, pace-making, reliability trial or speed-testing.
ic) Use for the carriage of goods (ather than samples) in connection with any trade or business.
{d) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section & of the Mator 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) : S3600
EXCESS (SECTION 2) : NfA
WINDSCREEN EXCESS ! 53100
ADDITIONAL EXCESS : NfA
UNMAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : ND
INSURE WITH COE YES
NCD PROTECTION : ND
TRANSPORT ALLOWANCE T
EXCESS WaAIVER : NO
FRIMARY DRIVER ¢ THACH NGOE MINH
MAMED DRIVER (1) o NFA
MNAMED DRIVER (2) : NfA
HIRE PURCHASE COMPANY : UMNITED OVERSEAS BANK 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 Mator
Vehicles (Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Read Transport Act, 1987 (Malaysia)

Agency MOTORIST PTE. LTD. {0000Q0573851)
Date of issue ;24 Apr 2019 17:56 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= /

Authorised Officer Chief Executive

Countersigned By:




7i1/2019 Claim Handling(accident reporting Claim Task 004 OD-MX)
Claim Handling

Accident MT/1051388
Fobey No. 510805299 Vehicle Na. SHpEO21Y GST Reqistration N
Cartficate Mo,
Policyhakder Nama THACH NGOC MINH PFalicyhalder MRLIC
Praduct Ceda PRIVATE CAS INSURANCE Cover Type drive CLASSIC Leading
Contact Na.(Mohila) 1995664 Contact Na,[Offce} ] Contact Ka.{Home)
Ernail Address Special Remark aCane
KFK = Mo Yes TCA = Mo Yes eCooe Reason
NED Protection Na HCD Entitbernent[34 ) 30 Private Hire
F  Accident Datails
Report Date QLAOF/2019 18:23 Accident Rapert Within 24 hrs Yes Accident Type
Date of Accdent 29/06/2019 Tisre of Accident hh:mm 11:55 Country of Accidens
Reporting Centre Qrange Force IEM Mo,
Accident Lacation JUN UB1 JUNCTION OF CHANG] ROAD
“  Total Excess Applicable
Excess Typa Fer Accident Windscreen Excess 100.00
OO Standard Excess TP Standard Excess 0.04
¥IED O Excess YIED TP Excess 0.00 Driwer is Covarag?
Additional Excess
Total DR Excess Applicable Total TP Excess Applicable 0.00
7 Banefits
7 GST Registered Information i - -
GST Aaglstered Mo = = -  GST Registration Date -
GET Registration Mo, GST Status Verified Yas
Modification Histary
“ Policyholder Mailing Address
Address 1 . BLE 257 2#05-51 Address 2 BANGKIT ROAD Address 3
Address 4 SINGAPDRE 670257 Address Type Singapore addross Past Code
Unit ko, Refated Palicy Mumbes 5109045295
“# 0T Driver Info
Driver Mame  Thech MgocMh Driver Typa Main Driver o
Unriamed driver Name Driver NRIC S2TE41094 Drever DOB
Register Date of Driver Licenss  05/08/2008 Diriver Age 56 Driving Exparience
Contact Na.[Mobke) S1G95EEG Contact No,{Office) a Contact Ko (Homea)
Address 1 BLK 257 Address 2 BANGKIT ROMD Address 3
Address 4 SINGAPORE BT0257 Audress Type Singapore address Post Code
Unit e, #0557
x;:::::";zﬁ"g‘m Yas = Mo Drivear Wehiche Mo, Driver Insurer Com
Declaration
E:zt"r:gl;rser or Bioed Test D g Any injury? Yes % No
Madification History
Claim 001 OD=MX M
Claim Type * [op-nax sured  fach
Cantact
Centact Mo.(Mobile} [p1995669 | M. Beasi7
{Hame)
ol
Erail Address b&uhmlnhmm.mm | vericte M
Nurmber
Claim Description [sxgeoa1v / SKESESIG ON 20 Jun 2018
mihﬂu}: I_,ml,'!"‘;';';“’ Liabllity ok at Fault v
Srai: Mo. [vee "] Repair | Preferred Workshop, Name unknown ¥ | 51 [Racorved r] . o
Date Begistered joyo7z010 1828 1 Close [

https:/igiclaim.income.com.sgigesiicmieciaim/claimantSave.do
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F2ma

Repart Taken Ay

Claim Handling{accident reporting Claim Task 001 OD-Mx)

Warkshog
Rostinoa Torksi
' Print AK letter
Save ISuumut
Attachmaent
w
Accident No MT/ 1051388 Clairm MNo. a0
Last Doc. Received " Yex Na Uplaad Date 04,/07,2019 00D
Fath = Category = Confidential
Chogse File Mo file chosen _Chkear | | Please Salect ] [no i
Choosa File Mo fila chosen Cear | [Puase Select | [no Ik
Chaase Fila Mo file chosen [Ciear]  [Piese sesecr v] [no 1
Choase File ho file chosen [Clar |  [Plesse Select | [no '
Choose File | Mo file chasen [Ciear | [Fiesse seiect v] [no i
Chogse File Noflle chosen [Ciar|  [Fiease select v [no B
ﬁessaﬁ_ Read
W Attachment List
Attachment Uploaded By/Date Category ? Lirgency [aps.
T T
- NAC_pva_LIBI_800601] NATIONAL ASSESSMENT CENTRE SERVICES) an : -
L2l 01 Jul 2018 18:26 RRIC/ Driving License Marmal IC/ Driving
RAC_PAYA_LISI_BO0G01( NATIONAL ASSESSMENT CENTRE SERVICES) on 2
w 011Uk 2013 18:26 s Norma T
NAC_PaYA_UBI_BOOBOLT NATIONAL ASSESSMENT CENTRE SERVICES) an = , ;
E 0l Jul 2009 16:26 ety Ll L
MAC_PAYA_UBI_BDUEG1{ NATIONAL ASSESSMENT CENTRE SERVICES] an 1 i
01 Jul 2019 18:36 Phiotos Mol oot
NAC_PATA_UBL_BOGGON[ NATIONAL ASSESSMENT CENTRE SERVICES) on o
H 01 Jul 2019 16:26 Fhotos Nermal e
NAC_PAYA_LIBL_BOUEE1] NATIONAL ASSESSMENT CENTRE SERVICES) on Phiot
E 01 Jul 2019 18:26 Phatos Mo ="
1 |.' -
WAC_Para_UBT_800G01( NATIGNAL ASSESSMENT CENTRE SEAVICES) an — i it
01 Jul 2019 18:26
MNAC_PAYA_LIBI_BDOGO1] NATIONAL ASSESSMENT CENTRE SERVICES] on e o [
01 Iul 2019 18:26
NAC_PAYA_UBI_BO0GOL[ NATIONAL ASSESSMENT CENTRE SERVICES) an B Marmel ——
01 Jul 2019 16:26
= NAC_PavA_UBI_BOGEG1] NATIONAL ASSESSMENT CENTRE SERVICES] on o
E 01 Jul 2019 18:26 EHe Mgt R
1 _-r
HAC_FAYA_UBI_800601{ NATIONAL ASSESSMENT CENTRE SERVICES) an Ph
01 Jul 2019 18:26 Phatos Marrral ofps

F Wideo List

Uploaded By/Date Felder Date

File Mame

hﬂps;.".-'glcla.irn.inmma.cnm.5g-fg::s.rlc:m.faclaim.fclain‘nanlﬁalm.du

[ Display in New Window | | Scan and uploading |
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