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MNATISIETIN ¢ Natonal Assessment Cenlre Servioes - Ui
EMTRY DATE £ TIME: MM7/2015 1748
EUBMITTED BY: Jackson Ho Mhac Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTIGE

1. Plaase rapan cormrectly the details of the accident to speed up the claime process,
£. This Form musi be completed by the Policyholder andior the Authonised Driver

3. Informalion proveged maust be as ruthful and accurate as possible. Any wilful mesreprageniabon ar withalding of matenal facts may allow insurance companies io

repudiate policy liability

4, The issus and accepiance of his Farm by insSurance companies I8 nol an admesson of policy Babdity on the part of the insurance companies
5 Any false reporting may be referred to the Police for investigation.

&, This rapart will be forwarded by the insurers of the GlA Records Managemen Centre established by the General Insurance Assockation of Smgapans [GLA) far
archiving and thal Gopies of this repart will, for a fee, be made avallable upon application by inlerested parties

7. By the kdgament of this repon 1o 1he isurers, you heroby consant to the archiving of this repart at the cantre and to copies of the repad baing made available

afcresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

04/07/2018 1746
04/07/2019 0D8:55

TPE (SLE), PUNGGOL EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MNRIC No

Email Address

Mokile Phaone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Wehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Number

Contact Number

EMail Address

SMGBO03Z

ONG SHIN LEEL NATHALIE
S7908198A

MNOEMAIL

{LOCAL) +65-84309649
OFFICE-84909649

HOMNDA
FIT HYBRID 1.5F AUTO

PRIVATE USE

MO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
MO

5106423148

TAY HOCK LENG {ZHENG FULONG)
STT00775Z

190 Mafy

OUTDOOR

14/06/2004

15 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-84009649

OFFICE-84909649
NOEMAIL
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66 SENGKANG SQUARE
#13-37

Posicode 544703
Was driver an employee of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured SPOUSE

Addrass

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle .

General Information of the Accident

Type Of Accident CHAIN COLLISION
Waather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invclved in this accident? NO
Mumber of vehiclas (Including own vehicle)

involved in the accident 3
Was any body injured in the Accident? WO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been appr{hacrjen by uﬁknnwn_person(s] NO)
saliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the acciden! reporied to the police? MO
If Yes,Please state which Pelice Station

Was notlce of intended Prosecution given? NO
If ¥as against whom?

Circumstances of Accident

REFER TOQ STATEMENT

Attachment(s)

Are accident pholos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? MO
Vehicle Registration Number SLKB0OT

Vahicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No, Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SHBT273
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Vehicle Make/Model'Colour

Details Of Properties

Vehicle Category TAXl
Mame of Driver

MNRIC/Passport Number

Contact Number

Address

Poslcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver) 1
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SKETCH M

IMPORTANT NOTICE

|, Please report correetly the details of the accident to speed up the claims process.

This Form must be completed by the Policyhé andfor the Autharlzed Drver

. Ay willul misre,

af material

Pl

hholdin
3. Informaticn provided must be as | an rate as presentation ar wit nholding

facts rmay allow incurance companies to repudiate policy labillity.

i5 not an admissio

o of policy liability o7 the part of the insurance

4 The issue and acceptance of this Form by insurance companies
companies.

5. Any false reporting may be referred to the P R— .
re established by the general Insufance

¢ insurers of the GIA Necords Management Cen jable upon application by

6. The repart will be forwarded by th
of this repart will for a fee bo made aval

Assariation of Singapore (GIA) for archiving and that coples
interested parlies
; at the centr
7.y the lodgment of this report to the insurers, ivou hereby consent to the archiving of this repart t
the report being made available aforesaid.

& Porsonal Data Protection Act [PDPA)

o and to coples of

%, Consent under th

| understand, acknowledge, agree and consent that:
gapore {“GIA™) may/are permitted 1o collect, use,

and the General Insurance Association of Sin
ut in this |Farm] and any other pzrsun;al information

{a) My insurer, my workshop
| Informatien”} and disclose and transfer such

disclose andfor process my personal data/persanal information set o

pravided by me or possessed by my insyrar [collectively the “Fersona ha have insured
persanal Information to 2l insurer(s) who have Insured vehicie(s) Inwalved in this accident [all insurer|s) wha h

W i firms, the
sehiclels) involved in this accident shall be collectively referred to 9 the “Insurers') 11e Insur‘:';i;;‘wf::s{lr;n:rpuse{SI
Maonetary Authority of Singapore and any Jauthority fsuch as the ¥

relevant government agency
of :
{il processing, handling and/or dealing with my claims including the settiement of the claims a.nd an
investigations relating to the claims;

¥ necessary

[ii] investigating the accident and/ar my claims;

out and/or dealing with my instructions or responding to any enguiries by me;

of correspondence, statem
nal data about me to bring 2

(Fii) careying

(i} administering my claims {including the mailing
which could imvolve disclosure of certain perso
axtarnal cover of envelopes/mail packages]; and/or

processing, handling and/for dealin

ents, involces, reparts or notices to me,
bout delivery of the same as well 3s an the

{v| complying with applicable law in administering, g with my claims. [collectively the

“Purposes”|
insured vehicle(s) involved In this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Parsonal Information far one or more of the above Purposes; and

{¢) my Parsanal Infarmation may/can ke :Flgd'nsed by any of the Insurers and/or GIA to their third party service providers or
- agentsiinciuding their lawyers/law firms], which may be sited outside of Singapare, for ane or more of the above Purposes.

fd) my Per!ur.lal |nformation will also be collected and used to compile claims histery for the purpose of fraud detection
irvestigation and management in present and all future claims. r

(b} altinsurer(s) who have

el the infarmation so collected under (d) above may be shared / disclosed:

{11 to allinsurers and/or any ather third parties that
. assist In evaluating, investigating, controllin i
regulators, law enforcement and government agencies as reascnably required fuflthe purpu;:;:;::u;li s

{ii} for complying with requirements under any regulations, laws o court ord
Brs.

/”z'vu-v‘//

Policvholder's Signature i
Date & Time; Dl'l'ur.rs Signature . e
I driver is not the palicyholder] Reporting Centre permq’é' Signature
Date & Time: Name:
MRIC/FIN Na.:
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SKETCH PLAN

_ : BT,
"JFHIHG A: EM&QEE&I T=ma ’ :
Vehitle b, Sle bppT ‘E ['_Z_'
Vehicie ¢ ep g I3 ’E | -
'- IS &

5 e f g |
E —_

&l | |

| |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

00t ctaled date and fime, T wemde W,

__MafmE . wac hrmuhnﬂ alony twe  Swted vehue .

Ay trere A b 0wy ledt clgnaled WIS Taitntion 40

fitey out , 1 siowed down  and s10pped. swAdentn | 1

Wt an tmpat on my Slio nang venicle & avportion.

Lot veplsed 1T wae aaved i a odin (dlision o4

S Mgl 3 wish Yo state fuar 4wt Tmpad poptlied

Mg veiicle  Tvto  twe  Jellow py -

DECLARATION
/W e declare the foregaing particulars are true in EvEry respect.

Potitvhalder's Sipnature Driver's Signature ! Reporting Centre Pumnpﬁ' Signature
Date & Time {If driver is nat the palicyhelder| Name: :
Date & Time: MAIC/FIN Na,:

Scanned by CamScanner



) "ACCIDENT STATEMENT
CCIDENT DATE
are 04, 03 , 2019 | (oD mmAvrYY), me:_ OB - B J{HH:MM)

E.C}CAITDH%
P naaol xit-

. DETAUS OF vEHiCLE
QJVEHICLE umeer__ SME 8003 7
BINSURANCE COMPANTY- NTAL

CIFOLICY NUMBER:

dIPOLICY TYPE: [COM p@{
10ndg Fit

S|MAKE & MODEL - : 4
£y FE:{&AL / COUPE { MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
LTEGORY: (PRIVATE / mm@mw} MOTORCYCLE]
E- Wale

EMSIVE / THIRD PARTY / THIRD FARTY FIRE &THEFT)

¢ VEHICLE
NIPURPOSE OF USING AT ACCIDENT TIM
| ARE YOU CLAIMING UNDER YOMP OWN INSURANCE (YES/{2)

IF NO, PLEASE STATE (THIRD PAETY CLAIM / REPORTHNG OHLY)
INSURED / POLICY HOLDER
alName_ ol Shin Leed  Natalig (MALE / FENSRLE]
b NRIC/FIN/P ASSPORT: "A0RARA - CONTACT:

bl Siaspand) vt F13-31  C[CYFI03) -

c]ADDRESS:
” i * COMNTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER
b Belds ok pacsangd DRIVER _
€ bdodius i) ajname__ TN Hopk Lend fm,ﬂ]EzFEE'.A Eﬂ)
e TS AE) b)NRIC/FIN/PASSPORT: 33009151 CONTACT:
\ o) cabDRess._bhStnoeang uare #13-93 pU4102)
o «d)DATE oF BIRTH: (14 /. U1 7 $[DD/MM/YYYY]
o} &]OCCUPATION: (INDOOR / OUIRJOR) .
f)YEARS OF DRIVING EXPRERIENC 3
> 4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ _’!}1
3 IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
# 5. a]WEATHER CON : [CLERR { RAINING / OTHERS, —
BIROAD su&mc:s?@:w / OTHERS, e . !
6. WAS ANYBODY INJURED (YES /BO)
7. aJREPORTED TO POLICE (YES / {1D)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE i _
%o of prgemger o) VEHICLE N_umsem__ﬁlribﬂm ___ MODEL:
g e b) DRIVER'S NAME: :
C h.du&-ﬂﬁ = \ﬁif) el  NRIC/FIN/PASSPORT: COMTACT .
C_01 dMAlg, HiRD PARTY VEHICLE )
&) VEHICLE NUMBER: o H1ITE  mODEL: —
CONTACT::

5 ol :
% No of pRSERGEE o) DRIVER'S NAME
( leduging driver) ) NRIC/FIN/PASSPORT:

(01 Dmale

Ehmfl =

b -

Scanned by CamScanner




For LKK/NAC Use Only
Birthnme 19 Jan 1977

Imn Date: 14 Jun 2004
TR ——— o

M il HMINIII

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S77007757

Name

TAY HOCK LENG
(ZHENG Furlﬂ-qmﬁlrllm Only

CHINESE g

Date of hirth Sex wﬁ

19-01-1977 M 'P_I_
Country of birth
SINGAPORE

Scanned by CamScanner



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

5%

PASS DATE
Class 3 Motor Cars ot unlade ight not exceadi
3000 kg with not mur:; tlw-:g?' pl;z:f;ﬁ:ng 14 Jun 2004 "
exciusive of the driver; and Motor T:zctors 2
and other Motor Vehicles of unlade - weight 9
not exceeding 2500 kg L
\
For LKK/NAC Use Onty; .
,Il “hljmnm No: ST;‘PD??EZI ” .(
e o O 02 O
4008583 -
VZZ==: "M°"877007752
M SN .
7 / //4& @o 0\
Loy 0
__L:":“":f“*- Lot 7  Date of issue
e T 01-03-2007
66 SENGKANG SQUARE #13-37 i A B Ay
SINGAPORE 544703 . For LKK/NACUse G
26/08/2016
NRIC Nu:s 77 007762 I!Iat»at.2 .-I 28| ;
T e T
.............. = L
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Policy Search

eBaolech

Hello, NAC_PAYA_UBI_B00601

My Desktop Policy Query

MNotice of Loss

Folicy Mo, [

vahicle No.[For Motor) SMGE003Z

M Certificate  Folicynolder
Select  Policy Mo NumDer Hame
= ONG SHIN
[ S10Ga23148 LEEI,
KATHALIE

Polcyhnldar
c

Page 1 of 1

.‘m

* Change Language * Change Password * Log Qut

Date of Aceisent paoriz0is0ess

Certilicate Nurmber [__ ]
e

Proguct  Cower Type ""'E:n'ﬂ’ rgg‘;? C““DTL':"" Expiry Date

GPC ES-ISUE?I['. SMGBO03Z SMGEODIZ 310122018 30/12/2019

|_continue |

https://giclaim.income.com.sg/ges/icm/eclaim/IC MpolicySearch.do 4/7/2019



Policy Information Page 1 of 1

Folicyholder

. Folicyholdar
Policy No Naie ONG SHIN LEEL, MATHALIE MRIC 579081984
Certificate
N
Address 66 SENGKANG SOUARE #13-37 LA FIESTA SINGAPORE 544703
Product Group Palicy
Msme PRIVATE CAR INSURANCE Plan Flag N
Podi Effect)
Dat:" WEME  amndranis Da’t":‘ ¥ 31/12/2018 00:00 Expiry Date  30/12/201% 23:5%
Al Claims.
Excess Type A
Third Party Own damage Wingscreen
Excess 130 Excess 000 Excess e
Additional
Exesas a 0% Premium O
Outside Qutside
Singapore 2000 Singapore TR 1500
O Excess Encess
Agant S & M ALLIANCE PTE LTD Agent Ted. 95354286 GST Flag ¥
Co-insurance
Flag
Open Policy
Info
Certificate
Info

@ Policyholder Mailing Address

Address 1 66 SENGKANG SQUARE Address 2 #13-37 LA FIESTA Address 3 SINGAPDRE 544703

Address 4 Address Type Singapore address Post Code 544703
Redated Policy
Linit Ko, Number 5106423148

» Insured Object: SMGBOD3Z

@ Endorsements

Sequence Crate of Endorsement Endorsement Type Endarsement Stabus Endorsement Content

Thank you for giving us the
opportunity te serve you, We
confirm that from 31 Dec 2018, the
following policy details are amendead
a5 follows: HIRE PURCHASE
COMPANY: MAYBANE SINGABORE
LIMITED CHASSIS NUMBER:
GP51331661 ENGINE NUMBEER!
LEB143798E VEHICLE
REGISTRATION NMUMBER:
SMGEDOIZ DRIGINAL
REGISTRATION DATE: 31 Dec 2018

Thank you for giving us the
apportunity [o Serve you, We
confirm that from 05 Jan 2019, the
following amendment{s) is/are
made to this policy: 1. The Palicy is
extended to cover use for hire or
reward, 2. An excess of 532,000.00
Is imposed under Section 1 of this
policy. 3. An excess of S51,500.00
2 05/01/2015 00: 0 Basic Information Endersement Endorsement Take Effective gnmughinm;eﬁrgnﬁf this
any driver who is below 22 years
old or with less than & years driving
experience. In view of this
amendment, an additional premium
of $720.87 (inclusive of GST) Is
payable under your policy. Piease
ignore this premium payment
request i you have since made
payment,

1 317122018 D000 Basic Information Endorsement Endarsement Take Effective

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5106423148&1...  4/7/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Accidamy HT/ 1051965

Page 1 of 2

Palicy Mo TP LT wahcis ha SHGBIT GET Segesiralian Mo
Certfate hg
FONCYTIOIDET Fll e DN SHIM LEEL MATHALID Friioyhalger il STR0E] A
Frenduct Sode BRIVATE CAR TMSURMBNCE Cavar Type drivn CLASEIC Lo s
Coniec Ko (Mo IR OB Mo D) (] Comaa No.{Hame) L]
Emsil Adriress Spens Eemare eCode I_v
“FE  sn T ves T e v wCoie Amgann
MED Braiectinn Ton MED Enlismeniit) k] BrivalE Hire s

= Accldent Datails
Aepart Liate HOTZ0LS 1756 Acooan: Rapad Withis 24 B Yas Acader Tyes Cran Colsien
Dista of Accaoant o7 TR Tame of ACoaenl hihims Ma:55 Couniry of &oodist Tengapare
Repimng Candm Orarge Farce ICH bin
acidan Locatisn TWE {SLE), PLUNGGO, E%IT

@ ENCEE
Crs ABMBYE Excawy OO Adaitiangl Exless -] Witdicrean fxcess {10 ]
LAl Dnver Exceas (- Ditwde Sngapore OO Exceai 2,000.00
Third Parcy Escess 1,500 0 Custnide Sngapane TF Exciss 1,500,055

W Benefits

= GET Ragietersd Information
FET Begimenen L1 GET Baginiranoan Cate
GET ReguEraan No 5T Status vanhed ex
Hedficaran Haary

W Policyhaidar Mailing Address
Epdrags 1 [ BB SENGKANG SOUARE Address 1 ®13-37 LA FEESTA AgrEs 4 SAMGRPDAE ST
At 4 Adoress Teps SnQapa it Poat Cods 4703
[T Related Polcy Mumbar Sl FLas

w  Of Driver Info
Cifier Marrs TaY HOCK LEME Covenr Typs [ — - -
Liinarned draser Mame Crar MRIC ErroorTar Crrear DOR LT
Reguer Dot of Drver Licergs 14,08, 2004 Drreer fge 42 Erreng Expenence 18
COMLIET Mo, {Mabile) SaBE Coniac ko [Offioed 2 Contac kn, (ome) ]
Addras | a8 GEMGHANT SOusas Agdress I LA FIRSTA, Redress 3 SINJARIRE Sa470
Apdress & Adddreps Type Sirgaotre dreid sl Codm S4aral
Uit M 13-37
::::m:f'm (e (W e Cinver Weic Mo Giiver Irmurar Compary
Cwclaratizn
;:':‘\'F""" Bloed Tam g Any inpary? 1 ves mo
WadfiCanos Histary

Clnims &81 E“Q
i Trpe * B = insused pacme IONES SotiRd Lo, WATHALIE | Iraiset KR Eromp |
Cotact b Mabiie) ot Cenbist ko |Hame) o T T e | Contan Mo, |(ffice) [T
Emad Acdress |pskns songgmarcom T VNl humter BRoasay TR Vahie Rumier T
Ciaimant Tipe Elairact Tyse s [Fiogsn e ] Tyge af Denenr = T |
Clarnant Name & = = —512 Clmmam KRG = l—_:
ChAmENL ADIraEE g russ F = 5 1 |
m Tasristion THGADOIZ | SLEEDUT CK 4 Ad 2008 I L e
el Wekshar Camad. | — e _; Irgures Liabimy T |
Miagurs Finalmaiian Tiw w Preferered Ripdir Optan [Fralernes werkihap, Name uningen =] Gas mport Hicaryd e
Dt Segasie Eliim Cisse Dipte === Bene Ruceives taSTROBONI0 3
Mgt Takan By
A Prine s e

ECTE LS

Arrachment

]
ACTiEn Mi AT TS ] Clatim e a1
Lawt Dac. Recassed ) vm () Mg Uglsad Cate 072059 17:55

Paih & Catagery * Configardial Lrpancy = Dezorgiisn
| _Brwse,, | [ [Fevee seen =T ol e
I Brrwsa.., f-]mm = w [rarma = ix
r Browse.. | [EkeE] [Fease soee: == v [oma = | =
(D] [Fease Seinct o v v [Wormal o | =

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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Claim Handling(accident reporting Claim Task )

E

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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CES) 20 04 1wl JOLT 17-59
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CEE) a0 0 Jul 2009 175
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CER).an 04 Jul 20181758
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CES)an O Jul 2010 17:58
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CES) an 04 Jud 2006 17:48

MRC_PATAUNL BODG0L| MATIONE. ASEESSHMENT CENTRE SERV]
CES) an G bl I 17:58

MAC_PATA_ UG BOOGGL] MATIGAL AEEESSHENT CENTRE SFRV
CES} an 0o Jul 2015 17158

MEC YA UR|_BODEDL| NATEOMAL ASSEGEMENT CENTRE S8R
CEZ} oA 0% Jul 015 1758

AT PRYA LRI BOOGN] | MATEONAL ASSESSHENT CERTRE SERV]
CES) on 04 Jul 2013 17;58

HAC_PRvA_uBl SO0E01] MATIORAL ASSESSHINT CENTRE SERYI
CES) on 04 Jul 3J01% 1758

MAC PRYA_LIE]_S00501] NATIOKAL ASSESSMENT CENTRE SERV]
CES) o 04 Jul J01% 17;58
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ML Driving Licence

KRICS Oireineg Licenss

AL
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i
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