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SUBMITTED BY; Ligw Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the details of the accadant fo speed ugp the claims PrOCEsS.
2. This Form must be comploted by the Polcyholder andior the Authorised Driver,

3. Information provided must ba as truthful and accurate as possible, Ay wilfuld

repudiate policy liakility

4. The issue and acceptance of this Form by insurance companies s nol an admission of podicy liability on the par of the insurance companies

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

B. This rapart will be: forwarded by the Insurers of the GIA Records Managemeant Centre established by the General Insuranc
archiving and thal copies of this rapor will, for a fee, be made avadatle upon apglication by imlaresied padies.
7. By the lodgemernt of this rapor to the Insurers, you harsty consent 1o the archiving of this repad al the contra and to copies of ¢

eforazaid.

Date Of Report
Date Of Accident

Exact Lacation Of Accident

ACCIDENT STATEMENT
121072019 10:44

12/07/2019 08:55

SIMEI AVE TOWARDS XILIN AVE

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Ragistration Number SLF15T6A
Insured/Policyholder
Mame Of Registered Owner NG BENG TECK WILLIAM
MNRIC No S0081891G
Email Address NOEMAIL
Mobile Phone Mo ILOCAL) +65-94353095

Allernative Phone No
Vehicle Particulars
Manufacturer

hModel

Exrct Purpose for which vehicle was being used at
time of accidant

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

If Mo, Please state action 1o be laken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

MName of Driver

MNREIC No

Date Of Birth

Ceccoupation

Date Of Driving Pass

Driving Experience

Geander

Mobile Number

Fax Mumber

Contact Number

EMail Address

OFFICE-94353095

MAZDA
MAZDA 3

WORKING

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5107437137

NG BENG TECK
S0081891G

27051954

QUTDOOR

0711211984

34 YEARS AND 7 MONTHS
MALE

(LOCAL) +B5-04353005

NOEMAIL

misrepresanialion or witholding of material facts miay allpw maurance companies to

a Association of Singapore (GIA) for

ne report balng made available
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Addrass

Postcode

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

Wehicle 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 invalved in this accident?

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

Was any body injured in the Acciden!?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been appreached by unknown personis)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Stafion

Was notice of infended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO THE STATEMENT ATTACHED.
Attachment(s)

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

Was there any audio recorded?

APT BLK 937 TAMPINES AVENUE 5 #08-137 SINGAPORE
1852
NO

OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO

MO
ND
YES
NO
2

MAME: t UNKMOWMN
GEMNDER: : FEMALE

NO

MO

YES

YES

WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wahicle Make/Model/Colour
Details Of Properies
Wahicle Category

Mame of Driver
MRIC/Passport Mumber
Cantact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

XD5461P

COMMERCIAL VEHICLE
RAMAN MURUGESAN

Page 2 of 26



MNo. 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 e i er and/or r,

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 liability.

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

7. Bythe lodgment of this feport to the insurers, you he
the report being made available afaresaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, dgree and consent that:

reby consent to the archiving of this report at the centre and to copies of

a) My insurer, my workshop and the General Insura nce Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer sueh
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer{s) wheo have insured
vehicle|s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyerslaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

(i} processing, ha ndling 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 daims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me:

1iu}admh1istering my clairns {including the mailing of correspondence, statements, invoices, reports or notices to 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 envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/for 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
to collect, use, disdose and/or process my Personal Information far one or more of the above Purposes; and

(¢} myPersonal 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 abaye Purposes.

(d) my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and Mmanagament in present and all future daims,

(e} the infarmation so collected under [d} above may be shared / disclosed:

(i} 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

(ii} for complying with requirements under any regulations, laws or court orders.

e ﬁ"ﬁ-—

Policyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN MNo.:




SKETCH PLAN

| | B S(FIBTEA
EESgJERE, " ~aguny - ng e B.XDs461P

CIME AE

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L WS TRRAVE Loy BLows Simel AUE Tou0AIDe, YD fue T

PAOOSTT  (OrPVETE My LADE LHH&){;:&; A ook MERGE Y D BT

MTO MY VBhaie Rowt  waes RolTion) .

DECLARATION
I/We declare the foregoing particulars are true in respect,

. e

—

FonH'-':TF._:Ier's Signature Dll'lﬁ'r";._sjgnature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:




HS AUTOMOTIVES PTE LTD

Blk 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417921
TEL: 6538 1368 FAX: 6538 1367 Email add: hsautomotivespi@gmall.com

HS

BT
i

venicteno: | S LE IS TFEA MAKE/MODEL: MRAZOA 2,
DATE OF ACCIDENT 'L s 04 2019 TIME OB |ns 59 MIN AR M
TAYWONTRITERR —

=\

EXACT PURPOSE USE DURING ACCIDENT

LOCATION OF ACCIDENT

AUE  TDWASDS  wiliny AVE
WIORKA AT

|CAR OWNER ]

MAME OF CAR OWNER NC SENGE TECY. WhnuAm

CONTACT NO Qg 2095

NRIC Soo2\2Q\0G

CLAIM TYPE oD " |vhiro parTY REPORTING ONLY
INSURANCE company N Twu € e

TYPE OF COVERAGE v COMPREHENSIVE THIRD PARTY THIRD PARTY FIRE & THEFT
POLICY NO Sio I3y}

[~ Jas aeove

|ACCIDENT DRIVER [ ¥ nor-kinowy Fiue in BeLow

NAME OF DRIVER

NRIC NO OF PAsSENGER/S| | F

DATE OF BIRTH 13 MAY g5

OCCUPATION LETLEE OUTDOOR INDOOR

DATE OF DRIVING Pass | 1T/ D5/ 1G5

GENDER " mace FEMALE
CONTACT NO

ADDRESS By AFF TAMD e, AUEVULE 5 #oB-123 =((1¥5))

DRIVER OWN ANY VEHICLI NO/ IF YES- REGISTRATION NO

I =

RELATIONSHIP EMPLOYEE/SPOUSE
WEATHER CONDITION
ROAD SURFACE

IF NOT:

~~ |CLEAR

DRY

RAINING
WET

OTHER:
OTHER:

ANY INJURIES
CONTALCT NO
POLICE REPORT

VIDEQ FOOTAGE

3RD PARTY INFO

VEHICLE B NOD
NAME

CONTACT NO
VEHICLEC ND
VEHICLE D NO
VEHICLE E NO
VEHICLE F NO
ANY WITNESS

WITNESS CONTACT NO

Yo DHE P

@ IF YES- MAME:

@:‘}7 IF YES- LOCATION:
Nﬂf@

REOMAN  NuRUEESAW

WO OF PASSENGER/S

NO OF PASSENGER/S

NO OF PASSENGER/SS

NO OF PASSENGER,'S

NO OF PASSENGER/S




REPUBLIC OF SINGAPORE
- IDENTITY CARD %0, 3008189 1G

Sam

lij:ur LK /RAUse Only

i of B Sen

. 27-05-1954 M
"E Coastiry ot Baih

SINGAPORE




162427

LRI

e 800818916

Lﬁ K/NAC.Use Only

2T-01-1904
R

APT BLK 937 TAMPINES AVENUE &5
BOE-13T

SINGAPORE 1052

¥OU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE

Class 3 Mobor cars with uniaden weight =< 3000kg witn =< 7 07 Dec 1§84
T passengars, exciusiva of drivar; and siher mot i
vehigles witn itmlaﬂan w!-qhﬂ = 500Ky

j_ KK TRIAFP | L
“"",.' VAL l..u-... ‘-,-'I'! L’
[

‘ﬂhl iennes Mo 50081 EH
il
- I




(f Income

miode differant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 184)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA]

MOTOR VEHICLES (THIRD PARTY RESKS) RULES, 1959 [MALAYSIA)

Certificate Number: 5107437137 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle SLF1576A

Chassis Number IMBBMAZABG]347590
2. Mame of Palicyholder ¢ WG BENG TECK WILLIARN
3. Effective Date of Insurance : 16 Feb 2019
4. Expiry Date of Insurance : 15 Feb 2020
5. Persons or Classes of Persons entitled to driveff

fal The Policyholder,

(b} Any other person whao is driving on the Policyholder's order or with his/her permission,
Provided that the person driving is permitted in accordance with the licensing or other laws ar regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by arder of a Court of Law or by reasan of any
enactment or regulation in that behaif from driving the PMotar Vehicle

8. Limitations as to Use#

(a) Use for social domestic and pleasure purposes and in connection with the Paolicyholder's business or profession,
This Policy does not cover

2] Use for hire or reward.

(b) Use for racing, pace-making, reliability trial or speed-testing

ic} Use for the carriage of goods (other than samples) in connection with any trade or business.

[d) Use for any purpose in cannection with the Mator Trade.

# 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) ;85600
EXCESS (SECTION 2) C NS
WINDSCREEN EXCESS : §5100
ADDITIONAL EXCESS S NfA
UNMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : MO
INSLUIRE WITH COE L ¥ES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE ¢ NO
EXCESS WAIVER : ND
FRIMARY DRIVER ; NG BENG TECK WiLLLAM
MAMED DRIVER (1) MG WEN QIANG CALVIN
NAMED DRIVER (2) T MNJA
HIRE PURCHASE COMPANY © NfA
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the pravisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 185) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agancy T ONG HLH SENG LIFE B GENERAL INS AGENCY (00000571553)
Date of lssue : DB Feb 2019 15:24 hrs

For NTUC INCOME INSURANCE CO-DPERATIVE LIMITED

/
Authorised Officer Chief Executive

Insurance for Motor, Travel & Company
LTC Resources

Countersigned By:

Pleasze conlact

Jeffrey so61 suss 1 9738 8838 KC

Blk 5002 Ang Mo Kio Ave 5

#0204 Techploce || Singapore 563871

Email: Moo MBame com ¢ naknkrhan 2amail oo



Policy Search Page 1 of |

Hella, NAC PAYA_UBI_S00&D1 * Change Language * Change Password ¢ Log Dut

My Deskiop Pn“w Quew ¥
Motice ol Loss —————y =

Poscy Mo | | Date of Accigant [2orizoisosss

vehicle No.{Far Motar) [ELF15764 ] Cartificate Mumbar

Select  Palicy Mo Certificate Policyhaldar  Policyholder viehicla  Insured  Commence

ML B Hama e Product Cowar Type e Object Cate Expiry Date
NG BENG i

- 5107437137 TECK SOOB1A91G GPC FLA5¥S1C ELF1574A SLF1576A 16/D2/201% 15/02/2020
WILLIAM ’

Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 12/7/2019




Policy Information

=7 Policy Information

Palicy Mo,

Certificate
Mo,

Address

Product
Marme

Palicy
1552
Cate
Excass
Type
Third
Party
Excass
Additional
Excass
Outside
Singapore
oD
Excess

Agent

o-
insurance
Flag
Qpen

Policy
Info

Certificate
Info

5107437137

Page 1 of 1

BLK 937 #08-137 TAMPINES AVEMUE 5 SINGAPORE 520837

PRIVATE CAR INSURANCE

08/02/201%

Per Accident

500

ONG HUL SENG LIFE & GENERAI Agent Tel,

No

w Policyholder Mailing Address

Address 1
Address 4

Linit Mo,

BLK 937 #08-137

I Insured Object: SLF1576A

=7 Endorsements

Sequence

Date of Endorsement

Policyholder Palicyhalder
Hame NG BENG TECK WILLIAM NRIC S0081891G
2l Group
i Policy Flag ™
Effactive .
Date 16/02/2019 00:00 Expiry Date 15/02/2020 23:59
All Claims
Excess
Qwini
Windscreen
damage 600 100
Excess Excass
o5
Premium g
Cutside
Singapore 0
TP Excess
68410200 GST Flag Y
Address 2 TAMPIMES AVEMUE 5 Address 3 SINGAPORE 520937
Addrass Type Singapore address Past Code 520937
Related Policy
Hiimibar 5107437137
Endorsement Type Endorsemeant Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5107437137&... 12/7/2019



Claim Handling(accident reporting Claim Task ) Page 1 of 2

Claim Handling
Acchkiant HT/ 1053157

oAy M 107437127 Wahicis Ko GLFLEa 5T Smpmraton fa,

Cartificace ko,

Foiyhploer b WG BEMG TECK ‘WRLLIAM Podicy rides KNAIE SOOBLERLG
Pl Coge PRIVATE CAR INSURANCE Cawer Typs orre CLASEaC Loading ]

Cantact Ko.(Mohie) MA5I0SE Coftact Ne, [OMceE) 1] Coftact Mo, Home) ]

Emap argress Specitl Remark e

kP WM T A & o Cives #0808 Ruancn

RO Proas clign L WD Enditiemenm [ ) ] Prtaata Hire L

= Atcident Detalls

Rezan Dals 120705 LB Accadend REpon ‘Wihn M hrs  ves Aroiderd Trpe Cidigion - Crange | Croa iane
Dl of Arestent 13703015 Tivan of Aocideng hisomim on:3n Coumry of Acasam Bisgapare
Eweportineg Cenir Crangs Fce 1CP4 by,
BCCalir] Lagabion ST ME TOWARDS HILIN AVE

@ Total Bxcess dpplicesin
Excess Typs Par Acodent ‘Windsirem Escenn 1boca
00 Fandard Excess 0000 TP Stanzand Excess o

FIED G0 Eacii 0,03 YIED TP Extaig =X ] Diiwer i@ Covarad? Cavared
Adutiore Taress =1
Torwl OO Excess Apsloabie 00,00 Tekal TP Emcess Appicazie og

# Benefits

F GET Ragiwisied Enformation

ST Regigered Ko GET Eegairanon Daby
GAT Regisration Mo GET Seatun yerfied el
Hod A TN Fratary

@ Pallcyhaldar Mailing Address

Agdress 1 BLE %37 #O5-137 Address 1 TARFINES AVENUE 5 Addrem 1 SINGASGER FIRaY?
ki 4 Aooress Typa Singapire iddoay Poat Code ST
Linit g Reiwied Pabcy Mumisr SLOFa3FL 3y

w01 Driver Tndn
Dirtwar hams Hg Bang Teck Widam Detenr Type -M;n Coranr i . o
Linnamad Srvar Mame Drreer MEIC SORLETLE Dyretr DOR 2FMENFSE
Regrmer Dwne of Dnyar Loesss  O77) 2/ V984 Drveer Agm L] Drwing Expanancs M
Cortact ha, [Mabiie) ETEIES Caniso Ho. | Offica) @ Contam o, [Homi) o
Edrans | B 737 Al I TEMETNES AUBNUE § e 3 SinGarone 120937
ETTERE & Addeiesi Type Sirgapors sddmss Po Cedi A
Ui M. 08137
Eﬁ;’:‘:&;""‘"’"' [ ves ) Wa Difter Venide Me. Diriwer [nguner Comgany
becantan
R e ko D@

Madification Hismoey

Ciaim 001 Eh:

T Tyea * o = Trsurad Nama WG BiNG TECE Wi | Tressred MEIE fcoammeis |
Cantact Mo (Hehie) B3 Coreact Mg, (nme} Emmeza Carkact s, (CFca] T |
Emak Adarass [mngiGsngratomag O1 Uarsicin Mumber ey, T — | Té wuica Humber [E
Clamar Tyee Cvmam Trpa+ [Femis Semd =] Trist of tarmte = I —— |
Claimars Hame * E == Claimast NEIC « [ |
= =
Ciam Duscriptine Birasrea; sptesiP ow 1z m g1 | Mume of Prefemed warkshap |
pEets [ e i
Aefuice Fralmaticn Preferered Hegar Optien [Freferred Wirkahon, Name wknoan ] G epan Tareiven |

Claim Cinge Dase e S| Dt Eacwved [12mTmowoote

Claimarnt Sapv e

Care Eegrtared

Eezot Taksn By

[ enm A% jetre

Artachment
=
ACTIOETE M T 05LET TRem K a1
LaFl Dai. Mecarad W ves T ms isioas Dats LACNFI0NG T80

Path * Cabegary * Configential Lrgangy & Decrptian *

_lpm—:nm = v [erma ] |

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 12/7/2019



Claim Handling(accident reporting Claim Task ) Page 2 of 2
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