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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

. Ploage report corractly the details of the accident bo gpeed up the claims process,

s
2. This Farm must be complated h}- e .'—"‘::lll-::rlv::-kir.? ancior {he Authorised Drver,
3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation ar withalding of material facts may allow insuranca comaanses o

rapudiate policy Eability

4. The issua and accepiance of thes Form By msurance comganias i not an edmission of pobicy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation,

&. This report will be forwarded by tha insurers of the GILA Records Managemant Cenire estabishad by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this repor will. for a fee, be made available upon application by inleresled parlies
!, By tha lodgarmant of this report 1o the insurars, you henaby consenl o the archiving of thas report at the centre and to copies of the report being made available

aforasaid

ACCIDENT STATEMENT

Date Of Report

[ate Of Accident

Exact Location Of Accident
Country/State of Loss

18/07/2019 17:57

18/07/2018 18:30

JUNC TAMPIMES AVE 1 & TAMPINES AVE 3
SINGAPORE

DETAILS OF OWN VEHICLE

ehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Modal

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

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date OF Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Mumber

EMail Addrass

SIKBETTX

KHANG NGEE CHENG
SM41619G

MOEMAIL

(LOCAL} +65-96717829
OFFICE-96717828

MISSAMN
LATIO CWT 1.5L ABS DIAIRBAG 2WD 4DR

COMMERCIAL USE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENEIVE

WO

5104527330

KHAMNG TOCK MENG
51288075G

270471958

OUTDOOCR

131081879

35 YEARS AMD 11 MONTHS

MALE
(LOCAL) +65-83388295

QOFFICE-93398295
MNOEMAIL
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BLK 104 JURONG EAST STREET 13
#03-100

Posteode 600104
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SIBLING

Addrass

Vehicle Registration Mumber of Driver's Own -
Vehicle ¥

Iinsurance 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 foreign vehicle involved in this accident? NO

Number of vehicles {including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by ND

ambulance?

Was any other material or property damaged? YES

[ ha-.-_e_ bean approached by unknown person(s) NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) -

Passzenger 1 NAME: g3
GENDER: : MALE

Passenger 2 NAME: i
GENDER: : FEMALE

Passenger 3 NAME: .
GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes, Please state which Police Station

Was naotice of intended Prosecution given? MO

If ¥es against whom?

Circumstances of Accident

REFER TQO STATEMENT

Attachment(s)

Ara accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Wehicle Registration Number SDUE33E

WVehicle Make/Model/Colour
Details Of Properies
Vehicle Category FRIVATE CAR

Mame of Driver

Page 2 of 18



MNRIC/Passport Mumber
Contact Mumber

Address

Postoode

Insurance Company Name

Matura Of Damage

Mo, Of Passenger (Including Driver) 2
Fassenger 1 NAME:
GEMWNDER:
Mame KHANG TOCK MEMNG
Approximale Age
Injuries Sustain BODY
Injured person in which vehicle? SIKEBTTX
Were seal belts worn? YES
Was this injured conveyed to hospital by NO

ambulance?
Address

Fostoode

Page 3 of 18



IMPORTANT NOTICE

Please report gotrectly the details of the accident to speed up the claims process.
This Farm must be completed by the P @ Authorised Driver.

Information provided must be 2s truthful and accurate as possible, Any wilful misrepresentation or withholding of material
tacts may allaw Insurance companies to repudiate policy liabili

The issue and acceptance of this Form by insurance companies Is not an admission of policy liability an the part of the insurance
COmpanies,

Any false re ing may be refer the P i tion.

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 coples of this report will for a fee be made available upon application by
interested partles.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesald,

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/fare permitted to collect, use,
disclpse and/or process my personal data/personal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Infarmation to 2l insurer{s} wha 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 Authority of Singapore and any relevant government 2ge ney/authority (such as the police), for the purpose(s)
of:

lil 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 responding to any enquiries by me;

liv) administering my claims {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 andfor dealing with my clalms.{collectively the
“Purposes”)

(b}  all insurer|s) who have Insured vehicle(s) Involved in this accident and the Imsurers’ |awyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the abovae Purposes; and

(¢} my Personal Information may/can be distlosed 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 complle 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 any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmant agencies as reasonably required for the purposes stated, or

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

dy G %

PalicyF ?}eﬁ Sigrature Driver's Signature Reporting Centre Perm?iel‘s Signature
Date & Time: {If driver is nat the palicyholder) Name: ."rl
|

Date & Time: MRIC/FIN No.:



SKETCH PLAN

(A)9TK 4TTY
(8)Du §2E

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT ;

_(On f-f!ﬂ/!? at @ (932 At , | thped mq rehecle  adew
(93K 681TX)) ahad  Thiogtrts Ave | nudos Tawpine e 2 g0 Hao
_j"“‘r fane. /ﬂm f'l"z-t-f.ﬁ!fi‘{ ik e, A éﬁf %&u EWL-?
adont | minz [ St a guat et fam | Mo tedk ]
_ﬁ/:{f.-,rf sy vehicle  omd  Get' chwn L doy vekecte, ond el
a ear (géu PZZE D) A JET I Y R ot a,/.-?'
vekeele !
DECLA

r's Signakure Driver’s Signature - iépn;iatentre Personn
Date & Tim'\;-. {If driver is not the policyhalder) Name:
Date & Time: NRIC/FIN No.:

Signature



\Vehicle No. STk 871X Model / Make  Aucan  Latle- |
Date of Accident te/e1 /19

I‘“E of Accident 1922 HRS
'Location of Accident Tasines B | Juetorn  Jarpwes A 3 -

Exact purpose use during accident / Mm ;W ’ N
Name of Owner Khaaa  ANgee Chene . 5
Telephone No. H/P: ?é"‘?,f 788 7. Home : [ Office : N
NRIC Cor4/609 &

Address BK oS Juromq weat 63 Ho7-25 (1) EH06B1

Claim type OD < THIRD PARTY.J) REPORTING ONLY

Insurance Company ANTuC - _]
Type of Coverage [Comprehensive™>  Third Party Third Party / Fire /Theft

Policy No. /042 TR O
Eggle of Driver AsAbove IfNO, Khanrn loct Mewn |

NRIC /284s7cG . | AnyPassengefs: o2 (i) (IF ).
Date of birth ] 27 Jot [195€ - '

Occupation ~{Outdoor > /  Indoor B
Driving License Pass Date 3 fod ) 177 Ef |
Gender — |Male /D Female

Contact No. IH/P: Tﬂ‘f §994 Home: Office : _
Address 8ex 104 . ] St 21 L? 4 0300 (B) 6s0 144 |
Driver have any own vehicle C[Ne,— If *,res”;{:z No. _

Relationship ) {Employee, If no, state fmfa{.cf B

Weather condition dClear > Raining Other

Road Surface ol r Wet Other B |
|Any Injuries No, (Mhu? |
Name And Contact No. Khona Tock Moy (H/'ﬂr- ?ﬂ? £395 ) ]
Name And Contact No. [ ¥

Police Report <No, ) If Yes, Where?

Vehicle B No. Sou £33 E Any Passengers:  of ((m7)

Name of Driver Contact No. : -

Vehicle C No. Any Passengers :
ﬂ\.-'__e_l:ﬁc[e D No. Any Passengers :
'Vehicle E no. Any Passengers :
|Vehicle F No. _ Any Passengers :

Vehicle G No. Any Passengers : ]
Witness Name MN- A Witness Contact: N9

Accident Portion Rear Hrdzon -

Camera Recorder [Yes PNo

Email Address i I

|

PARTICULAR WORKSHOP A~/ .,J
CONTACT NO. 168420051 / 67440510 1]
CONTACT PERSON | 2t Tenq i
FAX NO 6741 0510 | |
WORKSHOP Emai. ADDRESS | Salds @ nS|- com- 53




NG LICENCE

REPUBLIC DF SINGAPURE

-
i

AC Use

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S12B6075G

Finme
KHANG TOCK MENG

K ¥+ 4
Faran

CHINESE

Dt o5 Barih =t
27-04-1958 L
Consniny of Sath
SINGAPORE

YOU ARE LICENSED TO DRIVE VEHICLES IN

3 1842023

. I

s o vt Tt g | AT RREEIREMRER D

e o I & o 51286075G
f I
For LKK/NAC Use .
g ;:I i :;:;w =~y
G Wt R o e o s e J:
NP 4284 W ‘Date: 07 -06-2001 no: a_ﬁsﬂ_’_.

AV RTOOG AT




REPUBLIC OF SINGAPORE
IDENTITY CARE NO. S0 1416190

Lara

KHANG NGEE CHENG

Fol A (1

. CHI’F‘E --st f A fal! i J LY '.: 'u‘_- \
b o @ Bax
‘- - . 21-06-1951 F
]

suriry of Batl

SINGAPORE

S

1B4Z430

LR

s he S0141619G

B [ v |daied) 56 1
5 * - A0=03-1394
APT'BLK 05 JURONG WEST STREET 62 #09-213

SINGAPORE 640805

HRIC Mo S01416196 Dt

-,

30 -07 - 2000



(rIncome

mace different

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, 1959 {MALAYSIA)

Certificate Number: 5104527330 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle i SIKGBTTX

Chassis MNumber ¢ IN1BAACL1Z0020172
2, Mame of Policyholder : KHAMNG NGEE CHENG
3. Effective Date of Insurance 130 Oct 2018
4, Expiry Date of Insurance + 29.0ct 2019
5. Persons or Classes of Persons entitled to drive#

{a) The Policyholder.

(b} Any other person who is driving on the Policyholder's order or with his/her permission
Provided that the person driving |5 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 arder of a Court of Law ar by reasan of any
enactment or regulation in that behalf fram driving the Motor Vehicle,

6. Limitations as to Use#

{a} Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover

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

(b} Use far the carriage of goods {other than samples) In connection with any trade or business,

{c) Use for any purpose in connection with the Motor 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) : 552,000
EXCESS [SECTION 2) : 851,500
WINDSCREEN EXCESS ;55100
ADDITIONAL EXCESS T
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE = YES
MNCD PROTECTION :YES
TRANSPORT ALLOWANCE M
EXCESS WAIVER NO
PRIMARY DRIVER : KHANG NGEE CHEMNG
MAMED DRIVER [1) © KHANG TOCK MENG
NAMED DRIVER (2) © NJA
HIRE PURCHASE COMPANY : NfA
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 Motor
Vehicles (Third Party Risks and Compensation] Act (Chapter 189) and Part IV of the Road Transport Act, 1987 [Malaysia)

Agancy : LOMEN INSURAMCE AGEMCY (00000591412}
[Date of Issue : 22 Oct 2018 16:09 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

e /

Authorised Officer Chief Executive

Countersigned By:
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eBaolecch e GeneralClaim
Hellg, NAC_PAYA_UBI_BOD&01 . * Change Language * Change Fassword ¢ Log Dut
My Desktop Policy Query !
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Policy Information Page 1 of |

= Paliey Information

Pelicyholder Palicyhelder
Policy No. 5104527330 Pl KHANG MGEE CHENG NRIC S0141619G
Certificate
Mo,
Address BLK 605 409-213 JURONG WEST STREET 62 SINGAPORE 640605
Product Group
Higivia PRIVATE CAR INSURANCE Plan Policy Flag ]
Policy .
! Effective 5 .
issue 22/10/2018 Dabe 3071072018 00:00 Expiry Date 29/10/2019 23:59
Date
Excess All Claims
Type Eucess
Third Chwny .
Party 1500 damage 2000 yidmemen. i
Excess Excess
Additional o s 0
Excess PFremium
Cubside
Singapore Outside
oD 2000 Singapare 1500
Excass H Eaees
Agant LOMEN INSURANCE AGEMNCY Agent Tel.  NIL GST Flag L
Co-
insurance No
Flag
Cpan
Policy
Infa
Certificate
Infa
@ Policyholder Mailing Address
Address 1 BLK 605 #09-213 Address 2 JURCNG WEST STREET &2 Addrass 3 SINGAPORE 640605
Address 4 Address Type Singapore address Post Code GADEDS
’ Related Policy
Unit No. buinbar 5104527330
% Insured Object: SIKGBTTX
= Endorsements
Sequance Crate of Endorsement Endorsement Type Endorsemant Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5104527330&... 19/7/2019



Claim Handling(accident reporting Claim Task

Claim Handling
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Special keman
Ten
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arvve CLASERC

e v
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e v

GST Regisiration N
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L]

Camast Mo |Hame)
#Coae

SCote Rasan

Privaie Hirw

Aogdem Type
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1EM i,

Winceme s Escess

i

Asdneis J

Post Cods

Drrewr DON
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Past Coae
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(Claim Handling(accident reporting Claim Task )
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(LR B0Sa0 ] WATIONAL ASSESEMENT CENTRE GERYV]
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CEDY B 1 ol 2020 1843

LB _BDSS01 RATIONRAL ASSESSMENT CENTRE SEXW|
SRS s 1% dul 2019 15043

Les] S00S010 MATIONAL ASSESSMENT CENTEE SERVI
CES) oo 19 Jud 2009 1387

L] A0S0 MATIONRAL ASSESSMENT CENTRE SE&V]
SRS Doy 1% Jud 2013 1R:AT

LB a00500; WATIOHAL ASSERGMENT CEWTEE SERV]
CES) en 15 1l 2019 15040

LES]_B00a01( NATIOKAL ASSESEMINT CENTRE SE&V]
OFS) oy 1% Jul 2009 1940

LB a00E01] RATIOKAL ASSESSMENT CENTRE SERVI

CESY o 1% Jul 2029 1940

LE]_S008010 RATIOKAL ASSESSMENT CENTRE SERVI]
(CES) 0 1% Juf 2009 1540
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