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MINATTSE5235 | Nationa Assessmen Cantre Senvices - U
ENTRY DATE & TIME: 22072018 $0:04
SUBMITTED BY: Roslinda Rinte Aodul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa repor correcily the details of the accident 1o spead up the claims process,
&, This Form must ba complated by the Policyhalder andicr the Authorised Ditver

=
repudiate policy liabilky,

4. Information provided must be as fruthful and accurate as possible, An
— e Y

4. The iIssue and acceptance of this Form by inguranca companios is nat an admission of paficy liability on the gan of the insurance COMpPanIgs.
5. Any false reporting may be reforred to the Palice for investigation.

B Thiz report will ba forwarded by 1he msurers of
arewving and that copies of this repor wi

the GlA Records Manageman] Centre establishad by the General Insurance Association of Singapara [GIA] for
for a fee, ke made available upon application by inlerested parties.

7. By the lodgement of this report 1o thia iInsurers, you hereby consent 1o the archiving of this report at the centre and to cogies of the report being made available

aforesaid

Date Of Repaort
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

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

Email Address

Muobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming undar YOUr own insurance policy

for repair to your vehicle?

If No, Please state action 1o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Geander

Maobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
2210712019 10:04
21/07/2018 23:00

ZND LINK EXPRESSWAY TWDS SINGAPORE CUSTOM
SINGAPORE

DETAILS OF OWN VEHICLE

SJS650TB

NG ENG HOCK
511718588

NOEMAIL

(LOCAL) +65-96319688
OTHERS-96319688

TOYOTA
VIOS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5108083599

WG ENG HOCK
511718588

121211955

INDOOR

11/11/2003

15 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96319688

OTHERS-96319688
NOEMAIL

Page 1of 14

y witful migrepresentation or witholding of material facts may allow insurance companies to



BLK 301C ANCHORVALE DRIVE
#1443

Pastcode 543301

Address

Was driver an employes of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured COWHER

Vehicle Registration Mumbaer of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accidert? NO
Mumber of vehicles (including own vehicle)

invelved in the accident £

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| ha-.-_e been anroacﬁerJ by upknown_;}srsun:s] NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Fassangor 1 NAME: : TOH AH HOE

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was nofice of intended Prosecution given? o]
If Yeas,.against whom?

Circumstances of Accident

MY VEH WAS STATIONARY ON THE 2ND LAME AT 2ND LINK EXPRESSWAY TWDS SINGAPORE CUSTOM.SUDDENLY
VEH[BJBEARING REG NO SMEBS0GA FROM MY RIGHT CUT INTO My LANE AND HIT ONTO MY FRT RIGHT SIDE PORTION
OF MY VEH

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMEBSDEA

Vehicle Make/Model/'Calour
Details Of Proparias

Vehicle Category PRIVATE CAR

MName of Drver PUAH CHUNG KIANG
MRIC/Passport Number STT05003E

Contact Number

Address

Postcode

Insurance Company Name
Page 2 of 14



Mature OF Damaga
Mo, Of Passenger (Including Driver)

Page 3of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Palicyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate g3 possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4, Theissue and acceptance of this Farm by insurance campanies is not an admission of policy liability on the part of the insurance
ca mpanies.

5. Any false reporting may be referred to the Police 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.

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available afaresaid.

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

fal My insurer, my warkshop and the General Insurance Association of Singapore [“GIAY) may/are permitted ta collect, use,
disciose and/ar process my persenal data/personal information set out in this [ferm] and any other persanal infarmation
providec by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) whe have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), far 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/ar my claims;
(i} carrying out and/ar dealing with my instructians or responding to any enquiries by me;

{iv) administering my claims lincluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/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) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Personal Information for one ar mare of the above Purposes; and

{ch  my Persanal Information may/can be diselosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of singapore, for one or more of the above Purposes,

[d}  my Persanal Infarmation will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

le) the infarmation so collected under (d) above may ke shared [ disclosed:

{i} toallinsurers 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 arders.

-%’ .:J-?/a-,r/.r?

=)
Palicyhalder's Signature Driver's Signature Repnéb(& C'E-ntre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: MRIC/FIM No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fs f;ﬁﬁ'v A Ao St ferent

DECLARATION
I/We declare the foregaing particulars are true in every respect.

’?M/ éféﬁﬂ 23 /o7 (19

Palicyholder’s Signature Driver's Signature Repunin{énﬁf Personnel's Signature
Date & Time: {If driver is not the palicyholder) Name:
Date & Time: NRIC/FIN No.:




Class 3 Mot Cars and Moter Treetors v weight of

whizds imidaden doas notex tood 2500 klograms 3
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" REPUBLIC OF SINGAPORE
|\DENTITY CARD NO. 511718588

NG ENG HOCK

ag o INAC Use Only

CHINESE
Dot of T L
12-12-1965 L

of hirih
SINGAPORE

5500879

AU
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For LKK/NAC Use Only
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#3-07-2015
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APT BLK 301C ANCHORVALE DRIVE

#14-43
SINGAPORE 543301



(7 Income

made 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, 1959 (MALAYSIA)

Certificate Number: 5109093599 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle : 5J56907B
Chassis Number ¢ MROS3HY9305127975
2. Mame of Policyholder : NG ENG HOCK
3. Effective Date of Insurance ;24 Apr 2019
4. Expiry Date of Insurance : 23 Apr 2020
5. Persons or Classes of Persons entitled to drived

{2} The Palicyholder.
(b} Any other person who is driving on the Palicyholder's arder ar with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Maotor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reasan of any
enactment ar regulation in that behalf fram driving the Motor Vehicle.
6. Limitations as to Use#
{a) Use for sacial domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not cover
(&) Use for hire or reward,
(b} Use for racing, pace-making, reliability trial or speed-testing.
(¢] Use for the carriage of goods [other 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 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} : NSA
EXCESS [SECTION 2] © NfA
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS : NSA
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE YES
NCD PROTECTION : NO
PRIMARY DRIVER : NG ENG HOCK
NAMED DRIVER (1) : NfA
NAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY © UNION MOTOR TRADING COMPANY PTE LTD
SLIM INSURED - MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Palicy 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)

Agency ¢ UNION MOTOR TRADING CO PTE LTD {00000613853)
Date of Issue 24 Apr 2019 09:16 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




7222018

Claim Handling
Accident MT/1054337
Folicy Mo,
Certificate No.
Policyholder Mame
Product Cade
Contact Na.{Mobile)
Email Adoress
KK
NCD Pratection

« Accident Details
Report Date
Date of Acgident
Reporting Centre
Accdent Lecation

7 Total Excess Applicable

Excens Type

O Standard Excess

YIED 00 Excoss
Additanal Excess

Total O Excess applicable

= Benefits

2109093599

NG ENG HOCK

PRIVATE CaR INSURANCE
9631 RN

No

22/07/7019 10:35
21/07{2019

Claim Handlingiaccident reporting Claim Task 0071 OD-MX)

Vehicle Mo,

Caver Type

Contact Mo.{Office)

Special Remark

TCA

NCD Entitiemant[% )
Accident Regort Within 24 hrs
Time of Accident hh:rm

Grange Fares

2ND LINK EXPRESSWAY TWDS SINGAPORE CLISTOM

Par Accdernd

¥ GST Registarad Information

GET Registered

No

R156807R

Third Party, Fire & Thalt

1]

= Mo Yes

140

Yes

23:00

GET Regictration M

Policyholder NRIC
Loading

Contact Mo,| Home)
eCode

eCode Reason

Private Hire

Accldent Tyge
Country of Accident

FCM M,

Windscreen Excass

TP Standard Excoss
Y1ED TP Excess

Tatal TP Excess Applicable

GST Registration Date

Drriver is Covered?

GET Registration Na G5T Status Verified Yes
Modification History
7 Pelicyholder Mailing Address
Aadrass 1 BLK IP1C w14-43 Address 2 AMCHORVALE DR Agdress 3
Address 4 Address Type Singapore address Post Code
Linat Mo, Related Policy Number E10909356G
7 OI Driver Info
Driver Name NG ENG HOCK Dr‘i;er Type= Main Deriver
Unnamed driver Name Driver NRIC 51171a56R Criver DOA
Register Date of Driver Licensa 1171172000 Drriver Age 63 Driving Experience
Centact No.(Mobite) 96319683 Contact Na, (Offoe) o Contact No.[Home)
Address 1 BLK 331C Address 2 AMCHORVALE D Addrags 3
Address 4 Address Type Singapaore address Post Code
Lnit No, £14.43
Dees he swn 3 Singapcre
Reglstered-car? Yes = Mo DBriver Vehiche Na. Driver Insurer Com,
Declaration
Breathalyser or Bload Test . 2, o 2 o -
Rinding? {0 mg Any injury? ¥es & Mg
Maifcation Histary
n
Clalm 001 OD-MX  MNew
Claim Type = Insured
[oo-mx *| pame . MG ENC
. Contact
Contact Na.(Mobile] |oE319888 o, baa19e
{Hame}
Ermail Address B
[ | venicie  fasas0
Mumber T
Claim Desgription 51569078 / SMES0GA ON 21 Jul 2019
Praferred
PR ' | Insured Liability
Ms;t:i;ﬂ | Brefereren |Not at Fault ha r
Fraisaros (s w[mepaw  [Preferred Workshop, Name unknown ¥ ] O [Received v]
£ Cption Claim —S
Date Registersd [22/07/2019 10:39 | close |
Date

hitps./fgiclaim.income. com.safgeslicm/eclaimiclaimantSave do

112



TI22r2018 Claim Handling{accident reporting Claim Task 001 OD-MX)

Report Taken By F?SU_-_ND* ) | workshon

Repairer

Print AK letter

Attachmant

Acckdent Mo MT 1054337 - - Clabm Mo, . _{I::Il - B

Last Doc, Received * Ve Mo Upkiad Date 22077019 00:00

Path = Catagory = Canfidential

Choose File Mo fila chosen [Ciear | [Please Setect U
Choose File  No file chesen Clear | [ Plesse Seiect | [ o
Choose File o file chosen Char | [ Piease Selec 1] [no z
Choose File Mo file chosen Chear | | Plaase Select "] [He y
Choocse File Mo file chosen [Ciear|  [Plense Swect v] [no .
Choose File No file chosan [Clear|  [Please seiect i T

Mcs:a;i'.c Read |

w  Attachmenl List

Attachrrent Upleaded By/Date Category ? Urgency Dias:
ety NAC_PAYA_LIBI_B0DGD1] NATIOMAL ASSESSMENT CENTRE SERVICES) an NRIC/ Driving Licanss s NRIE/ Briving
22 Jul 20419 10:35
WALC_PAYA_LIBI_BDOA(01] MATIONAL ASSESSMENT CENTRE SERVICES) sn
22 Jul 3618 10:39 SA5 Mormal 5852
NAC PAYA_UBI_ 8006011 NATIONAL ASSESSMENT CENTRE SEAVICES) an Phates Normal PG
22 Jul 2019 10:39
NALC_Paya LBI_BD0ED1( MATIOMAL ASSESSMENT CENTRE SERVICES] on
22 Jul 2015 10:399 Protes Hermal Photns
HAC_ PavA_LRI_S00601[ MATIONAL ASSESSMENT CENTRE SERVICES) on
27 Jul 2019 10:39 Phatog Narmal Photos
NALC_PAYA_URE_BDDED1| NATIOMAL ASSESSMENT CENTRE SERVICES) on B
22 Jul 2015 10:38 Phiatos Mormal hoiog
NaC_PaYA_UBT_S00601( MATIONAL ASSESSMENT CENTRE SERVICES) on
22 Jul 2019 10:38 Fhotas Narmal Phicbos
MAC_PAYA_UBI_BODEGI] NATIONAL ASSESSMENT CENTRE SERVICES) an
22 Jul 201% 10:34 Fhotos Mormal Phatas
NAC_FaYA_UBI_S00BOL[ MATIONAL ASSESSMENT CENTRE SEAVICES) on Phot
22 Jul 2019 10:38 Photas Narmal otos
MAC_PAYA_LIBI_BDOS01] MATIOMAL ASSESSMENT CENTRE SERVICES) an
22 Jul 2019 10:38 Photos Mermal Phatas
NAC_PAYA_UBI_8006D1[ NATIONAL ASSESSMENT CENTRE SERVICES) an i "
22 Jul 2019 10:38 Photos Narma hotas
W Wideo List
Upskaaded By/Date Folder Date File Name ?
Display in New Window | | Scan and uplcading
https://giclaim. income.com.sg/ges/icmieclalmiclaimantSave.do 202



