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SUBMITTED BY: Sandy Fang Jing Chyi

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report gomectly the delails of the accident o speed up the claims process.

2. This Form must be completed by the Policyholder andior the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance
companies to repudiate poficy Rability.

4. The issus and acceptance of this Form by insurance companies is nol an admission of policy liabltity on the parl of the insurance companies.

5 An ing m. th investi

&. This report will be forwarded by the Insurers of the GIA Records Management Centre eslablished by the General Insurance Assoclation of Singapore (GIA)
for archiving &nd that copées of this report will, for a fee, be made available upon application by interested parlies.

7. By the lodgement of this repor to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made

available aforosaid,

ACCIDENT STATEMENT

Date Of Report 2210712019 12:41

Date Of Accident 22/07/2019 10:30

Exact Location Of Accident INTERNATIONAL ROAD
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLV3540E
Insured/Policyholder

MName Of Registered Owner NG ENG POH

NRIC Mo 51286434E

Email Address NOEMAIL

Mobile Phone Mo {LOCAL) +65-B6880037

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used

at time of accident

Are you claiming under your own insurance paolicy

Others-86880037

VOLKSWAGEN
PASSAT CC 1.8T AT 3572H7

for repair to your vehicle? e

If Mo, Plzase state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company

MWame of Insurance Company

MTUC INCOME IMSURAMCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Mumber 5097643050-01
Cover Mote Number

Driver

MName of Driver NG ENG POH
NRIC No 51286434E

Date Of Birth 10/06/1958
Oecoupation OUTDOOR

Date Of Driving Pass oeM0M978

Driving Experience 40 YEARS AND 8 MONTHS
Gender MALE

Mobile Number

https://singapore.merimen.com/claims/index.cfm?fusebox=SVCdoc&fuseaction=dsp_v...

(LOCAL) +B85-86830037

1/10/2019



E-FILE

Fax Mumbear
Contact Number
EMail Address

Address

Postcode

Was driver an employee of the Insured's
Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number 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 involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

OTHERS-86880037
NOEMAIL

BLK 372 JURDONG EAST STREET 32
#06-402

600372

NO

COLLISION - MAJOR/MINGR RD
CLEAR
DRY

NO
2
NO
NO
YES

O

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Mumber

Address

https://singapore.merimen.com/claims/index.cfm?fusebox=SVCdocé&fuseaction=dsp_v...
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COMMERCIAL VEHICLE
LO KOK PENG
512354501

Page 2 of 24

1/10/2019



E-FILE Page 3 of 24

Postcode

Insurance Company Mame

MNature Of Damage

No. Of Passenger (Including Driver)

https://singapore.merimen.com/claims/index.cfm?fusebox=SVCdocé& fus eaction=dsp_v... 1/10/2019
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

L Please report gorrectly the details of the accident to speed Up the ¢lasmy process.
1. This Form must be complated by U

3. information provided must be as truthful gnd accurate as poryible. Any wiltul misrepresantation or withholding of material
facts may allow INSUTANCE COMDANEES 10 repudiate policy lability.

4. The issue and accegtance of this Form by insurance COMpands Aot an admission of policy lability on the part of the insurance
companigs.

6. The report will be forwarded by the insurers of the GLA Records Management Centre established by the General insurance
Asseciation of Singapore {GIA} for archiving and that copies of this report will for a fee be made available upon applcation by
Interested parties.

7. By the lodgment of this report 1o the inwurers, you hereby consent 10 the archiving of this report &t the centre and 10 copes of
the regart being made available aforesad

B Consent under the Personal Data Protection Act (PDPA)
| ynderstand, acknowledge, agree and consent that.

{a] My insurer, my workshop and the General insurance Assooiation of Singapore ("GLA®) may/are permitied to cobect, use,
dischose and/or process my personal data/persanal infarmation set out in this [form) and any other personal mformation
provided by me or possessed by my insurer (collectively the “parsonal Information”) and disclose and transfer such
Personal inbormatian to all insurer{s) who have insured vehicle(s) involved in this accident (all insuner(s) who have insuned
vehiclels) (mvobved in this accident shall be collectively referred to a3 the “Insurers®), the inwurers’ Laweyerslaw firem, the
Monetary Autharity of Singapore and any rekevant government agency/autharity [such as the police], for the purpose(s)
of

(i} processing, handling and/or dealing with my claims including the settlement af the daims and any necessary
investigations relating 1o the daims;

{1} investigating the accident and/or my chaimi
{ill) carrying out and/or dealing with my nstructions o responding to any enguiries by me

{iv) administering my claims {including the mailing of correspandence, statements, involoes, reports oF NOtCes 1o me,
whbchmmmﬂemmmﬂdmm“:uhrmmmdmumnumnumm
external cover of envelopes/mail packages); and/for

I¥) complying with apgicable law in administering, precessing, handling and/or dealing with my dakms.jcolectively the
“Purpotes”)

s} all insurer(s) whe have insured vehicle(s) involved in tha sccident and the Insurers’ lawyers/law firma, may/are permitied
10 colfeet, use, disciose andfar process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information mayican be disclosed by any of the Insurer andfor GIA 1o their hird party service providers ar
agents{including their l.um#ln-Hrml.MmhmwmdmnhmrummdhmhrmL

{8] my Persanal information wil alsa be collected and wind 1o compile claims history for the purpose of fraud detection,
investigatien and management in present and all future claims

le] the information so coliectied under (d] above may be shared [ disclosed

[} 1o il insurers andfor any other third parties that assin in evalusting, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, of

{4} for complying with requirements undes any regulations, laws or tourt orders.

Drhn-r; Sigrature Reporting c.lrmr: Hmﬂaw
{1 griver i3 not the policyholder) Hame
Date & Time: KRIC/FiN No

Accident Sketch Plan
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We dectire the loregoing particulars are true In every meapecl

nu-:g,humr's ] Driver's Sgrature Reporting Centre Personne!’s Signature
Dl & Tirme [ driver i3 not the palicyholdder) Marme
Dare & Time HRICFIN No.

Owner's Licence and IC (FRONT & BACK)

https://singapore.merimen.com/claims/index.cfm?fusebox=SVCdoc&fuseaction=dsp_v... 1/10/2019
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THE SCHEDULE
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Private Car Insurance Policy

This Policy sets out the terms of a contract between NTUC Income Insurance Co-operative Lirnited [INCOME] and you (the
Policyholder named in the schedule 1 this Policy).

The statements, informaticn and declaration provided by you at the time of proposal shall form the basis of this contract.
Wi [IMCOME) will pravide the insurance set out in this Policy In respect of events occurring during the Period of Insurance

shewn iy the Schedule and any further penod for which we may accept @ renawal pramium.
The provision of this Insurance s subject to:

1. any Endersement specilied a3 aperative in the Schedule

1. the Conditions and General Exclusions of this Policy, and

3. the payment of the premium specified in the Schedule.

This Bolicy, the Schedule and the Certificate of Insurance are Lo bo read together as one document.

GS5T Reg No. M4-0003030-8

Policy Number : S097543050-01

The Policyholder : NG ENG POH
BLE 371 006-402
JURDNG EAST STREET 32
JURONG EAST COURT
SINGAPORE 600372

Pertad of Insurance

;29 jan 1019 To 32 Dec 2012

Sum Insured ¢ Market Value of Insured Vihicle at Time of Loss

premium (Inclusive G5T) : 5583728

Interest insured

Cower Type +  drivo CLASSIC

Primary Driver : NG ENG POH

Mamed Driver (1) 1 KA

Mamed Driver (2) : WA

Make/Model : VOLKSWAGEN/PASSAT CC Capacity : 1B00ee
Ragistrathon Mumber = SLVESS0E Registration Year @ 2000
Chasais Number : WAWZZIZICIAESST245 Off-peak Car : No
Repair ot Owner's Preferred Workshop @ No Insure with COE : Yes
Excess [Section 1) 1 55600 NCD Entitlemant  : 50%
Excess [Section 1) i WA NCD Protection 1 Yes{Free)
Windscreen Excess 1 55100 Lovalty Discount @ 5%
Additional Excess : NiA

Unnamed Driver Excess 1 Pleage refer to Terms and Conditions

Hire Purchase Cormpany : MAYBANK SINGAPORE LIMITED

Optienal Cover

Transport Allowance t Mo

Excess Wakver : No

Memo A @ NSA

Endorsement Operative : M&

Agency + YWETTA INSURANCE AGENCY PTE. LTD. (00000573346]

Date of haue : 18 Mov 2018 15:58 hrs.

DUTY OF DISCLOSURE

We would remind you that you must disclose te us, fully and faithlully, the facts you keew o ought to know, otherwise you
may not receive any benefit from your Palicy.

Signed In Singapore by order of the Board of Directors

Chief Executive

CERTIFICATE OF INSURANCE

1/10/2019



