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BANATIDES 1R | Hatonal Assessment Cenire Servicis - U
ENTRY DATE £ TIME: 14085018 1755
SUBMITTED BY Liaw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accadent 10 apeed up the claims process,
2. This Form must be completed by the Policyhalder andlor the Authorised Driver.

3 Infarmation provided must be as truthful and accurale as pogsiole, Any wilful misrepresentation or witholding of material facts may allow insurance campanias 1o

repudiata policy kabilkty

4. The issue and acceptance of this Form by msurance comaanies is netl an admission of pelicy liability on the part of the insurance companies.

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

5. This raport will be farwardad by the msurers of the GIA Records Management Centre established by the General Insurance Association of Singapore {GIA) for
archiving and thal copies of this report will, for a fee, be made avallable upan application by interested partes.
7. By (he lodgemant of this report o the insurers, you haroby consent ko the archiving of this report at the cendre and to copies of the report being made available

aforesad,

Date OFf Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
14/08/2018 17:55

13/08/2019 18:40

AMK AVE 1 TWDS CTE (SLE/TPE)
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Addrass

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insuranca Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Cate Of Birth

Occupation

Date Of Driving Pass

Criving Experiance

Gandar

Mobile Number

Fax Mumber

Contact Number

EMail Address

SMD2009M

NOVELTY MOTORING PTE LTD
201816667H
MNOEMAIL

OFFICE-D7839483

VOLKSWAGEN
GOLF

WORK

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

WO

51010285801-01

LOH QUAN WEI
592116498

29/03/1092

INDOOR

091172010

8 YEARS AND 9 MONTHS
MALE

{LOCAL) +65-97839483

NOEMAIL

Page 1 of 16



Addross BLK 9974 BUANGKOK CRESCENT #07-817
Postecode 831997

Was driver an employeea of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - DIRECTOR

Vehicle Registration Mumber 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
Reoad Surface DRY

Other Information

Was any foraign vehicle involved in this accidant? NO

Mumber of vehicles (including own vehicle)

involved in the accident #

Was any body injurad in the Accidant? YES

Was any injured conveyed to hospital by N

ambulanca?

Was any other materal or property damaged? YES

| have been approached by unknown person(s) ND

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 5

Passenger 1 NAME: . RACHEL
GENDER: : FEMALE

Passenger 2 MAME: : KYLER
GENDER: ; MALE

Pagsanger.d NAME: . ELROY

GENDER: : MALE

Passenger 4 MAME:- » JEAN
GEMNDER: : FEMALE

Details of Police Action

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

Was notice of infended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? WO
Vehicle Registration Mumber SKOQ4TT3G

Vehicle Make/ModelColour
Details Of Proparties
Vehicle Category PRIVATE CAR

Page 2 of 16



Mame of Driver
NRIC/Passport Mumber
Caontact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame LOH QUAN WEI
Approximate Age

Imuries Sustain BODY

Injured parsan in which vehicle? SMD2009M
Wera seal belts wam? YES

Was this injured conveyed to hospital by
MO
ambulance?
Address
Postocode

DETAILS OF INJURED PERSON 2

Mame RACHEL
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SMDZ00SM
Wera seat belts wom? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3

Mama KYLER
Approximate Age

Injuries Sustain BODY
Imjured person in which vehicle? SMD2009M
Were seal bells worn'? YES

Was this injured conveyed 1o hospital by

ambulance? hc
Address

Postcode

DETAILS OF INJURED PERSON 4

Mame ELROY
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SMDO2005M
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Pastcode

DETAILS OF INJURED PERSON 5
Mame JEAN

Approximate Age
Fage 3 of 16



Injuries Sustain
Injured person in which vehicle?
Were seal belts womn?

Was this injured conveyed to hospital by
ambulance?

Address
Posteode

BODY
SMDZ009M
YES

NG

Page 4 of 16



SKETCH PLAN

IMPORTANT NOTICE

Jagsa reaort porractly cha datalls of th=acantto ;0227 up Tha Claims JrocEss

Thoy Taom st be completad by the Policyholder and/or the Authorised Driver

£ gt am aoowided Tuss 3= 33 truthful and accurate as pogsible. A%y w ful misragrasenTand Wit firg yracia
Thay Ak -3m== synpatias to repudiate policy liability
2 155ne 1 =aerfy B instrancE comAaznies 50akan AEMISHDN Of D30E0Y Al iy 30 IS part JT Ing NN
omoan 4;

5 Any falsa reporting may be referred to the Police far Investigation.

5IA Records Managzment Cantre established by the Ganeral lnsurancs

5 The report will Ba forwarded by the insurars of the
f this raport will far a fas he made available upon application by

Aszaciation of Singagors [GIA) for archiving and that copies 3
interasted parties

7. By the lodzment of this report ta tha insurars, you haraby consent o the archiving of this report at the cantre and ta coples of

the report being made available aforesald,
2 Consent under the Personal Data Protaction Act [PDPA)

| understand, acknowladge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Assaciation of Singapora ["GIA”) may/are permitted to collact, usz,
disclasa and/ar procass my parsonal data/parsonal information s2tout In this [form] and any other pe rsonal information
pravidad by me or possessed by my insursr {collactvely the “Personal Information”) and disclase and transfer such
3arsonal Information t all insurer{s) who have insured vahiclals) iwolved in this accident [all insurar(s) who hava insurad
vahicte(s) involvad in this accident shall be collectively cafsrrad to a5 tha “Insurers”), the nsurers’ lawyers/law firms, the

Wanetany Authority of Singaoors and any rlavant governmant aganayfauthority [sush as tha police}, for the purposa(s)

of:

(i} arocassing. handling and/o- d=2aling with my claims including tha satrlamant of tha laims and any n2s25530y

invastizations relating ta the tlaims;
fii} Inuastigating the accidet and/ar my claims,

Liii) carrying out and/or dealing with my Instructions or responading to 3ny Eaquirias by me;

(v} administaring my claims (including tha mailing of corrasonadancs, sEAEMEAS, IVDE2S, 720715 07 NALEES £ me,
which could iavolva dissiosurs of certain personal da*a about me ta bring about delivary of tha sams a5 wail 35 an th2
ayrarnal cover of envalopes/mall packages): and/or

(v} complying with applicable law in administering, procassing, handling and,or daaling with my claims. [zaliectively the

"Purposes”|
in this accident and the Insurers’ lawyers/law firms, may/are permitted

{B) aliinsurer(s) who have insured vehiclefs) involved
far one or more of the above Purposes; and

to collect, use, disclose and/or process my Personal Information
disclosed by any of the Insurers and/or GIA to their third party service providers or

(c) emy Personal information maycan be
which may be sited outside of Singapore, for one or more of the above Purposes

agents{including their lawyers/law firms);
{d) my Parsonal Information will also be enllacted and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.
(2] theinformation so collected under {d] above may be shared / disclosed:

third parties that assist in evaluating, investigating, controlling or managing fraud,

(i} toallinsurers and/ar any ather
r the purposes stated, or

regulators, law enforcement and government agencies as reason ably required fo

(i) for complying with requirements under any regulations, laws or court orders.

/ -
Falicyhalder's Signature Dﬁuﬁéﬁﬁrﬁw Reporting Centre Personnel’s Signature
Date & Time: (if driver is not the policyhalder] Mame:
MRIC/FIN Mo.:

Date & Time:
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ACCIDENT STATEMENT

E} 14 DD RAMA I TIME i . iﬁ_.':"_':"‘h'

ACCIDENTDATE | ' /B 7 17 |
= )
v B0 pee T s _-ﬁTE‘t\«L‘:_lﬁ_.!'.—- —

LOCATION._ b 1

DETAILS OF VEHICLE
IV EHITEE MUMM3ES

™MD 1009 ™
SR TAMA R A ALY RV -

iR

A s,
LAY el S

= Cintelag9ol-o|

31?OLICY TYPE: [COMPREHENSIVE / H?:&f RTY / THIRD PARTY FIRE &THzFT)
SIMAKE & MODEL:__ Vovsswieqen Gerf B

{TYPE:[SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
) VEHICLE CATEGORY:{PRIVATE / CDB@HER'C‘.&L | MOTORCYCLE] :
hIPURPOSE OF USING AT ACCIDENT TIME:__/ (wsle ywIpose

| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/ND)

I NO, PLEASE STATE [THIRD PAR@LAM / REPORTING ONLY]

2. INSURED / POLICY HOLDER
AINAME: - _HoVETH] mPoeie . pye Lt (MALE / FEMALE)
b NRIC/FIN/PASSPORT: CONTACT:
c}ADDRESS:

« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

S }{-" ﬁtq-:;-m f}'g'_ DRIVER 1
Ciwchidivgs diivar) Thomes LNy, e Lnie [MRYE / FEMALE)
Paclialiney, cliw ) = " |
efmy Aritc) o NRIS/FIN/ASSPORT: A1) 11 644D GOMACT: ATES Jab
€es 2 ~)ADDRESS. B A9%A_ Buanyok Clescory #od -f1F (1) 551973
©) Rocher (7) ~yDATE OFBRTH: (2% 7 3 s M2 iDD/MM/YYYY)
- - S} DS CUPATION: JINE;@E / DUTDOOR)
- "|I|l
() wyrer @ IYZARS OF DRIVING EXPRERENCE______ -
WAS DRIVEX AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ @}

I

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Diseero ~
J

2] WEATHER CONDITION: (ZTEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS G J
4. WAS ANYBODY INJURED (YES7 NO)
7. a)REPORTED TO POLCE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
. . 8. THIRD PARTY VEHICLE
il of pusssanse @] VEHICLE NUMBER:

Q) Breey @)

{_'"r:: ‘I\?_f-ﬁr". {@

f_l'l

k@ uiiic MODEL: . -

( fcdudinn dive~ b)) DRIVER'S NAME:
¢ \) © ) NRIC/FIN/PASSPORT: CONTACT:
s — 9. THIRD PARTY VEHICLE
£ i o) vasiags O YEWCICOUMSEE MODEL:
PRI o) DRIVER'S NAME:
CONTACT:.

Linduding dvwrae) n NRIC/HIN/PASSPORT:

C__)

—

Ohatl = pico b0 autosaviC es Pasmall. sy

.-Eﬂx = §2£4 Toéo
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IDENTITY caro no S921168498

Il : LOH QUAN WEI

-

.ﬂ.i*ﬂﬁ

CHINESE
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SINGAPORE

F21E A9

SERL4T0

TRV b

o 592116498

For LKK/NACH

it
TR D ot e

20-03-2018
g
APT BLK 997A BUANGHOK CRESCENT
#O7-B17

SINGAPORE 531997
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Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AMD COMPEMSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEMNSATION) RULES, 1960

ROAD TRANSPORT &CT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 195% [MALAYSIA)

Certificate Number : 5101028301-01 Cover : Third Party
1. Index mark and Registration Number of Vehicle : N/A
Any Moteor Vehicle the property of the Policyholder or in their custody or control. All steam-driven vehicles are excluded.
2 Name of Policyholder : NOVELTY MOTORING PTE LTD
3. Effective Date of Insurance ;30 May 2013
4.  Expiry Date of Insurance : 29 May 2020
5. Persons or Classes of Persons entitled to drive®

Refer ta List Attached
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations ta drive the
Motor Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by reason of any enactment
or regulation in that behalf from driving the Motor Vehicle.
68, Limitations as to Use”
(a) Use only for Motor Trade purposes.
This Policy does not cover
[a) Use far hire or reward.
{b) Use for racing, pace-making, reliability trial or speed-testing
(c) Use solely for '‘Breakdown' purposes is not deemed to be use for hire or reward.

* Limitations rendered inoperative by Section 8 of the Maotor 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.
POLICY TYPE : MOTOR-TRADE INSURANCE
TYPE OF TRADE/BUSINESS . CAR DEALERS
TOTAL NUMBER OF AUTHORISED DRIVER(S) ¢ g
DETAILS OF AUTHORISED DRIVER(S) :  REFER TO LIST ATTACHED
EXCESS (SECTION 1) tONSA
EXCESS [SECTION 1) p NfA
SUM INSURED EONSA

I/We hereby Certify that the Policy te 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)

BAgency : COWELL INSURAMCE (AGENCY) PTE LTD (00000610380)
Date of Issue : 30 May 2019 16:28 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

=] /

Authorised Officer Chief Executive

Countersigned By:
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LIST OF AUTHORISED DRIVER{S] ATTACHING TO POLICY NUMBER: 5101028501-01

Mo MName 10 Mumber Driver's Licence Reg. Date
1 RACHEL ANG SHI HUI Phbd £ 19 Jun 2013
2 LOH CUAN WEN FE=**5450 01 Mew 2010

Total number of authorised driveris): 2

NTUE Income Insurance Co-operative Limited
noome Certre 75 Bras Sasah Foad Singapora 189657 » Tel: 6788 1777 - Fax: 6338 1500 ¢ Email: caguery@income. com. s - Websiter wwwincear

# an MTUC Social Enterprise a—mm
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Claim Handling
Accident MT /1087727
Policy Mo,
Certificats Nao,
Palicyfalder Name
Product Code
Mpotor Trade Plate Mo,
Contact No,{Mobale)
Email Address
KFK
NC Protection

7 MAecident Details
Report Dabe
Cwate of Accident
Reporting Centre
Aecident Locatan

7 Excess
Orwn damage Excess
Unnamed Drives Exoess
Third Party Excess

w  Benefits

Claim Handling{accideni reporting Claim Task

)

@ GST Registered Information
E5T Registered
GST Ragistration Mo,
Modification History

F Policyholder Mailing Address

S101028901-010 Vahicia Mo, GET Ragistration Mo,
NOVELTY MOTDRING PTE LTD Palicyhalder NRIC
MOTORE THADE LNSURANCE Covar Type Thirg Party Loading
SMEA009M Mator Trade Drver Hame LOH QUAN WE] Mator Trade Driver N
BTRI9487 Contact No.{ Diffice) Cantact No.{Harma)
Special Remark elode
= Mo Yies TCA a Mo e elode daason
Na NCD Entithermant(% ) 10 Private Hire
15/08/201% 09 D6 Accident Repart Within 24 hrs ¥es Accident Type
1370852015 Time of Accdent hih:mm 1E:40 Country of Accident
Drange Forcs 1CM Mo,
AME AVE 1 TWDS CTE (SLESTPE)
.00 Additional Excess Windscreen Excess
Dutside Singapore OD Excass
@00 Cutside Singapore TP Excess
Mo GST Registration Date

GST Status Verdfied g
L5/08/2019 09:0B:32 System changed GST Status verified from Mo to Yes

1 BUEIT BATOK CRESCENT

Address 1 Address 2 #(2-47 WCEGA PLAZA Address 3

Address 4 Address Type Singapore address Fust Code

Linit Mo, 0z-a7 Re=lated Policy Number S10L0285901-01

% OL Driver Info

Criver Name LOH QuUAKN WEI Driver Type Named Drwver o

Unnamed driver Hame Driwver NRIC 592116458 Drver DO&

Regisner Date of Driver Licanss 01/11/2010 Driver Age 27 Driving Expariance

Contact Mo, (Mabsle} 7839483 Contact Mo (OMice) Contact Mo, Harmae )

Ajdress 1 Address 2 Address 3

Address 4 Address Type Singapore address Bost Code

Unit M.

Does he own & Singapare ’ ; ;

Regictared car? gl Yes = No Driver Vehiche No, Driver Insurer Comp.

Declaratian

Breathal Blood Test e

F;mﬁrrg?m v : Bma Ay injury? « Yes | Mo

Madification History

Claim 001 IPM}I

o (oo ol

" Contact

Contact No.i Mobele) pE525883 [we. ]
[Horme
ol

Ermigil Address [ | venicte |
HNumber

Claim Descriptian |/ skga7736 ON 13 Aug 2019

Praferred =

Workshap B = = Insured Lablity [rorar Fautt ]

B ro, | | GlA

P e LT ¥ |Repair | Preferred Workshop, Name unknown ¥ | ruport | REceived v]

Date Registerad

Repart Taken By

# Print AX letter

Oiptien

hitps:figiclaim.income.com. sgiges/icmieciaim/registrationSave. do

Claim
| chage [
Drare

[erEw sHan HUT |

[15/08/201% 0809

12
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Attachment

-

AcCicient Mo,

Last Doc, Received

MT/ 1057727
B Yes ) Mo

Path

Chooss Flle No file chosen

Choose File

Mo file chosen

Choose File | Mo fila chosen
Choose File Mo file chosaen

Chocse Fila Mo file chosen

Choose File Mo file chosen

Massage Baad |

@ Attachment List

Attachment

*
&
=
‘A

[ |

#
'k

-

<

-

P

= WVideo List

Upleaded By/Date

MAC_PAYA_UBIL_BODGE01( MATIONAL ASSESSMENT CENTRE SERVICES) o
15 Aug 2019 03:14

MAC_PAYA_UBI_BODED1] MATIOMAL ASSESSMENT CENTRE SERVICES) o
15 Aug 2019 09:14

MNAC_PAYA_URT_S00601({ RATIONAL ASSESSMENT CENTRE SERVICES) o
15 Aug 2019 0910

NAC_PAYA_UBT_800601( NATIONAL ASSESSMENT CENTRE SERVICES) o
15 Aug 2019 05:10

NAC_PAYA_UBL_BOOG0L( MATIONAL ASSESSMENT CEMTRE SERVICES) o
15 Aug 2019 09:10

RAC_PhiA_UBI_BOOE01] MATIONAL ASSESSMENT CENTRE SERVICES] o
15 Aug 2019 09:10

MAC_PAYA_ LRI BODED1] MATIOMAL ASSESSMENT CENTRE SERVICES) o
15 Mg 2019 09:10

MNAC_PAYA_LIBI_BODED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) o
15 Aug 2015 09:10

MAC BAYA UBR]_B00601]| MATIONAL ASSESSMENT CENTRE SERVICES) o
15 Aug 2019 0909

MAC_PAYA_UR]_S00601{ MATIONAL ASSESSMENT CENTRE SEAVICES) o
15 Aug 2019 09:09

HAE . PAYA_UB]_ 8006010 NATIONAL ASSESSMENT CENTRE SERVICES) o
15 Aug 2019 0509

MNAC_PAYA_UBL_BOO60L[ MATIONAL ASSESSMENT CENTRE SERVICES) o
15 Aug 2019 05:09

NAC PAYA UBI_BOOS0I1( NATIONAL ASSESSMENT CEMTRE SERVICES) o
15 Aug 2019 09:09

MAC_PAYA_UBI_EDDS01( MATIONAL ASSESSMENT CENTRE SERVICES) o
15 Aug 2019 09:09

Uploadad By/Date Folder Date

Claim Handling(accident reporting Claim Task )
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