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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repon correcily the details of the accident to speed up the claims process.

2. This Form mus! ke complated by the Policynolder andior the Authorised Drives.

3. Information provided must be as truihful and accurale as possivle, Any willul misreprasentation or withokfing of mataral facts may allow insurance companies fo
regudiate poboy liability -

4. The issue and acceptance of this Form by insurance companies s nof an admission of policy liatdity on the part of the insurance companies

&, Any false reporting may be referred to the Police for imeestigation.

6 Thes rapor will b forearded by the insurers of the GLA Records Management Centra establishad by the General Insurance Association of Singapore (GlA) for
archivirg and that copees of this roport will, for a fee, be mate avallable upon application by interested parties.

7. By the lodoement of this repart b the insurers, you hereby consent W the archiving of this repor at the cenlre and 10 copies of the repor being made available
aforasa.

ACCIDENT STATEMENT

Date OFf Report 20/08/2019 18:00
Date Of Accident 200082019 11:15
Exact Location Of Accident TAM CHONG TOWER DRIVEWAY
Country/State of Loss SINGAPORE
DETAILS OF OWHN VEHICLE
Wehicle Registration Number SJTET28X
Insured/Policyholder
Mame Of Registered Owner NG ENG HWA
MRIC Mo ST344488H
Email Address NOEMAIL
Mabile Phone Ko (LOCAL) +65-98166853
Alternative Phone No OFFICE-9B166853
Vehicle Particulars
Manufacturer TOYOTA
Model ALLION A15 A
E;zclr';{:rz;:{rjseen:ur which vehicle was being used al WORKING
Are you claiming under your own insurance policy
for repair to your vehicle? ke
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE
Insurance Company
Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY
Fleet Policy NO
Policy Number 5100217315
Cover Note Mumbear
Driver
MWame of Driver WG ENG HWA (HUANG RONGHLUA)
MRIC No 57344488H
Date Of Birth 151111973
Crzoupation QOUTDOOR
Date Of Driving Pass 12/09/1994
Driving Expenence 24 YEARS AND 11 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-98166853
Fax Mumber
Contact Number OFFICE-98166853
EMail Address MNOEMAIL
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Address

Postoode

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 Accidant
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle invoived in this accident?

Number of vehicles (including own vehicle)

involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

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

Number 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
REFER TO STATEMENT.
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

VWas there any audio recorded?

Vehicle Registration Mumber
Vehicle Make/Madel/Colour
Datails Of Properiies

Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Paostocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

BLK 213 BEDOK NORTH STREET 1
#03-115

460213
MO
OWHNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

YES
YES
VIDEO FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SKD3901T

PRIVATE CAR

MAVNEET DIDW ANLA

97385174

1

DETAILS OF INJURED PERSON 1
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Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postocode

NG ENG HWA (HUANG RONGHUA)

BODY
5JTET28X
YES

WO

Page 3 of 17



IMPORTANT NOTI

-

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

. This Form must be completed Pol nd/or the Authorised Driver.

information provided must be s truthfyl 3nd accurate a5 possible, Any wilful misrepresentation or withholding of material
facts may adow Insurance companies to repudiate policy liability,

. The issue and acceptance of this Form by Insurance companies is not an admissian of palicy liability on the part of the insurance
companles.

LTV R Y]

ke

5 A lser ng may be referred he Police for investigation.

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Astociation of Singapore (GIA] for archiving and that copies 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 report at the centre and to copies of
the repart being made available aforesald,

e <]

. Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowledge, agree and consent that!

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted ta 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 disclote and transfer such
Personal Infarmation to 2/l insurer(s] wha have insured vehicle(s) invalved in this accident (all insurer(s] who have insured
vehiclels) involved In this accldent shall be collectively referred to as the "Insurer 57), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/zuthority {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
irvestigations relating to the claims;

(i} investigating the accident andfor my claims;
{ili} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, staterments, invoices, reports or notices ta me,
which could involve disclosurs 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/or dealing with my claims, (collectively the
“Purposes”]

{b) ail insurer(s) who have insured vehicle(s) Involved in this accident and the Ins urers' |awyersflaw firms, may/are permitted
1o collect, use, disclose and/or pracess my Personal Infarmation for one or more of the above Purposes; and

{¢) rmy Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/flaw 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 compile cizims 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 f disclosed:

{iy toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcernent and government agencies as reasonably required for the purposes stated, or

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

XA )
o / | |
Policyhalder Signaturl tirhvé_rjs_ Si;\‘ﬁure Reporting Centre Persghnel’s Signature

Date & Time: {if driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We daclare the foregoing particulars are true in every respect.

M\ _ N’\

Pal -hxig': Signature I}nve{s séniturq.- _R.epuning Centre Personnel’§Signature
e & Timg: (if driver is not the policyhalder) Mame:
Date & Time: NRIC/FIN No




Vehicle No. S3Tld3&x Model / Make f‘mg Ha ALY 5
Date of Accident S0 AUG J019 e
Time of Accident G HRS
Location of Accident Tan chong Tewdr Qvive -way

ol

Exact purpose use during accident

WO

Name of Owner

Nag eEng Hwq

Telephone No.

H/P: 98[L6R52 Home: §5220214 Office:

NRIC S Fa444gdH - :

Address Bk 213 bedok Oorth stveet+ | X 02-\15 S° Ao
Claim type oD | THIRD PARTY ) REPORTING ONLY - N
Insurance Company NTUC N
Type of Coverage Comprehensive  ( Third Party)  Third Party / Fire /Theft

Policy No. Elec2133i5

Name of Driver As Above If No, [Ng &y Hiwg

NRIC 2F 344438 ~  AnyPassengers: O

Date of birth wlulvwayg, - ]
Occupation Outdoor ) / Indoor

Driving License Pass Date 12 Sept 199k

Gender (Ma‘le‘j / Female

Contact No. FH!P:QS1EL%§_‘; Home : 55?.1;;1311 Office :

Address BIK 213 ; Sedee Aot 541 & C5-115 S’ 46022

Driver have any own vehicle (

No, )

If yes, Reg No.

Employee, If no, state

Relationship )

Cleary Raining Other

Weather condition
Road Surface (.

Dr\,:’" Wet Other

Any Injuries

No, (lf‘fes',"?wm;? No Ena HwWq
: e =

MName And Contact No.

Name And Contact No.

Police Report C JN-:Jr,\ If Yes, Where?

Vehicle B No. ’ SKED 3991 T Any Passengers : o

'Name of Driver Navuee+ Didwanig Contact No. : GRIE5 1 T4

Vehicle C No. Any Passengers :

\ehicle D No. Any Passengers :

Vehicle E no. Any Passengers : |
Vehicle F No. . Any Passengers :

Vehicle G No. | Any Passengers :

_‘uiitness Name

Witness Contact :

|Accident Portion

Lh side parfion

Camera Recorder

Yes ] No

Email Address

| Martngpue ) gtm'.‘u oM
7 e oy

PARTICULAR WORKSHOP | TlWinary dnfAiméiae PIL
CONTACT NO. 68420051 / 67440510
CONTACT PERSON

FAX NO 6741 0510

WORKSHTP Email ADDRESS

| <alds @ nsl- om- 9

D12



REPUBLIC OF SINGAPORE
IDEMTITY cARD nO. S7344488H

NG ENG HWA ;
 ..™ (HUANG RONGHUA)

CHINESE

E~ pavine ™

."} Dt of et Six

% 15-11-1973 W

J* CeuniryMace af hrts
EINGAPORE

/ Y0U ARE LICENSED TO DRIWE VEHICEES

LT R ———

LT T T T
Clawd  letan ¥ msar can e
Chis & Mutar vplliches = 728 )y sl |

For LKK/NAC Use Only

23-04-3018

5/ Mo 2000089975
;;;;; anki
Licence Mo. 573444884
S Wi
E03-115
SINGAPORE 480213 MNP 4284 . i

-

This card is not transferable and I the propérty of the Land Transport
Authority (LTAL B must be SLArTeer

reed to LTA, t T found, please
s oSy e s 11|
Type

Description Issue Date
13 PRIVATE WIRE camp v 24/04/2018
03 BUS VL 19/11/1998
04 BUS ATTENDANT

19/11/1998

V0000 000



(7 income

micicda differsnt

Certificate of Insurance

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSEA)

Certificate Number: 5100217315

[a} The Policyholder,

6. Lirmitations as to Used

This Palicy does not cover

Cowver : Third Party

1. Index mark and Registration Number of Vehicle : SITB728X
Chassis Number ¢ NET2603032887

2, Mame of Policyholder t NG ENG HWA

3. Effective Date of Insurance : 26 Apr 2018

4, Expiry Date of Insurance : 25 Oct 2019

5. Persons or Classes of Persons entitled to drives

() Any other person who is driving on the Policyhalder's arder ar with his/har permission.
Provided that the person driving is permitted in accordance with the ficensing or other laws or regulations to drive
the Mator Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,

{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business,

{a) Use for racing, pace-making, reliability trial or speed-testing,
ib} Use for the carriage of goods {other than samples) in connection with any trade or business,
lc) Use forany purpose in connection 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) : NfA
EXCESS (SECTION 2] 1 551,500
ADDITIONAL EXCESS  MSA
LUNNAMED DRIVER EXCESS Y
REPAIR AT DWMNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE NS
NCD PROTECTION Y ND
PRIMARY DRIVER ;NG ENG HWA
NAMED DRIVER (1) CNSA
NAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY : N/A
SUM INSURED ©MNAA

|/\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 ¢ AUTOSHIELD PTE. LTD. (DODOOS73469)
Date of Issue 26 Apr 2018 14:59 hirs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Chief Executive

Countersigned By:

Authorised Officer




Policy Search Page | of |

eBaoTech -3 GeneralClaim
Hella, NAC_PAYA_UBI_BODED1 i Change Language ¢ Change Password " Log Dut
My Deskiop Policy Query
Motice of Loss r
Folicy Mo, | | Cate of Accident 200082019 11:15
YWehicle Mo For Mator) |_5JTE|?23:~! | Cartificate Number : J

Certificate Policyholder Folicyholder Wehicle Insured Commenge
Nismiber MName WRIC Mo Object Data
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Policy Information

%  Policy Information

Palicy No.,

Certificate
My,

Address

Product
Name
Policy
issue
Date
Excess
Type
Third
Party
Excess
Additional
Excess
Outside
Singapore
ao
Excess

Agent

Co-
insurance
Flag

Open
Policy

Info
Caertificate
Info

=2 Policyholder Mailing Address

Page 1 of |

Palicyhoider

5100217315 Harna

NG ENG HWA

BLK 213 #03-115 BEDOK MORTH STREET 1 SINGAPORE 460213
PRIVATE CAR INSURANCE Plan

Effective

26/04/2018 Data

26/04/2018 00:00

All Claims
Excess
O

1500 damage a
Excess

a5
PFramium

=]
[=]

Qutside
Singapore 1500
TP Excess

=]

AUTOSHIELD FTE. LTD. Agent Tel. 63850777

HNo

Paolicyholder

NRIC 57344488H
Group H

Paolicy Flag

Expiry Date 25/10/20109 23:59

Windscreen a
Excass
GSTFlag ¥

Address 1 BLK 213 #03-115 Address 2 BEDOK NORTH STREET 1 Address 3 SINGAPORE 460213
Address 4 Address Type Singapore address Post Code 480213
Unit Na, 03-115 a1 T
[ Insured Object: SITE7 28X
= Endorsements
E';equen_ce_ - Date m‘ Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/iem/eclaim/registrationnit.do?policyNo=5100217315&... 20/8/2019



Claim Handhng(accident reporting Claim Task

Claim Handling
Accident MT/ 1088655
Py Mo
Cerritcane fa.
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EFE
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SLB0a1TIE

MG ERG AN
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malsa0Ea
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L1

DRI LB L

il b B
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.03

o.oo

LB
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Declaration
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Claim 001 Hew
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Contact ko {Moziey

Emii Adivess
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MmN M+
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Clam Depcrighien
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He.
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Hepart Taaum Hy

it AR etner

Attarhment

-
Arrident Mo
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m-115

MG ERG HWA
130190

A LESRED

LS dh )

23-115

() Vs (N

omg

Page 1 of 2

0 Vahacis Mumbar
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Cwimast NLIC *

TP bighiche Kumger

——

T/ I0ERG5E

1) e

ram v
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Cower Type Trird Farty Leaming 0
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Dirsae Singasoee TP Exncess 1,500,580
G5T Aegration Daie
G5T Sranus venfied L
Sdsresd 2 AEDOH NOATH STREET 1 Addram 1 EINGAPCRE ARII13
adoress Typa Snpapen addoss P Codn 480711
Reiaied Palicy Mumbsr SIODZLTILE
Dre Ty Main Ditees
Cortawsr KRBT SPladaBEH Drivar DDE 15/15/1973
Drriwnr Age 45 Driving Espersnoe 4
Concact Ma. (CMice) o ComEm Mo [Hame) ]
ansress 2 BECICH, NORTH STREET 1 Aedriu 1 GINGAPORE 480317
Adgress Type Sogapare pdoress Fom Code wEQTEI
Dererr Wehie Me. Driver Insurer Comeany
Ay iy 0 ves e
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Claim Handling(accident reporting Claim Task )

Browsa... |

= Afmchmant List

L

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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Vides List

Uslceded By Dave

NAL_FRYA IR BIOO0L] RATIOMEL ASSESSMENT CENTEE SERV]
CEZ] om 20 Aig 019 18:25

MAD_PaYa_UBL_BDCSOL] NATIDMAL ASSESSMERT CONTAE 5035
OIS om 20 Aug 309 SR LG

MAL Phva LRI BICGHIL] WA TIONAL ASSESSMERT CENTRE SEAWI
CES) o 30 Aug J04% 30 4

HAC_Pavh_LRI_BOCHOL] KATIDMAL ARRFRFMERT CENTRE BESV]
CLS) o 20 Sug TE 30 L4

WAL Pva Bl 800S0 WATIOMAL SSSESSMENT CENTRE SERWI
TS o 30 Mg 7S 2R A

HAD Pava LB 80060 KATIOMAL aS9EstmeEnT CEMTIE SERV|
CER) om 30 Mg 7LD 18RS

MAL_PAYA_UBI_BOOGOL[ KATIDMAL ASSEESMENT CENTRE SERV|
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