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WA 1S3 | Katonal Anamssment Centre Sorvices - L

ENTRY OATE & TIME; 208/2013 1732
SUBMITTED AYi ROBL BIN ABOUL WAHAR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repont correctly the details of the accidisl to speed up the claims pracess
<. This Form must be gompletod by the Poligyholdar and/or the Authorsed Driver

3, Informadion provided must be as truthful and accurate ss possible. Ay withsl misrearesestation or withaliding of mateoal focta may allow insurances
—_— e

repudiate policy lability,

4. The |seue and acceptance-of fhus Farm by insurance comparies is not an odmissicn of policy Babllity on the part of the insurance COmpanios

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

COMDanios 0

&, This report will be forwarded by the insurers of the GiA Records Managament Cenlie established by the General Insurarce Assoclation ol Singapare (GIA) for
archiving and that copies of 1his repor will, for a foe, be made avadable upon spplication by interssted parties

7. By tha ladgement of this report to fhie insurers, you herehy cansent to the archiving of this report at the contre 2nd o coppes

aloresag

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Cf Registerad Owner
Co Reg Na

Email Address

Maobile Phone No

Altermative 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 palicy

far repair to your vehicle?
If No, Please state action {o be taken
Viehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number
Driver

MName of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Drwving Experiance
Gender

Mobile Number

Fax Mumber

Contact Numbar

ENMail Address

ACCIDENT STATEMENT
2708/20189 17:32
26/08/2019 19:35

PIE AFT PAYA LEBAR EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

SMJ3245)

J & MMOTORING PTE LTD
201802613C
WILSONWHITE1982 @GMAIL.COM

OFFICE-98217987

HYUNDAI
AVANTE

PRIVATE USE

NO

REPORTING OMLY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO

5107773585

POH JUN JIE, WILSON
592268314

05/08/1892

QOUTDODOR

07042016

3 YEARS AND 4 MONTHS
MALE

(LOCAL) +55-06217987

NOEMAIL

+af he report being made available

Page 1 of 16



Address

Fostcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with tha Insured

Vahicle 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 invelved in this accident?

Nurnber of vehicles (including own vehicle)
invalved 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)
Passenger 1

Detalls of Police Action

Was the accident reporied o the police?

If Yes,Please state which Police Station

Was notice of Intended Prosecution given?

Il Yes,against wham?

Circumstances of Accident

REFER TO SKETCH PLAN.

Attachment(s)

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

Was there any audio recorded?

175 UPPER EAST COAST ROAD #03-18 SINGAPORE
455277

NO

OTHER - HIRER

CHAIN COLLISION
RAINING
WET

NO
3
ND

NO

NAME: FRIEND
GENDER ¢ FEMALE

NO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle MakeModel/Colaur
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SMMEB425

PRIVATE CAR
NEE THIAM KWEE

88302509

Fage 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyhalder and/or the Authoriced Driver.

3. Information provided must be as truthful and accurate as possible: Any wiiful misrepresentation or withholding of material
facts may allow Insuranece companies to repudiate policy liability.

4. Theissue and acceptance of this Form by Insurance companies is nat-an admission of policy lability an the part of the [nsurance
companies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Ganeral |nsuranca
Association of Singapora {G1A) far archiving and that coples of this report will for 3 fee ba made available upon applicition by
interested parties.

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre'and to copies of
the report bemg made available aforesaid.

B Consent under the Personal Data Protection Act (PDPA)
t undersiand, acknowledge, agres and consent that:

ta) My insurer, my workshop and the General Insurance Association of Singapare (“GIAY) may/are permitted o collect, use,
disclase and/ar process my persenal data/personal information set out in this [form] and any sther personal information
provided by me or possessed by my Insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Informatian ta all insurers) who have insured vehicle(s) invalved in this accident {2l insurer(s) wha have Insured
vehicle(s] invalved in this accident shall be collectively referred 1o as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetery Authority of Singapore and any relevant gavernment agency/fauthority (such as the palice], for the purpose(s)
of;

(I} processing, handling and/or dealing with my claime including the settlement of the claims and any necessary
Investigations relating to the claims,

(i} investigating the accident and/or my claime;
{iii) carrying out and/or dealing with my instructions or respanding to any enguiriés oy me;

{iv} administering my clalms [including the maillng of correspondence, statements, Involces, reparts ar notices to me,
which could Invalve disclosurs of certain personal data abaut me to bring about dellvery of the same a5 well a3 on the
extzrnal caver of envelopes/mall packages); and/ar

{v} complying with applicable law r administering, processing: handling and/or dealing with my claims.[collectively the
“Purposes”)

tb] all Insurer{s} who have insured vehicle{s) invoived in this accident ana the Insurers’ iawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ane ar mare of the above Purposes; and

(e}, my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service orovidars or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the asbove Purposes

(d) vy Personal Information will also be collected and used to campile claims history for the purpose of fraud detection,
investigation and management in present and all future clairms.

{e) theinfarmation so collected under {d) above may be shared / disclosed:

(1] toall insurers and/or any other third parties that assist In evaluating, Investigating, cantralling or managing fraud,
regulatars, law enforcement and government agencies as reasanably required for the purposes stated, ar

til) for complying with requirements upder any regulations, laws or court orders,

¥ S
Policyholder's Signature Driver's ﬁ_gnatu re RW&HUE Fersannel’s Sigratura
Date & Time: [if driver |5 not the policyhalder) WName: ¢

Date & Time: 275/ 1 x 4w NRIC/FIN No,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/We declara articulars are true in every respect.
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e 1
Faolicybolder's Sighes ; Drivar's Signature
Date & Time: (¥ driver is nat the policyhaldar)

Date & Time: & T/2f ]
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8/27/2019

Claim Handling
Accident MT/1059751
Policy Mo. o
Certificate Mo,
Policyholder Name
Product Code
Contact Mo.{Mohile)
Emaill Address
KFK
NCD Pratection

#  Accident Details

Report Date
Date of Accident
Reporting Centre
Accident Location
W Total Excess Applicable

Excess Type

0D Standard Excess

YIED O Excess
Additienal Excess

Tutal OD Excass Applicable

7 Benefits

Claim Handling(accident reporting Claim Task 001 OO-MX)

SI0?TT3ISES

I B M MOTORING PTE LTD
PRIVATE CAR TNSURANCE
gak17987

= No Yes

Yes

Z7/08F2018 17:54
26/08/2019

PIE AFT PAYA LEBAR EXIT

Par Accident

2,000.00
500.00
0.0
2,500.00

# GST Registered Information

GET Registered
G5T Registration No.
Modification History

¥ Policyholder Mailing Address

Address 1
Address 4
Unit He.
# 0Ol Driver Info
Driver Name a

Unnamed driver Name
Register Oate of Driver License
Contact No.{Mabile}

Address 1

Address 4

Unit Ma,

Does he own a2 Singapare
Reglstered car?

Daclaration

Breathalyser cr Blocd ?I!-'Il
Reading?

Modification History

Claim 001 OD-MX | New
=2 1

Claim Type =

Cantact No.(Mobile)

Emall Address

N

Vahicla No.

Cover Type
Contact No.[Offica)
Soecial Remark

TCA
WCD Entitlemant|®s)

Accicent Repart Within 24 hrs
Time of Accident hh:mm

CQramge Force

Windscreen Excess

TP Standard Excess
YIED TP Excess

Tatal TP Excess Applicatile

SMI3245)

drive PREMILM

» No:  Yes

50

Yis

19135

100.90

1,500.00
0.00

1.500,00

GST Registration Date
GST Status Veriffed

AT/0HF2019 18:00:20 System changed GST Status Verified from Mo ta Yes

163 GEYLANG ROAD

02-03

Unnamed Drlver

POH JUN JIE, WILSON
07042016

SE2Z1TE7

175 UPPER EAST COAST ROAD
£03-15

Yes » Mo

0mg

hitps./igiclaim.income. com.sg/gestiom/acialm/claimantSave da

Addrass 2
Bddress Type
Related Policy Number

Driver Type

Drlver NRIC

Driver Age

Contact No.(Office)
Address 7

Address Type

Driver Vehicle Mo,

Any Injury?

E02-03 THE GRANDPLUS
Singapare addross

5108682565

Unnamed Driver
S922E831]
27

¥ SUITES @ EASTCOAST
Singapore addrass

SMI32451

Yes = No

lop-mx

MNIL

13



8/27/2019

Claim Description

Preferred

Claim Handling(accident reporting Claim Task 001 OD-MX)

Workshop |

Banwies vo,
Finalisaticon | Yes

L

rErEtL E.r|5unred Lianiliey | Fully at Fault
rerad - .
¥ | Repair | Preferred Waorkshop, HMame unknown

Date Reglstered

Report Taken By

< Print AK jetter

Attachment

-

Accident Mo,

Last Doc, Recelved

ﬂh_u-qse File
Chaos File
Choose Fie
Choosa Flks
Choose File
Choasa Fie |

Message Résd

= Attachmaent List

Attachment

Option

MT# 1055751

LA Nao

Path =

Nao file chosen
Mo file chosan
| Mo file chosen
Mo file chosen
Mao file chosen
Nao file chosean

Liploaded By/Dars

NAC_BUKIT_MERAH_BOOGTE] NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)} on 27 Aug 2019 18:03

MAC_BUKIT_MERAH_BODETG( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)| on 27 Aug 2019 18:02

NAC_BUKIT_MERAH_BDOGTE( NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)] on Z7 Aug 2015 18:02

RAC_BUKTT_MERAH_AD0676{ NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH}) an 27 Aug 2019 18:02

NAC_BUKIT_MERAH_BODS76( NATIONAL ASSESSMENT CENTAE SERVICE
S (BUKIT MERAH)) an 27 Aug 2018 [8:02

NAC_BURIT_MERAH_SOD6TE] NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)) on 27 Aug 2019 18:02

NAC_BUKIT_MERAM_BO067E( NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH)) on 27 Aug 2019 18:02

NAC_BLUKIT_MERAH_BO0676. NATIONA| ASSESSMENT CENTRE SERVICE
S [BUKIT MERAH]} on 27 Aug 2019 18:42

HAC_BUKIT_MERAH_BOOATH[ NATIOMAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)) on 27 Aug 2019 18:02

NAC_BUKIT_MERAH_BODGT6( NATIOMAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)) on 27 Aug 2010 18:02

NAC_BUKIT_MERAH_BOOS76( NATIONAL ASSESSMENT CENTRE SERVICE
S {BUKIT MERAH)) on 27 Aug 2012 18:02

htips-ifgiclaim.income.com. sglgcs/iemiackaim/ caimantSave. do

GIA
report LReceivad
| save || subm |
Ciarm Mo,
Upload Date
Clear |
[ Clear |
Claar
Clear
[ Ciear
[ Clear
Category '55
Fhotos
Priotas
Photos
Fhotos
Photos
Phiotos
Fhotos
FPhotos
Phobos
Fhotos
Priotos

SM13245)/ 5

)

27/08/2015 18
Ca

[Heaseiei-err

Plaase Select
Please Select

| Plense Satect

Flease Seisct

[ Please Select

Urgency

MNarmal
Narrmal
Meormal
MNormal
Normal
Normal
Normal
Narmial
Normal

Normal

Narmal



Biz¥iz0ne Claim Handling{accident raporting Claim Task 001 OD-M)

NAC_BUKIT_MERAH_BODETE( NATIONAL ASSESSMENT CENTRE SERVICE

o S (BUKIT MERAH)) on 27 Aug 2019 18:07 HRIGY Driving Ucense Y Mol
NAC_ BUKIT_M EMH_&DQE? B[ NATIOMNAL ASSESSMENT CENTRE SERVICE SAS Mamal
3 5 (BUKIT MERAH)) an 27 Aug 2019 18:02
uf'-’
= Video List
Uploaded By/Date Folder Dete File Name

| Display in New Window | | Scan and uplading

hitpsaiigiclaim income.com sgigesiicmieclaimiclaimaniSave do a3



Emgil smighdac.com.sg  Tel no: 6335 6888

“If mo proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: L&+ 2 %2019 (dd/mm/vy) Timeof Accident: 1YY+ 34 (24 HR-FORMAT)

et . 1,
Vehicle No,: SWILA5 S Vehicle Make & Model: Hu,_ A -..c:f_r- v Avante Private Hire: U’ N

Exact location of Accident:_ CI1E  Alter Taua Lebar =
4 =

Policvholder's Name /! IC Ne. :;"3'-_,:_.‘.."1. MaT ue

Driver's Name / IC No,: _P8H 3ok Jig LowSowy  §A1ZE9G (A5 Abuave) |

Driver’s Contact No. | 4621777 @71 _ Company Contact No (Company Yeh Only

Driver's Addresst Y16 JPPER EAST Z0HST Noapn Hog-1a (sysval

Email address : oo \on s te (14260 fam 20 Insurance Company: \WT €

Relationship between Owner & Driver: (Please CIRCLE one only)

Owner ! Spouse /| Children / Friend / Parents / Sibling / Relative / Emplovee | Hirer or Others specifyy Firer

What do vou wish to claim? (Please TICK one only)

I:l {Own Insurnnce !El Other Yehicle | Fhe o vou wanr 1o elalim gegingt) | ; Reporting (For Record Purpose)

Exact purpose for which the vehicle

Was being used ot time of accident? Cecupation (nature of job E[ Enduur-'[l Outdoar
EI Private use / E Work purpose *MNo. of Passengers
*Passanger Nnmc.: ":l:-tr-a-l Gender: Male fh;:ﬂ:
“Passanger Name: Gender: Male / Female
Weather condition & Road conditions’ (On the dav of accident)
D Clear & Dry |/ m Raining & Wet / D After-Rain & Wet i____l Dnizzling & Wet / (hhers:
Was there any video captured by vour Car Camera? D Yis |/ Mo
Any Injuries; I:] Yes D Mo (I YES) Injured Person’ Name:
Injuries Sustain: Injured Person in Which Vehicle: -
Police Report filed: | | Yes/ [ /] No (If YES) Which Police Station:
The Other Partv(s) Details:

I. Driver'sMame /ICNg: _ MEE THIAM Lwef Vehicle No: SMMiPaageq s ﬁ)

Driver's Contact No; T4 36 3604 Insurance Company |
2. Driver's Name / |C No {If Anv); Vehicle No

Diriver’s Contact No: Insurance Company ; {3
*Independent Witness (I Any ) Contact No:

Preferred Workshop Name:  Contaot No:




REPUBLIC OF SINGAPDRE
IDENTITY cARD NO. S9226931J
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Land Transport
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e 592269
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175 UPPER EAST COAST AOAD #0318

SINGAPORE 455277
MRIDMa:  SH228801)

Diata:

16/04/2018

S6LFSES

REPUBLIC OF SINGAPORE

Thhurdhmluuwhnhhmdhhm
MW:]-TR;.HMMWHLTAw
raturn o LTA 10 Sin Ming Drive, Singapors STATO1.

puwallherdTm!lpm
requast. If found, please

Type Description Lssus Tate
13 PRIVATE HIRE CAR VL 24/01/2019

0 0

You maﬁmm DRIVE VEHICLES I THE EMMLESI
pmmtm

Iutchn Is I:l-l.rh}vﬂlh unladen 07 Apr 200§
Ciaas 34 lin-ltg“rs::i mut;m i ?nch I‘E 4
drivat and nﬂnr mobot ¥ e wi
with unkaden waight =< I500w0

Wi
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(7 Income

rmode oiffarsnt
Certificate of Insurance

MOTOR VEHECLES (THIRD PARTY RISKS AND CGMPEHSAT?DN:I ALCT ICHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1387 MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1858 (MALAYSIA)

Certificate Numbar: 5107773585 Cover : drive PREMIUM
1 Index mark and Registration Mumber of Vehicle : SMIFZA5)

Ehnllis Mumber : KMHDBS1CMKLBES4TS
Z. Mame of Policyholder : JEM MOTORING PTELTD
3. Effective Date of Insurance : 28 Feb 2019
4. Eupiry Date of Insurance : 37 Feb 2020
5. Persans or Classes of Persons entitled to drive#

{a} The Policyholder,
(6} Anyother person who I driving on the Policyholder's order ar with his/her permiseion,
Provided that the person driving Is permitted in accordancs with the licensing or other laws or regulations to drive
the Maotor Vehicle or bas been so parmitted and is not disqualified by order of 8 Court of Law or by reason of any
enactment or regulation in that behalf fram driving the Motor Yehidle.
B. Umitations as to Use#
{8} Use for social domestic and pleasure purposes and in cannection with the Paolicyholdar's or Hirer's businaze,
This Policy does not cover
{a} Use for racing, pace-making, reliability trial or speed-lasting.
{b) Use for the carriage of goods (other than samples) in connection with any trade ar busingss.
{c) Use for any purpose In connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motar Vehicle (Third Party Risks and Compensation]
Act [Chapter 189 and Section 95 of the Rozd Transport Act, 1387 (Malaysia), are nat 10 be included under theze

headings.
EXCESS (SECTION 1) 1 582,000
EXCESS [SECTION 2} 1 551,500
WINDSCREEN EXCESS 155100
ADDITIOMNAL EXCESS s NJA
UNNAMED DRIVER EXCESS i PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PHEFERRED WORKSHOP + ¥ES
INSURE WITH COE L ¥ES
NCD PROTECTION {'¥ES
TRANSPORT ALLOWANCE ! ND
EXCESS WAIVER | 'NO
PRIMARY BRIVER L MSA
NAMED DRIVER {1) LN
NAMED DRIVER (2] : NfA
HIRE PURCHASE COMPANY PNSA
SUM INSURED + MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Policy to which this Cartificate relates is ssued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Roed Transport Act, 1587 (Mataysia)

Agency ¢ OMNESTOP INSURAMCE AGENCY (00000571115)
Date of Issue 1 25 Feb 2019 18:12 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

=] /

Authorised Officer Chief Executive

Countersigned By:




Policy Search

eBaoTech

Hallo, STALC_SIN_MING_BO0S554

+ Change L

My Deakiop Palicy Query
Motice of Loss =it N = =
PFalicy No. | | Dats of Accident
wehicin Mo Far Momor) EM13z4s | Cartificte Numioer
S2arch
1= Cartifcans Poiyhoker  Policynaldar L
P il M Namia NRIC T JCrTIR
§ J&HM
0 sioFrasay MOTORING  2o0iSOZEI3C  GRC e
TR LT FREMILM

Page 1 of 1

guag ¢ Change Fa d +LlogOut
EFRORZIE 1434
Vs irsared Cammonce Piat
[ Dirject Dale ok st
SMIZZAST EMIFISS] /0N  AT7I0Z 2030

Confirie

hitps:/giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch. do

27-Aug-19



