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TP Particulars: . 4Veh No:sDwopyy, _ _ING( _ )/Non-INC( ).
Owner / Driver: { : Tel: ; )
Policy Na: ( ) Period: ( )}  Cover Type: { )
Confirmed by : ( Date: Tipe: )
Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P: 21-79%. F: 80-100%)]
Year of RugjstraL:_.n ( ) Wamanty: YES({ )/NO( )

Excess: (% ' ) Loading: SI ooo( )/ IE,DDEI{ )
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() Total Luss Case : to e-mail Insurer URGENTLY. .
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MNATTE 14411/ Nalional Assesamen| Cantre Sarvces - Ui
ENTRY DATE & TIME: 20082019 14.16
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/08/2019 14:25

SINGAPORE ACCIDENT STATEMENT

1. Please repord correctly the details of the accadent to speed up the claims process.
2. This Farm musi be compleled by the Policyholder and'or the Authorised Driver,

3. Information provided mast be as truthfid and accurate as possible. Any witful misrepresentation or withalding of matenal facts may allow Insurance companes 1o

repudiate policy liakility

4. The msue and acceplance of this Form by insurance companies is not an admiszion of pobey liability on the part of the insurance companias

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

&, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore {GLA) for
archiving and that copies of ths report will, for & lee, be made available wpon application by interested paries.

7. By the lodgerment of this reper to the insurers, you hereby consant to the archiving of this repon a1 the centre and 1o copies of the report being made available

aforasaid,

ACCIDENT STATEMENT

Date Of Report
Date OF Accidant
Exact Location Of Accident

Country/State of Loss

29/08/2018 14:16
16/08/2019 16:25

SERANGOON RD BEFORE MOOMNSTOMNE LANE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo

Alternative Fhone No
Vehicle Particulars
Manufacturer

Model

Exact 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 No, Please state action lo be laken
Vehicle Category

Insurance Company

MName of Insurance Company
Typa Of Coverage

Fleet Policy

Policy Number

Covar Nota Mumbear

Driver

Mame of Driver

MNRIC No

Date Of Birth

Oeoupation

Date Of Driving Pass

Driving Experience

Geander

Maobile Number

Fax Number

Contact Number

EMail Addrass

SLR3ITETP

NG SIEW SONG
515392692

MNOEMAIL

(LOCAL) +65-91186991
OFFICE-91186991

HY LIMDAL
ELANTRA AD 1.6 GLS AT

PRIVATE USE

i [w]

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5093291854-02

NG SIEW SONG
515392692

0111111862

INDOOR

DE/11/1987

31 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-91186991

OFFICE-21186981
MOEMAIL

Page 1 of 14



Address

Postcode
Was driver an employee of the Insured's Company

If Mo, Relationzhip of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Othar Infermation

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

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

Mumber of Passengers {Including Driver)
Passenger 1

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 pholos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 143 POTONG PASIR AVENUE 2

#04-22
350143
NO
OWHNER

CHAIM COLLISION

CLEAR
DRY

NO
a

MO

YES
N
2

MAME:
GEMNDER;

NO

NO

YES
NO
NO

. FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Regisfration Mumber
Vehicle Make/Model/Calour
Details Of Properties

Wehicle Catagory

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

SJU4084C

TOYOTA ALTIS

PRIVATE CAR

Page 2 of 14



Mo, Of Fassenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

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

Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Mumber

Address

Posteode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

GBHI450J

COMMERCIAL VEHICLE

Page 1ol 14



SKETCH PLAN

MPORTANT NOTICE

L Pleoseropor copracly the doteds of the socdont 10 dpead tp the cl2ims el
This Farm most b compteted by the 2olcviiolder andfor the Sushsrised Difvar.

Informeticss provited croust be g5 tuthful and scourste 25 passible, Ay wilfs] iristepresanistion of withig[Sing of tagterial
focts may sliow I ance comnoanies to reoudists policy Rability,

(]

-

il

- Thedssue atd ecowptance of this Form by incurence companiss s not 30 20zt of afioy Wby anthe sart of Ld msiese
Lampaniss.

205

Eereferred to the Police forinvestisstion.,

5. Thareport wilf be forwarded by the insurers of the GIA Recards Managemant Cantre astablished by te Fencral inzurans

Assatiatlon of Snpspore (GIA] for archiving 8nc that copes of this rapert will for 2 fes e made pvailshle unan snvficatien by
interested parti=s.

By the lvsement of this repors 13 e fsuress, yvau horely consent to the srchiving of this recorT Bl tha tartre 2nd 00 canias of
e 1wpon being made available aforeseid,

5 Cansuotunder the Persoral Date Protection Act{FOPA)
busdaratend, ackrowledge, asres snd conespt than

(2] Myinsurer, mly workshep snd the Genersl Insurancs Assecisifon of Singaporn {"GIAY) mey/tre pesmitted 2 collect, une,
(dlsglese and/for process oy personal date/persongl infatmatisn set out in this {form] and any other peesonal Information
provided by me orptssessed by my nsurer {collectively tha “Personsl Information”} and dizeloss snd ransfer such
Persoral Informiation to all insurir(s) who have insured vehicie(s) invalved in this zecldent (30l insurer(s) whe heve frsured
vehiciels) invatved in this sccidant shall bz collectively referred to 5 the "Tnsurers"}, tha Insurers’ lawyers/law firms, the
Ionetery Authority of Singapore end any relevant government sgency/authority (such =5 the policel, for the purposaly)
ot

i processing, headfing andior desiing with my olafms incloding the settemant of tho claime and sry neces
-!’I"—'ﬁl]ﬁr-l.‘.l ng relaiing 1o the siaims;

G vestigating the seciden: andfor my Szins:

{iti] carrying out and/or Sealing with my instracticas of resonding o Bny sneuirles by me:

(W) sdmintsteriog my claims {Including the tsifing of correspondence, tatemants, invoices, roports & notises to ms,
whith tould involve dizdosura of cerzin personal d21a about mg $0 bring shout delvery of the sems zswall 55 oa the
£xtzinal Cover of envalopes/maf packzges andfor

v complyiag with epplica e fow iz administering, processing, Beading snd/or deshing with my clzims (oollzathvaly the
Turposes”)

(B} el el whahave insored vehicleie) inveivad 1o this codidens snd the neuwr .:i‘ iEwnpers e T n Ry iTe pEntited
2k
ha

~
{ suilest, uie, disdlose aad oy srssess my Porsanal infaanetias for ane armore of 1he shove Fpronsss: and

Wby darenal Infarmatios mngyfoan be disclosad by sy of the lncuters .nﬂ';’-:ur 204 w0 thalr thied party sendes providars or
ISEEFI LI Tl Mwyaredinee Srms), which ey bestied einside of Singasera, far 508 oF MGME Of e 2RovD Susposes,

fal v Penonsi isianmadon will 559 Secgiiectad and used 10 Comalls claims atomy far the purnodd of fraud dutocting,
iresilgation enl SEragEmMEnt N present and all Battre caims.

fg] deinfermation o colleciad snder [d) adove iy be thared { dsclognd:

i foalinsurats sndfor any other third parcies et asslstin avaluating, ihetstigating, contrslling or manzging Traud,
regulziors, w anforcament a4 government sgancies 35 reasonahly requised Sot the purpotes stxted, or

T} for cotnglying with requirementsuadat sry regulations, lzws or court groers,

\/
: 2

Folzymsienr's Sigrsiure Driver's Sigraturs Razbring Centra Far
Date & Trmer {0 driver is not the pelicehoicges) Narme:
ate & Timer MRIC/TIN Mot




‘ 3 S\Suz@gf_‘,
SKETCH PLAN . -
B 5L SN S 4 T 15 e R W ) BT M R o ) 3

|—Ld|—.—-T.———-|- -!w--u-_n.._i _.._-:- "—..i.--.._..i ?..-_... L

e T e R T e el TR

B
ds e

A

1
PR SR (O S
H

[

DESCRIBE CIRCUMSTANCES OF THE A::cmn&;

ISR

On te glted dofe and time, | s
Hona ‘.Tl.j J?cfrq 'ffo\iglﬂc \! uz;ﬂ To Tussl
Eon, 3,@@1}1 0h B Wt _On fo The voms

,__Q’Lﬂ_&j_mﬂbr ¥ éwchm.lnuinwmﬁ & L-"P[/; e
. s H“-—F] R ]
] —— e B — |
| e -

i ——— P —

DECLARATICN

’“Hﬁcr:..;* foreroim ,,..A'rl.ahra*..uwuﬂy/
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Date & T it driver iz oot the policvhelidecd MasToe:
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Date of Accident

Accident Place

Vehicle Reg. No. (Car Plate o)
'"ichicla; Make/Model

Insurance Company

Gwner or Company Name /IC No.

Cwmer or Company Contact No.
LRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

_16[8]11

Accident Time: |6 j-g  (24-HR-Format)

: Sf‘f&ﬂﬂtmm QQ:&L Belore ﬁf'lﬂnnS'PDF"P J&[ﬂ@

SIR 63 T

: T *Q Q‘PLU gﬁﬂq

g c‘-’”l“] ﬁé? DRIVER’S License Pass Date C’&(Hl 1’75\?

+ Spouse \ Parents \ Children \ Sibling \ Employee\ Ofigks:_OANEE -
143 Weng Vst A2 #0422 38
1) 2)

: WR VOUTDOOR. (e.g. working inside or outside office)
ot

Ajond Elion

—

: NTU(, [ ﬂ(.O"U‘é, ___Policy ND_QDOI 3 QG” % §4
: MC;— Siew S’hmu_

$ 1539 26742
__Owner’s Hp C?Hg éqql‘ __Company Tel
St63426493

= I

~ - CLEAR & BM \RAINING & WET \ AFTER RAIN & WET
H\_\""-—._

—

: Reporting Onlyk’é’;im Other Party VWClaim Own nsurance

Number of Passengers (Including Driv er): oL 'L\ #fm.,‘lj

Was there any video Captured by car camera: VES ‘n@ ~
Exact purpose for which vehicle was being used at the time of aceident: Frj@ uge \ Work purpose

Other Partv Driver’s Particular (if anvi

Vehicle Reg. No: 53 O 4 o C

7
Vehicle Make'Model: /®Yofa O +s
T

Yehicle Reg, No: G ?.\H Ci?q‘ §O j

Vehicle Male\Model:

MName Driver:

Name Driver:__

IC MNo. Driver:

IC Mo, Driver:

Dnver's Contact & Add:

Driver’s Contact & Add:




REPUBLIC OF SINGAPORE
IDENTITY carD No. $15392697

e
NG SIEW SONG

#r0sLKK/NAC Use Only

— CHINESE i

| Dwimof bk tar ﬁl:’-'-?l.
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For LKK/NAC Use Only
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(s Income

made different

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION| RULES, 1360

ROAD TRAMSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5093291854-02 Cover : drivo PREMIUM
1. Index mark and Registration Number of Vehicle : SLR3T67P
Chassls Number : KMHDBA1CMILIGETE23
2. Name aof Palicyholder o NG SIEW S0ONG
3. Effective Date of Insurance : 12 Aug 2019
4. Expiry Date of Insurance : 11 Aug 2020
5. Persons or Classes of Parsons entitled to drives

[a} The Policyholder,
(b Any other persen who is driving on the Palicyholder's order ar with his/her permission.
Provided that the persen driving is permitted in accordance with the licensing ar other laws ar regulations to drive
the Maotor Vehicle or has been sa permitted and is not disqualified by order of a Court of Law or by reason of any
enactment ar regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyhalder's business or prafassion.
This Policy does not cover
{a} Use for hire or reward.
[b] Use for racing, pace-making, reliability trial or speed-testing.
{c] 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 8 of the Moter 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 (SECTIOM 1) : 55600
EXCESS (SECTIOM 2] : NfA
WINDSCREEN EXCESS 1 55100
ADDITIOMAL EXCESS s NSA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMER'S PREFERRED WORKSHOP ! YES
INSURE WITH COE t YES
NCD PROTECTION : YES (FREE)
TRANSPORT ALLOWAMNCE ¢ WO
EXCESS WAIVER : NO
FRIMARY DRIVER o NG SIEW S0ONG
NAMED DRIVER (1) 3 TAN SUNG WEI
NAMED DRIVER (2] : WORNG CHOY CHAM
HIRE PURCHASE COMPARNY ¢ NfA
SUM 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 pravisions of the Motar
Wehicles [Third Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : RTMT MOTOR PTE LTD (Q0000571270)
Date of Issue 22 Jun 2019 12:50 hrs
Reprint : 22 Jun 2019 12:51 hrs

For NTUC INCOME INSURAMNCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




Policy Search Page 1 of 1

eBaolech = GeneralClaim
Hello, NAC_PAYA_UBI_S00601 ¢ Change Language » Change Password ¢ Log Out
My Desktop pﬂliw QUEIT »
HMatice of Loss e
Palicy . [ ] Date of Accident 16/08/2018 16:25 1
vehicle No, [For Motoe) ElRareTe = ] Certificata Numbar | ]

Search |

Cartificate Paolicyholder  Policyhoidar Wahicle Insured Commence
Mumer Name HRIC BeuEt: | Covar Tyau Mo, Objesct Cate
o SO%3291854- NG SIEW driva

0z SONG SISHIE8T  GPC  ooepiim

Select  Polcy No. Expiry Date

SLR376TP SLR3IV6TP 13/08/201% 11/08/30320

_Contnue |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 29/8/2019



Policy Information Page 1 of 1

= Policy Information

: Policyholder Palicyhalder
Palicy No, 5093291854-02 bt NG SIEW SONG NRIC 515392692
Certificate
No.
Address BLK 143 #04-22 POTONG PASIR AVENUE 2 SINGAPORE 350143
Product Group
Namia PRIVATE CAR INSURANCE Plan Policy Flag N
Pollcy Effective
lssue 22/06/2019 Date 12/08/2019 00:00 Expiry Date 11/08/2020 23:59
Dot
Excess . Al Claims
B

Type er Accident Eiiiis
Third Qwn ;
Party o damage  BOD SONERETND 1o
Excess Excess
Additional a as o
Excess Premium
Dutside
Eihaapora - g:.ltslﬂe
oo ngapore
Excess TP Excess
Agent RTMT MOTOR PTE LTD Agent Tel. 62871818 G5T Flag Y
Co-
insurance Mo
Flag
Cpen
Palicy

Info
Certificate
Info

@ Policyholder Mailing Address
Address 1 BLK 143 #04-22 Address 2 POTONG PASIR AVENLIE 2 Address 3 SINGAPORE 350143
Address 4 Addriess Typa Singapore addrass Post Code 350143

Related Policy o

Unit No. P S5003291854-02

¥ Insured Object: SLRITETP

= Endorsements

Seguence Crate of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5093291854-0... 29/8/2019



Claim Handling{accident reporting Claim Task

Claim Handling

Agchdent MT/ 1080038

Bolicy ko SATFIESa-02
Camificare ko
Enticyholder Name WG SIEW 50NG
Froduct Code BEIATE CAR SMEURARCE
Camact No.|Hobie) 51186591
Emil Adcrmn

I (® ko [} Yes

MCD #ralectan e

= Accidant Datess

Report Dati 9002019 14:27
Date uf Aczxdani (LU TPl L

Bapsring Cenire
Agsadem Locytioe

e Tedal Bxcess Applicabie

SERAHGDON RD BEFORE MOONSTORE LAKE

Exoess Tepe Har Accadan

CO Standand Excess BOO.Ca
VIED GO Excess aon
Agdmans Exeis o
Tats! DD Eacess Sgpacanke EO0LOD

W Reneins

= GET Realstered Tndormation
GET Regisred P
G5T Requtrtian Mo
o CaTn Healary

7 Pekryheider Mailing Addrias

Ardgress | BiE 147 30ad-z3
Addreas 4
[

e BT Delver Tnfa
Oinwver Mams W5 SIEW SOkG
Urnemed drver Neme
Magrsier Dale of Dorser Licare  D8/1171587
Canact SoMobiw] PILBES9l
Adrrem | BLE [&]
Addieks 4
Uit M 04-23
Qo amaSon v
Ceclaraion
Brvdihatyse or Blood Taxt o m

amrg?

Hd ficaian Histary

Claim 001 Hew |

Cawen Typa @

Coniesy ko, (Mol e e ]
Ermul Addrmen =—=%
Clrnael Tyod Claimane Tepa ® [Mease Saiect w

Clarmant Mams + l

eheche ki,

Cover Type
e b Ofce)
Spepal Rk

1A

HED Entitkement (%)

SRR

Aty PREH[LM

@

W) (T ves

Acodent Report WEhin 24 hrs e

Tirvee of AN N T

Cranpe Force

Windscresr Excess

P Staradand Excai

YIED T Encem

Taral TP Excass Appheatie

agoress 1
Ageress Typs

REwied Faboy Mum

Diniwer Type
Dirtwar RIS

Otk Age
Contact No.{OMcn]
Aduireas

Aauress Type

Driver Wekille Ho.

At LT

Inaursd Kamas
CENa0 Mo, [HEmE]
0 ehicie Mumiber
Typa of Barebt =
Claimant NEIC ®

16:35

1.0

c.oa
(=)

asd

GET Regisration Date

GST Regenratian Mo,

Palcysoudir MREC
Loy

Cromkart k. (o)
L0

elale Reagnn

Priwate Hie

Accident Typa

Coustry of BLrgens
ICH o

Cirivar is Covered?

Clament Aadress

Claim Dascnptaon

[ELEBITETR ¢ SIADAAT DA 18 Aug 2015
Prefemed Worksrog Coneacr [ |
LTR

Eequire Finaksaton

Due Aagistarss

Eepoet Taken &y !.'A_u iy |

# Prirk &E mater

Attachmant

@
icstent Mo T nson s
Lam Dor. Recessen ey

Pam #

Insured Labdiy
Prafereed Rigair Optan

Clyim Cloas Dase

Diaam Woo

upioad Date

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

Page 1 of 2

A

oeered

GET Statud vanfmd Fed
POTORG PASIR AVENLE 2 AeDOress 3 SINGAPOGRE 150143
Singapare eddreas Fog Cosde k]
5039185408
Hain Onver
F1RIRERT Tnvar DDE LERERTE b 3
£ Ty Experiante 1
[ Lontisst Ha.|Homs| o
BOTORG PASIR AVERLE 1 Aidreny SINGAPCRE F3I14)
Singeapive SNIreks Pas Code ABE4Y
Drreer itiurer Company
120 Wies (3 i
Eraurad MRIT FISTEPEET
Coneact s (omce)
T8 verice wumser
]
T |
IG at Faul \'E
ermu Workshop, Fasa wiknoa ﬂ (AT Eeceved |
e Date Becaved [FvazoTs000e
oo
THO IS 14:29
Calagary * Eanfisantal Lirgetfcy * Deprrplion =
_Browsa,, | [aa] [Fease saea = w [Rema ] |

209/8/2019



Claim Handling(accident reporting Claim Task )

Page 2 of 2

T AiachesEAl LiaL

Aitachmens

ChuEGaQEE -

-
b

“

w Wides s

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

Uzlaates By/Date

MAL_PAvA_UBE_BOOEOLT NATIDNAL ASSESSMENT CENTRE SERW]
CES) on 25 dup HF L4020

MA PETA UBL_BODECL] MATIDMAL ASBESSMERT CENTRE SERY]
©E9) on 29 Aug I01% L4:29

MAC PavA_uIBI_BECO60D| MRTIONAL AESESSHENT CENTRE BERV]
CES) an 20 Aug 2019 14:29

MAC_PRTA_LIBI_EODEDT| NATIONAL ASSESSHENT CENTRE SERVE
CES} an 29 Aug 2019 14:3%

WAL PRYA_LINI_SODE01] NATIOKAL ASSESSMENT CENTRE STRVT
CER} on 29 AL 2009 14.T%

WA P U1 300801 MATIORAL ASSESSMENT CENTRE SERVE
CES) an 39 Aug 2019 14:3%
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