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FATIST1B0TE { Nalional Assessment Cere Serg e - Libi
ENTRY DATE & TIME ORCE2018 10:22
SUEMITTED BY: Ligw Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repor correcily the details of the accidant to spead up the claims procass.
Z. This Feem must be completed by the Policyholder andios the Authorized Driver,

3. Ilormation provided must be as fruthful and accurate as possibe. Any witful misrepresentation or witholding of material facts may alow msurance cofmpanies 1o
—_—rrtirale

repudiate policy Fability.

4. The issun and cceptance of this Form by insurance companies is not an

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

admission of policy kabdty on the part of the insurance companses

&. This report will be forwarded by the insurers of the GIA Records Management Centre eslablished by the General Insurance Asseciation of Singapore (G4} far
archiving and that copies of this report will, for a fee. be mada dvailabie upon application by interesied paries,

7. By tha lodgemant of this reporl o the insusers ¥ou hieraby consend o the a

aroresand.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

06/09/2019 10:22

05/09/2019 18:30

BLK 2010 TAMPINES 5T 21 OPEN CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLM2112R
Insured/Policyholder
Mame Of Registered Owner HENG GOUT KUAN
MNRIC No 511644042
Email Address MNOEMAIL

Mobile Phane No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exacl 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, Pleaze stale action to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gander

Mabile Number

Fax Murnber

Contact Number

EMail Address

(LOCAL) +65-9336956 1
OFFICE-93369561

TOYOTA
HARRIER

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5089896023-02

HENG GOUT KUAN
511644042

13/11/1956

INDOOR

190971980

38 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-93360561

OFFICE-93369561
NOEMAIL

rehiving of this report at the centre and to copes of the report being made available

Pape 1al 12



Address

Postcode

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

Vehicle Registration Mumber 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 invalved in this accident?

Mumber of venicles (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 proparty 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 nolice of intended Prosecution given?
If Yes, against whom?

Circumstances of Accident

I'WAS REVERSING INTO A EMPTY LOT ALONG BLK 201D TAM

BLK 338 TAMPINES ST 33 #09-214
520338

NO

OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

MO

NO

YES

NO

NO

NO

ONTO A PARKED VEH LEFT FRONT PORTION NEAR THE FRONT TYRE,

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle MakeModal/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Fostoode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

UNKNOWN

PRIVATE CAR

PINES ST 21 OPEN CARPARK, | MISJUDGED GRAZED

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

1.

Please report correctly the details of the accident ta speed up the claims process.

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

3. Information provided must be 25 truthful and accurate as possible. Any wilful misrepresentation or with holding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission af palicy liability on the part of the insurance
companies.

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

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this repart will for a fee be made available upan application by
interasted parties.

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the eentre and to coples of
the report being made available afaresaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(al My insurer, my workshop and the General lnsurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [farm] and any other personal infarmation
provided by me or possessed by my insurer {callectively the “Personal Infermation”) and disclase and transfer such
Persanal Information to all insurer{s) who have insured vehicle(s) invalved in this accident (a1l insu rer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/Taw firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

(i) investigating the accident and/ar my claims:

(i) carrying out and/or dealing with my instructions or respon ding to any enguiries by me;

{iv) administering my claims lincluding the mailing of correspondence, statements, Invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same az well a5 on the
external cover of envelopes/mail packages); and/ar

[v] complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(b}  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

[c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law 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 claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le) the information so collected under {d} above may be shared / disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or ma naging fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: (If driver is not the policyholder) Marme:

Date & Time: MNRIC/FIN MNo.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A= SLM A2 R
2= JurnKwnaw'n
rr J’\‘fj . n
Ty ae EL. X :+ EI

Refer 1.

StatemenT

_]”ftt&r:

DECLARATION
I/We declare the foregoing particulars are true in every respect.

Driver's Signature
{If driver is nat the policyholder}
Date & Time:

Pu:-léu;#mlder's Signature
Date & Time:

Reporting Centre Personnel’s Signature
Mame:
MRIC/FIN No.:
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(7 Income

made different
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 185)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5089896029-02 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SLM9112R
Chaszis Mumber » ZSUB00085782
2. Name of Policyhalder : HENG GOUT KUAN
3. Effective Date of Insurance ;17 Apr 2019
4, Expiry Date of insurance : 16 Apr 2020
5. Persons or Classes of Persons entitled to drive#

(a) The Pelicyholder.
[b)} Any other persan who is driving on the Policyholder's order ar with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations ta drive
the Mator Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reasan of any
enactment or regulation in that behalf fram driving the Moter Vehicle
fi. Limitations as to Use#
{a} Use for social domestic and pleasure purposes and in connection with the Policyhalder's business or profession.
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 sampies) in connection with any trade or business.
[d} Use for any purpose in connection with the Mator Trade.
# 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. i e o
EXCESS (SECTION 1) 1 55600
EXCESS (SECTIOM 2) : NfA
WINDSCREEN EXCESS : 85100
ADDITIOMAL EXCESS o NfA
UNMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP 1 NO
INSURE WITH COE : YES
MCD PROTECTION » NO
TRAMSPORT ALLOWANCE ¢ NO
EXCESS WAIVER : NO
PRIMARY DRIVER : HENG GOUT KUAN
NAMED DRIVER (1} : ANMIE WONG PUAY CHOO
NAMED DRIVER (2} D NfA
HIRE PURCHASE COMPANY : TOKYO CENTURY LEASING (SINGAPORE] PTELTD
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LO35

I/We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Maotor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1587 (Malaysia)

Agency . HO TEE TEE {00000455529)
Date of 1ssue ;08 Apr 2019 10:08 hrs
Reprint 08 Apr 2019 10:12 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling
Actident MT/ 1081257

Claim Handling(accident reporting Claim Task )

Palcy Mo, JN8UBRCQS-03 Wehick Mo, SLMEILIH G2 Rogintretion Mo,
Cenfcate Mo,
micyhoker kame HENG GOLUT KLY Paley hasder MRSC S1i6d4a0elr
Frogut Code PRIVATE Ca [KSLIRANCE Coar Type Arivn CLASSIC Leading @
Contast MNo.|Mekiin) 9339561 Cantact Mo [OMice) Cantack ko, (Home |
Email Agiress Specl Remadk L=
KFK = bo e Toh @ Moo en eCode RAessen
MNCD Pratachon [T WD Enbiclemesnsy | [} Private Hie ha
¥ Adcidest Dutaily
2epor Dae OB/032018 15: 30 Acciaenl Begark Within 24 s g Accdent Teps Colided injo Parked Vehick
Date of Aocident 05092013 Time of Azeident to:mm 18:30 Country & Actident Segasare
Repomivsg Cenbra Orange Farcs ICH Mo
Aisdanl Lozt BLe 2010 TAMPINES 5T 2L OPEN CafPank
# Total Excess Applicabls
Excems Type Per Aroidest Winascreen Excess 100,00
Ok Standsrd Excexs 00,00 TE Sansdard Excesy n.oo
¥1ED DD Faress R WIED TE Bupess 0.00 Drweer is Covered? Coversd
Adabonsl Exieg ]
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O Drivar Tnfe
Dirtver Wama NG GOUT KUAKN Drriwer Ty FMuin Diiver
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Line b
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Reading? oy Hirrg injury Ten @ Mo
WeAficatinn Wghory
Clim el Maw
Cism Type # [I:-D-ru mmm FI"H'H 11840a2
Cﬂ'\l-lﬂ Contacy
Cortmit Mo, [Makile] faasuss; Mo, [eTmmnans ] Mo [
[Homa] [ Office]
e B e
Emall Acdress Wicle 1138 Velicie KNOT# K
L Hurmber
Clnim Desoripis B BEm ¢ UERGT QN B Bepl 2015 | Feeterren
n
Preferrag — =
; S ot B LYY o
Benbws b, - -
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Date Rugistered o 0973049 15:33 Close e BAEGIOE
=L
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=
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9/6/2019 Claim Handling(accident reporting Claim Task }

Bmase Salen v ]| [ * | | pasrmat ]

Choasa File | Mo fie chosen
Chiooss File | Mo fie chosan
Checas File o fia chosen
Mkt Read |

W Atachment List

ARBChment Uiplnaded By/Dale

iy MAC_PAYA_LIBI_BOUBD1] MATIONAL ASSESSMENT CENTRE SERVICES} o
z o6 Sap 2019 15: 38

RAC_PAYA_UB]_BO0SOLT NATIONAL ASSESSHENT CENTRT SERVICES) o
DE Sep X015 55136

NAC_PavA_UBI_BOOE01! MATIONAL ASSESSMENT CENTRE SEAVICES) o
05 Sep 2019 15:36

MAC_PAFA_LET_BODSD N MATIONAL ASSESSMENT CENTRE SERVICES] o
06 Sap 200% 15: 18

RAL_PAYA_UB]_BOCH0LT NATIONA, ASSESSHENT CEWTRE SERVICES) &
D6 Sep 2019 1533

MALC_PaYA_LINL_BIMG01| KATIONAL ASSESSMENT CENTRE BERVICES) o
05 Sep 2010 15: 33

WAL_PAYA_LEI_BEDOSON( NATIONAL ASSEESMENT CENTRE SERVICES) o
06 Sap 2015 15133

WAL_FAYE_UB] S00G011 NATIDNAL ASSESSHENT CENTRE SERVICES) o
DE Sop 1019 15-13

WALC_PAYA_UBT_ANOG01] MATIONAL AS5SESSMENT CENTRE SERVICES) o
o Sep 2019 1533

MAC_PATA_LISI_BODED]] MATIONAL ASSESSMENT CENTRE SERVICES] o
06 Sap 2019 15:33
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