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MRATIG1 22557 ¢ Mational Assessmant Cenbre Sarsoes « Uty
ENTRY DATE & TIME. 160972019 1431
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report correclly the detads of the accident 1o speed up he claims process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver

3, Informalion provided muest be as truthful and accurate as possible. Any wiliul misrepraseniation or withobkding of material facts may allow insurance companies

repudiate policy liability.

4, The issue and acceptance of this Form by insurance compankes is nol an admission of policy liabiity on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwardad by the insurers of the GUA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and thal coples of this report will, for a fee, be made available upon application by interested parfies,
7. By the lodgemeant of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repor being made available

aforesasd,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

16/09/2019 14:31

15/09/2019 19:40

SAM LEONG RD BEHIND SPA BUILDING
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC Mo

Emall Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

Areg you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state aclion to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Pollcy

Policy Number

Cover Mote Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SMEIT0SH

ANG CHOON BOCK
51422406H

NOEMAIL

(LOCAL) +65-87207808
OFFICE-87207808

MERCEDES-BENZ
C200

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

N

5109782006

JASON ANG LI JIE
595189671

02/06/1935

OUTDOOR

oa/M10/2018

0 YEAR AND 11 MONTH
MALE

(LOCAL) +65-B7207808

NOEMAIL
Page 1 of 15



Address BLK 571 HOUGANG ST 51 #06-117
Postoode 530571

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weaather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

invalved in the accident 2
Was any body injured in the Accident? o]
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I h;lw.e-. bean apprﬁacl:nad by upknown .persnn:s: NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NOD
If Yes. Please state which Police Station

Was notice of intended 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? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBDAas21Z

Yehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Ma, Of Passenger (Including Driver)

Fage 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Pl=aze ~epart correctiy the datails of the accrdent o speed up the claims process

P THis Eacm must be g the P Authorised Driver.

3. Information arovided must be 35 gruthful and accurate as possible, Any wilful misrzorzsentation or wthholding of mataria
facts may allow insurance companies to repudiate policy liability.

4. The issue and acc2atance of this Form by insurance companies is not an admission of palicy liahility an the part of tha insuranca

companies.

5. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Genaral insurance
Association of Singapore (GIA) for archiving and that copies of this report will for 3 fee be made available upon apolication by

intarested parties.

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

8. Consent under the Personal Data Protection Act (PDPA)

| undarstand, acknowledge, agree and consent that:

{a} My Insurer, my workshop and the General Insurance Association of Singapare [ "GIA") may/are permitted to collect, uss,
disclosa and/or process my personal data/personal information set out in this [form] and any other parsanal infarmation
arovided by me or possessed by my insurer [collectivaly the "Personal Information”) and disclose and transfer such
Personal infarmation to all insurer(s) who have insured vehicle(s) involved in this saccidant (all insurer(s) who have insursd
venicle(s) involved in this accident shall ba collectively rafarrad to as tha "Insurers™), tha Insurers’ lawyars/law firms, the
Monetary Authority of Singaoare and any ralzvant government agency/authority {such as the police), for the purpose(s)

of :

{1} processing, handling and/or dealing with my claims including the sattlemant of the claims and any necessary
investigations relating to the claims;

[ii} investigating the accident and,/or my ciaims;

{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

fiv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could invalve disclosure 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} camplying with applicable law in administering, processing, handling and/or dealing with my claims.jcoliectively the
“Purposes”)

{b) allinsurer|s] who have insured vehide(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 more of the abave 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 Infarmation will alsa be collected and used to compile claims histery for the purpose of fraud detection,
imvestigation and management in present and all future claims.

{e] theinformation so collected under (d) abave may be shared / disclosed:

(i} to all insurers 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

{ii] for complying with requirements under any regulations, laws or court orders.

Palicyholder's Signature Driver's Signature

Date & Time: (If driver is mot the policyholder) Mame:
Date & Time: MNRIC/FIN Ma.:

Reporting Centre Personnel’s Signature
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

(M

Policyholder's Signature
Date & Time:

Driver's Signature

Date & Time:

(If ériver is not the policyhalder)

Reparting Centre Personnel’s Signature
Mame:
NRIC/FIN Na.-




Date of Accident
Accident Place
Vehicle, No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No,
DRIVER'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

{24-HR-Format)

I8 -0 ~ 20\ Accident l'me: 940

ot leony %l (Bekind Spor Buitding)

MK 3709 H Make Model: NEQEDES REN2 W0
:ETUL

Policy No: 51097912000

ANG CHoon  Boek SR 4oL H
o P __ Owmer’s Hp Company Tel
. JAON Ml LT STe §aS1gap7T

: O -06 - 1495 DRIVER’S License Pass Date  ©OF ~lo- L0\g

: Spouse ' Parents ‘u@u—mﬁa Sibling \ Employee'! Others;  —
Blogk S7) Hm"ﬁmnﬂ Street SU #og-17 S(S36S71\
1) R7:0 780% 2)

: INDOOR e.g. working inside or outside office)

—

.

CLEAR & DRY), RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ @ ' Claim Own Insurance

Number of Passengers (Including Driver): ©\

Was there any video Captured by car camera YES n@
Exact purpose for which veicle was being used at the time of accident:Private use)) Work purpose

Any Injury (If YES, Pls state):

Other Party Driver’s Particular (if any)

Vehicle. No:

GRD 250 2

Vehicle. No:

Vehicle Make'Model: MVTSU Ry 81\

Vehicle Make'Model:

Name Driver:

MName Driver:

IC No. Driver'Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
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Certificate of Insurance

MOTOR VEHICLES [THIRD PAATY #15KS AND COMBEN SATICN} ACT [CHARTER 189|
MOTOR VEHILLES [THIRD FARTY RISKS AND COMPENSATION| RULES, 1560

ROAD TRANSPORT ACT, 1937 (MALAYSLA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1953 (MALAYSIA)

Certifieate Number: 5109792005 Cover | drvo CLASSIC
1. Index mark and Registration Mumbar of Vahicle . SMK3ITO9H

Chassis Number WDLMM0412 4272963
2. Name of Policyholder . ANG CHOCHN BOCK
3. Effectve Date of Insurance | 1B My 2018
4. Expiry Dare of Insurance 07 Jun 2020
5. Persons or Classes of Parsons entitled to drivel

(3] The Policyhaider,
(b] Amy other person who & griving on the Palieyholder’s osder or with ts/her permission
Pravided that the persan driving js permitted in atcordance with the licensing or other laws or reguiations to drive
the Mator Vehide or hax bean 0 permitted and 's not disqualified by arder of a Court of Law or by reason of any
anaciment ar regulation in that bahalf fram driving the Motor Vahicle,
6. Limitations 3= to Uses
fa) Use for social damestic and pleasure purposes end in connection with the Palicyholder's business or profession,

This Pelicy dees not cover
{a) Use for hire or reward.
{b} Usefor racing, pace-making, refiability trial or speed-testing.
(£} Use for the carriage of goods lother than samples) in connection with any trade or business.
{d} Use for any purpose in connection with the Mater Trade.
# Limitations rendered inoperative by Section & of the Motor Vehicle {Third Party Risks and Compensation)
Act [Chapter 185) and Section 85 of the Foad Transpart Act, 1987 (Malaysis], are not 10 be included under thags

freaings,
EXCESS {SECTION 1) + 35600
EXCESS [SECTION 2§ :NSA
WINDSCREEN EXCESS : 58100
ADDITIONAL EXCESS T NfA
LUNMNAMED DRIVER EXCESS : PLEASE REFER OVEALEAF
REFAIR AT DWNER'S PREFERRED WORKSHOR : NG
INSURE WITH COE : YES
MNCO PROTECTION i ND
TRAMSPORT ALLOWAMCE : YES
EXCESS WAIVER : NG
PRIMARY DRIVER . ANG CHOON BOCK
NAMED ORIVER (1) L Mfa
NAMED DRIVER {2} : N
HIRE PLURCHASE COMPANY : SPEEDO CAPITAL PTE, LTD.
SUIM! INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/\We hereby Certify that the Podizy to which this Cartificate relates s issued in accordance with the provisions of tha Mater
Vehicles (Third Party fisks and Compensation) Act {Chapter 183} and Part IV of the Eoad Transport Act, 1387 (Malaysial

Agency SPEELD CAPITAL *TE. LTD [0ODOOB15501)
Date of kjue 28 May 2019 10:06 his

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%% e

Authorised Officer Chief Exetutive

Countersigned By:




9162019

Claim Handling
Aecident MT /1082578

Claim Handling{accident reporting Claim Task )

Palicy Mo, s1o8THIC08 wehicie b, EMKI705H GET Registration Mo,
Certiicate Mo,
Pulcyhakier kame ANG CHOON BOCK Fobcyhoider KRIC Si4z24068
Froduct Code PEIATE CAR [NSURANCE Cower Type arten CLASSIC Loading a
Comtact Mo, [Mosile] HTI0TROB Canact b Offica) Contact Mo.{Home}
Ermail Adoress Spacial Ramark Cde
e s b YEs TCA w Mo Yes eCode Reason
ML Brataction Wa NED Erftiemantis) & Frime ire W
% Accident Details
Rapart Cabe 14 09/201% 14:43 Aogaent Repom Within 24 ks Yes Acgigent Tyze Sige Twipe
Date of Accdent 15M8,/2013 Tifre of Acgident hemm i5:40 Counbry of Accident Singapore
Heportieg Centre Crange Force 1M S,
Accident Location 54H LEOHG AD BEHIND 5P BUILDING
v Totsl Excess Applicablas
Entess Type Per Arocdeni Windscraan Excess 100,00
00 Standars Excaes £00.00 TP Standard Excess 0.00
YIED OO Excess 2500.00 YIED TP Excess 2.00 Brer i6 Covand? Covred
Acaitionsl Excess [
Tiptzd 00 Exoess SppEcs e JL00.0a Total TF Exciss Asplcabie .00
% Benafits
Coverape Gum Insured
Transpet &lmance F3555900,.80
W GET Registersd Iatsrmation
GET Regnterad e G5T Rsgmiraticn Dste
GET Registration Me. GET Status Varified Yes
Maodficsbon History
= Policyholdar Mailing Addrass
Aesdre 1 Bk 571 80117 Addrans 3 HOUGANG STREET 51 Address 3 SIMGASORE 530571
Agdress 4 address Type SiAgaPOE BIGNESE Post Cade 530571
ik b 05117 Hnlted Pelicy Fumber 510973006
w O Driver Infs
Brmenr Mmrre - _-Lm-d p:nr Dirivar Tyga Unnased Drver
Unmamad driver Mama JASON ANG L1 JIE Dirivar KEIC 555189671 Driver DOB 024051995
Regmier Date of Onver Lcense  0d/10/3528 Drtvar Age 24 Orivieg Exparience [
Cantact heMabin) E720780E Conac Ko (Ofca) ConLact e Homs)]
Adress 1 Bk 571 808117 Address 3 HOUGANG STREET 51 Address 3 SIMIAPORE 530571
Address 4 hddrass Type BInGapore RidresE Post Code 530571
Linit b, 6117
Cipeeg P2 omn g Singapore
et iyl Yes s b Driver Vehick ko, Driver Insuner Company
Drclarstion
Br Bieud Tus
h::g“" B Dkt Teat omg Any injury? R
Madification Histary
Ctsim 301 H
Conien Type * [op-wx v prured g cHoon BoCk | lesres Eiaza
Contact Comact
Cantact b Motie) BTa7296 ho.  [E3178435 W,
[Home} [Cefon)
| erice o | verscre  ngs
Ermiad S rasi e e 3 I0%H yendcie [rr:y
Kember
N o
Claim Dascription BHII70RH / GACSILZ OM 13 Sept 2013 | Preterea E
Workstap
Freterred
Warkihap o nsured Liabiity | Mot at Fuie v =]
Bk No, [y # [hesair | Prafurred Warkanog, Nams unk ¥ | epoe [Racabad v
) Datien Crarm Duate
Date Begisteres 2013 14:42 | e | l; ._'m
Dpte
Risswart Taker By JLEw Srak mul |
# Print &K lether
- - H 1
Sma || Subms |
Afttachment
-
Arohders Ho TGRS S L= (111} ]
Last Doc. Receved e L Na Upkad Dabe 16/04/2019 14:30
Pakh * Categary ® Confdential Limgency * Desn
| Paase Saiec v ] [mo v | [sormal ][
| Preese Seiect | [ * | [sormal ][
| Mgzt Setect +| [wa * | [Moeman [
E Flesse Seiect v [wo * | [sormat ]
[Clear]  [Pwase Ssien v [ v | [Mormal ][
Chear [ Proese Seiect v ] w2 * | [Morma ¥ [
hitps:/igiclaim.income.com.sg/ges/icmieclaim/registrationSave.do 12
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Claim Handling{accident reporting Claim Task )

Uplaacied ByiDabe

MAL_PAYA_F_BODEDT] MATIONAL ASSESSMENT CENTRE SERVICES) 0
LB Sep 201% 1450

HAC_PAYA_UD]_BODEQL] NATIONAL ASSESSHENT CENMTRE SERVICES) 0
16 Sep X017 14:49

RAC_PAYE_UBI_EO0E0L] NATIONAL ASSESSHENT CENTRE SERVICES) o
LG Sep POAF 14:40

WAC_PaYA_UBI_ED0E0L] NATIONAL ASSESSHENT CENTRE SERVICES) o
16 Sep P01% 14:49

KAC_Pava_LUBI_S00601[ MATIONAL ASSESSHENT CERTRE SERVICES) o
16 Sep J0US 14:49

MALC_PaYA_URI_A00601] MATIONAL ASSESSMENT CENTRE SERVICES) o
14 Sep I0UT LA-43

MAC_PAYA_LIBI_BODGOL] RATIOMAL ASSESSMENT CENTRE SERVICES) &
1€ Sap 2019 14:4%

MAC_PRTA_LISI_BOOGOL] NATIONAL BSSESSMENT CENTRE SERVICES) &
16 Sep 2019 14:48

MEC_PRF&_LSI_BODEDT| MATIGNMAL BESESSMENT CENTRE SERVICES] o
it Sep 2019 14:48

MAC_PavA_LEI_BODED1] MATIONAL ASSESSMENT CENTRE SERAVICES) o
L6 Sep 2019 14:43

HEL_PAYA_LKI_BOOEDL] MATIONAL ASSESSMENT CENTRE SERVICES) o
L6 Sep 2019 1448

NEC_PAYA_LBI1_BODED1] MATIOMAL ASSESSMENT CENTRE SERVICES) o
L6 S=p 2019 14:48

HAL_PATA_LUEI_BODEDT] MATIONAL ASSESSMENT CENTRE SERVICES) o
LG Sep 2019 14:48
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Phatas

Photos

Fhatos

FPhotog

Photos

https:igiclaim, income. com.sg/gesficmi/eclaimiregisirationSave.do

Uplsaded EyiDats Faider Date

Fils Hpma

urgency

O]

Kol

Morreal

FoFmal

Mermal

Desciption

HRICS Driving License 1019-3-16

BAS 2015-5-16

Fhotos 2019-3-15

Fhote I0158-3-16

Photos 2015515

Phoing 201%-9-16

Photoy 2019-9-18

Photos 201%-9-16

Photod 201%-9-1%

Phobos 2015-9-18

Pratis P019=0-18

Begtos J019-9-16

Prgbes 101 9-8-15

Coglery in Kaw Window Scan snd upleading
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