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ENTRY DATE & TIME: 2710402019 1235
SUBMITTED BY: Jackson Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cofrectly the detais of the accident to spead up the claims process,

2. This Form must be complated by the Policyholdar andior the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies 1o

repudiate policy lability

4, The issue and acceplance of this Form by insurance companies & nel an admission of policy liabity on the par of the insurance companies
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 Cenire established by the General Insurance Association of Singagore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested partias.
7. By the locgement of this report to the insurers, you hereby consent lo the archiving of this report at the centre and 1o copies of the report being made available

aforesakd,

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

27/09/2019 12:35

27/09/2019 08:00

SLIP RD LOR 2 TOA PAYOH TWDS PIE (CHANGI)
SINGAFPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat FPolicy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

SLV2E83H

NG JOON YEW (HUANG JUNYOU)
593116634

NOEMAIL

(LOCAL) +65-96396040
OFFICE-96396040

VOLKSWAGEN
NEW GOLF 1.4 AT 5K13G5

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5097258227-01

NG JOON YEW (HUANG JUNYOU)
S59311663A

05/04/1993

OUTDOOR

10/01/2013

6 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-96396040

OFFICE-96396040
NOEMAIL
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Address

Postcode
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 Accident

Weather Conditions

Road Surface

Other Information

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
ambulance?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported fo the police?

If Yes,Please state which Police Station

Was nolice of intended Prosecution given?

If ¥Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachmant?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

BLK 123 LORONG 1 TOA PAYOH
#03-501

310123
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

ND
2
YES
NO
YES
NO
2

MAME: ;-
GENDER: : FEMALE

NO

NO

Y¥ES
YES
VIDEQ FOOTAGE WITH DRIVER
MO

SLT392X

PRIVATE CAR

Page 2 of 12



Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Agea

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Fostcode

DETAILS OF INJURED PERSON 1
NG JOON YEW (HUANG JUNYOU)

BODY

SLVZ683H
YES

MO

Page 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

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

. This Farm must be completed by the Policyholder and/or the Authorised Driver.

informatlon provided must be as truthful and accurate as possible Any wilful misrepresentation or withholding of material
facts may allow Ingurance companies to repudiate policy fiability,

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

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

The report will be forwarded by the Insurers of the GIA Records Management Centre esta blished by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Infarmatlon to all insurer(s) wha have insured vehicle(s) invelved In this accident [all insurer{s) whe have insured
vehicle[s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purpase(s)
of ;

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

[ii] investigating the accident and/or my claims;
(iti} carrying out and/or dealing with my instructions or responding 1o any enguiries by me;

{iv) administering my daims {including the mailing of correspondence, stetements, inveices, reports or notices ta me,
which could involve 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] complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
*Purposes”

(k) all insurer(s) who have insured vehiclels) involved in this accident and the Imsurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{¢) myPersonal Infermation may/can be disclosed by any of the Insurers and/or GlA 1o 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.

(e} the Information so collected under (d) above may be shared / distlosed:

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating. cantrolling or managing 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 orders,

1/ [

Pa!icwm"ﬁer‘; shnature I.'.I-rl'u'er';Signat:.rrt Reporting Centre Furﬂﬁnnel’s Signature

Date & Time! {If driver is not the policyholder) Name:

Date & Time: MNRIC/FIN No.:
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DECLARATION
IfWe declare the foregoing particulars are trueiﬁvery respect.

it . = Ve R
PalicyMalder's Signature Drh'cr'utnnllile Reporting Centre Personnals Slgnature
Date & Time: {If driver is not the pelicyholder) Name:

Date & Time: NRIC/FIN Mo,



'Vehicle No. 9/ V 683 f{ Model / Make Véfé.emw Gfm’z
Date of Accident 27/e1 / £y

Time of Accident 6§00 HRS .
Location of Accident Lor 90 lGn Pooh Sk foad ot PrE ( Chag’ )
Exact purpose use during accident fonte (e © 1 /

Name of Owner N¢  TJoon Jew

Telephone No. H/P : fﬁ{g? 4040 Home : Office : B
INRIC S92 /1663 A

Address AR 143 L’mm.g / Toa faph HoZ-ro) CP) .5?.-‘&!_’.?'2
Claim type oD C THIRD PARTY ) REPORTING ONLY j

Insurance Company NTHC . - B 3
Type of Coverage {Comprehensive ) Third Party  Third Party / Fire /Theft =
Policy No. i J&f?_,‘l_,;"f';.‘?_ b

[Name of Driver {AsAbove TFNo,

NRIC Any Passengers: |

Date of birth es /o ‘r‘/ (793 &mal 195 qp0e
(Occupation - |Qutdeor — >/  Indoor , ’
Driving License Pass Date to [er/ 2032

Gender “IMale > Female

Contact No. HfP: Home : Office :

Address -

Driver have any own vehicle |No, if yes, Reg No. "

Relationship Employee, If no, state Ops e

Weather condition ’fﬂéL:) Raining Other -

Road Surface < |Dr Dry .  Wet Other r
Any Injuries INo, < If Yes,Who? e

Name And Contact No. NG Joon  Jeaws - (J/P-‘ 7é2 7 52:4:5)

Name And Contact No. / ' f :

Police Report . t‘:;}, ) If Yes, Where?

Vehicle B No. ST 318K Any Passengers :

Mame of Driver , Contact No. :

Vehicle C No. ) Any Passengers :

Vehicle D No. N Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers : |
Witness Name A Witness Contact : ar- A, .
Accident Portion fear }Ow'ﬁ'a—n .

Camera Recorder

Yes /No

Email Address

Q,fm ;{{n}... 06 (& fotrat!. cor

PARTICULAR WORKSHOP Ffacat”
CONTACT NO. 68420051 / 6744 0510
CONTACT PERSON % 779
FAX NO 6741 0510 /

WORKSHOP EmpiL ADPDRESS

=alds B nS(- (om- 9
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made different
Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5097259227 Cover : drivo CLASSIC
1. Index mark and Registration Mumber of Vehicle . SLV2683H

Chassls Number P WVWEZZ1KICWA56433
2. Mame of Policyholder : NG 100N YEW
3. Effective Date of Insurance 1 15 Jan 2018
4. Expiry Date of Insurance 1 16 Jan 2019
5. Persons or Classes of Persons entitled to drives

(a} The Policyholder.

(b] Any other persen who s driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor 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.

Limitations as to Use#

{a] Usefor social domestic and pleasure purposes and In connection with the Policyholder's business or profession,

(=1}

This Policy does not cover
(a] Use for hire or reward,
(b} Use for racing, pace-making, reliability trial or speed-testing.
{cl 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 Mator 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) : 55600
EXCESS {SECTION 2) D N/A
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS :NfA
UNNAMED DRIVER EXCESS ¢ PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER ¢ NG JOON YEW [HUANG JUNYOL)
NAMED DRIVER (1) : MAA
MAMED DRIVER (2) : NAA
HIRE PURCHASE COMPANY : MAYBANK
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LDSS

|/'\We hereby Certify that the Policy 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 : DICKSON AUTO AGENCY (00000614645)
Date of |ss5ue ¢ 10 Jan 2018 16:10 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By:

Authorised Officer Chief Executive
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GeneralClaim

eBaoTech

Hallo, NAC_PAYA_UBI_B0D&0L * Change Language * Change Password * Log Out

Hy Daakiop Policy Query
Motice of Loss — - = — e e =
Balicy Ma. [ ] Date of Aecident [FTmaamisoe00
Wehacle Mo.(Far Motar) BLvzeaau ] Certdicate Number [ |
Certificate Poscyhoider  Policyholder vehicle  Insured  Commence
[ E
Cebact oty Koo Numbar Hame MRIC Product Cover Type [ Otjact Date Expiry Data
1 JOOM YEW
e el (HUANG  So311663a GRS SLv26EIH SLVIEAIH 17012013 16/01/2020
JUNYDU)

R

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 27/9/2019



Policy Information Page 1 of 1

= Policy Information

Policyholder Palicyholder

li P e
Policy No.  5097259237-01 Narme RG JD0N YEW (HUANG JUNYOU WRIC 593116634
Cartificate
No.
Address
Product  posvaTe CAR INSURANCE Plan Group N
Narme Policy Flag
Palicy Effective . .
issue Date 26/12/2018 Date 17/01,201% O0:00 Expiry Date  16,/01,/2020 23:59
Excess All Claims
Type Excess
Cwn
Third Party Windscreen
o damage &00 100
Excess Eetacs Excess
Additional 0 a5 o
Excess Premium
Crutside Dutside
Singapore 600 Singapore 0
O Excess TP Excess
Agent DICKSON INSURANCE AGENCY Agent Tel. 63447667 GST Flag ¥
':ﬂ'
insurance Mo
Flag
Open
Policy Info
Certificate
Info
@ Policyholder Malling Address
Addrass 1 BLK 123 #03-501 Address 2 LORONG 1 TOA PAYOH Address 3 SINGAPORE 310123
Address 4 Address Type Singapore address Post Code 310123
a2 Related Policy .
Unit No, 03-501 Mumbar 5097259227-01
[ Insured Object: SLV2Z683H
= Endorsements
Sequence Cate of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=509725922... 27/9/2019



Claim Handling(accident reporting Claim Task )

Page 1 of 2

Claim Handling
Acchdent MT/ 1064323
Pudicy ko, SETIE9IIT-01 Waticia Ho EILF R GST Regunrition o
Cartifizats Mo
Policyhokisr kame G OO TEW (HUAME JUAMFOU ) Fuiicphodoer MRIC SHIL1SG1A
Proguet Code PRIVATE CAR |MSLIERANCE Covaer Typs Brbvs CLASESE LA ey o
ComearT ma. [Mabibe) B FRG40 Covlact Ko, [Office) a Cartact Mo [Hame) a
Emai Acdregy Specal Remark e [~
L (LT CA, 0 b (e elsde Resson
HLD Frotedan M HCD Ermmsarant %] ] Privazs Firs Mo
W Aetidant Detals
Eaperi Daie ATOUR0E 13- Accidem Ripoel WERD J4 bl Yes Actideri Typa Caligand « Hkad B Abar
Date of Roodent ATOIR20L9 Tima of Accigenk Bh;mm 08:00 Ciiamiry of BCondent Singazars
Beparsng Carcre Orange Feron 1M P,
AT Lecatisn 5L0F RD LDA 2 TOA PAYOH TWDS F08 [CHANGT)
= Excean
Dt damage Exceds 00,00 Adaitiznal Exenin o Wirdicroan Excens 19,00
Untnafmed Orivar Bcesy oo Diimge Singapore OO Escess 00,00
Trird Party Excess o Chtsige Swgapor TF Escems =X i)
- Rasafns
= GET Regletwred Tsdnrmstion
GST kegatered Ho G5T kegaraon Dabe
GST Eagmratarn b, GET Wabuy Yerted TaE
Mzdification History

W Palloyhalider Malling Address

Address BLK L33 #O3-501 LORDMG | TOA PAYOH

Aauiress 3 Address 3 SIMGARDRE 310123
Aderirich 4 Adrrsam Typs BEQapere Sldieks Pagt Coce 31802
Lnil Mg, 0591 Rmlated Paboy Mumber S0P ESNIT-01
= DI Driver Info
Brivar ware WG 00N YEW (HUBNG JUAvOL) Birtver Ty Main Diiver
Unnamed driver Mame [T FILIG63A Orivar OOW 50471993
Regiser Date of Drver Lossds  10/01/3003 Drtver Agm b Onwifg Exparance B
Costact No,[Mabile) L EE T Contact Ko, [OfMce) ] Camact Mo [Hame) o
Andress 1 K 123 Andreis 2 LDAOHEG § TOA PEYDH Addreis 1 SIRGAPORE 110111
Apdress 4 Adress Tyge Fngapome sidress Peit Cods 30323
Uik Mo, o3.501
:l“;;m;*w' 12 v () Drtvear Weticia No. Ditwer Inguner Company
Bartirtisn —— . = =
::rrb:l;,wwamunn ti e & e ko
Madification, Histary
Clades 801 h.
Claim Type = e —i P — VG TN TEW (FUANG SUNYD - TV T S
Comtact e o) =T N — e S =
Email Adress (=== — =g £ ighacle Mamissr T T TR Wahicht Hamtar Gmem ]
Cuaimaar Type Claiare Tyze® [Tasss Seiect L) Type of Besets = iia Salact v
Cuman ama + — oo
Clamant Adzress [ |
S Descristion. BLvatai § 5ITIRTE 06 37 epr 2% B | ara of Prafesran wrnanay [ ]
prferes kg Cotea [——————— ES— T a—
Fosguira Fralisatien T | Preterarad Repar Ditien [Fraferren whrkarap, Same untncen ] GIA npar T |
e T r— Cien e e o sovainss 5
Repart Tasen By
[ P berver
(5ave] [ Bkt |
Attachmant
- -
Accident b, MTTLO84 32D Clairm b, =1
Laxz Doz Sacevas e ) wa Uplaad Dain TIAIINIY 1336
Pah Category Cpnbelesg Ungercy ® Caacripeon +
| _Browan,. | ] v 5o 1 mm— | I —
[ _Browss,. | Y [evee 5o & [ G o | —
I _Brose.._ | [E5RRE) [Fevee St 102 Ce— e - | ——
[ Browsa,,, | [ERar] [Fess semc = [ v [homar =]
[ Browse... | [ERA] [eise Sawet L] [me o [hormal T
| Beorwin. .. -IMH Samc = [ ~ [Sormai EBL____—

¥ Alachmant Lt

https://giclaim.income.com.sg/gcs/icm/eclaim/registrationSave.do 27/9/2019



Claim Handling(accident reporting Claim Task ) Page 2 of 2

;
3

Upiaded By/Date Caregory ? dirginey Cescripiion e i

[4

MWE_UBLMEEJLH;FJWS‘ mﬁi?ﬂiﬂT CENTRE SERVT NRBZ Cirtving Licanss % Nl MRS Driving Licarias 3018927

WAC_PAYA_LINI_BODSDT] MNATIONAL ASSESSMENT CERTRE S2kv]
CESY o I7 Seg 2018 17-78 =t (22 ) SAS 2015537

A2

A PAYA_LIS|_BH0S1] MATTIONAL A7 WT CENTRE
e :u;tm 17 Sep NEEJE'S;:: AT T Fhaiay Kormal Ehatas 2010-8-27

KAC_PAYA_LIB]_S0DS017 RATIORAL ASSESSHENT CENTRE SERV]
CES} an 27 Sep 2008 13:36 Pt Normal Pretos 2009.0.27

HAL_FAYA_UBI_BOCGOL[ KATIOMAL ASSESSMENT CEMTEE SEL]
2 IZE||:-:-'|2? Sep HH1H 13:38 i Fparra Mermal Photos 2009.9.27

KAL_FAYA_UBI_BDOGOL[ MATIDNAL ASSESSMENT CENTRE SEAVI
CES) on 27 Sap 1009 15:38 Prate Mormal Protis J009-9:27

MAC_PETA_LBI_BOOEOL] MATIDNAL ASSTSSMENT CENTRE SERY] .
CES) on 27 Sep 2019 13:38 L T PRted J019-8.27

MEC_PAYA_UBI_BODECL] MATIDNAL ASRESSHENT CENTRE SERVE
CESY a0 IT Sep 2005 13:38 Photes Rarmia Phobca 3009-2-27

RAC_PAYTA_LIBI_BODED] MATIDMAL ASSE T
LS cz:p{m 7 Sem 2019 j_EJI:EN EENPAE e Photes: Warmal Fhotox J0LE-3-3T

_,,ﬁ
i g

4
:
F

i |

Upleates By/Dals Foier Dute Fite: Marme ? Saurce
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