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MMAT191 20833 ! Nalional Assessment Centre Services - Libi
ENTRY DATE & TIME: 30v0di2019 10:20
SUBMITTED BY: Jackson Ha Zhaa Tean

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be compleled by the Policyholder andiar the Authorised Driver.

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

repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy Bability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) far
archiving and that copies of this report will, for a fee, be made available upon application by interested parlies

7. By the lodgemsant of this report o the insurers, you hereby consent to the archiving of this report at the cenire and to copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

30/09/2019 10:20

29/09/2019 01:50

NICOLL HWY TWDS GUILLEMARD RD
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative 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 policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SMH2416D

EASA TRANSPORTATION
533478114

NOEMAIL

(LOCAL) +65-96042623
OFFICE-96942623

MNISSAN
SYLPHY 1.6 CVT

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5107459303

ANG BOON THIAM
S6935650A

14/10/1968

OUTDOOR

05/10/1298

20 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96942623

OFFICE-96842623
NOEMAIL
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BLK 110 BEDOK RESERVOIR ROAD
#04-278

Posteode 470110

Was driver an employee of the Insured’'s Company NO

Address

If No, Relationship of the Driver with the Insured OWNER
Vehicle Registration Number of Driver's Own -
Vahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISICN
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle) 3
involved in the accidant

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

\Was any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. e
Number of Passengers (Including Driver) 4
Passenger 1 NAME: © SALLY LIM

GENDER: : FEMALE

Passenger 2 MNAME: : ANGIE
GENDER: : FEMALE

Passenger 3 MNAME: © ALAN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
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? YES

Remarks/ Reasons: VIDEC FOOTAGE WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Number SDQ9193E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver TAMN CHEE HEONG
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MNRIC/Passport Number 573354540
Contact Number 90268596
Address

Postcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMASEE2X
Yehicle Make/Model/Colour

Details Of Proparties

Vehicle Category FRIVATE CAR

Name of Driver JOHN KOH WEI CHENG
NRIC/Passport Number SB435496A

Caontact Number 901686752

Address

Postocode

Insurance Company Name
MNature Of Damage

No, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding 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 of policy liability on the part of the insurance
companies,

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

6. The report will be Torwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that copies of this report will for a fee be made available vpon application by
interested parties,

7. By the lodgment of this report 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)
| understand, acknowledge, agree and consent that:

(@) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal Information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicleis) invalved in this accident {all insureris) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the insurers’ lawyers/law firms, the
Monetary Suthority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

(i} 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;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me:

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 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”)

(b) all insurer{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 more of the above Purposes; and

lc)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(d) my Persanal 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} toall insurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Policyholder's Signature DPM@Hature Reporting Centre Personn Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN Mo.:



SKETCH PLAN
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I_w&; (L-Im‘ni alrc-ﬂ? r.c."rf'r Hj‘{lvﬁf 'éq/ffr-l"} 51‘,--'?’?4-:3/1-1/ :Qw,q"rc-ﬂ Ti’c”- '7%’?.'{ f‘-ﬂf

There veer o -{'ﬁﬂ qf‘peﬁd'r ff-fd'rﬁ"anf;/ j.j‘%,vff'f ?115 fft‘/ }.;.rj ﬁ?q”ﬂ’ f"b w-w,rf‘ ¥ 4 4flfe ch?wfy

comp Hu o Stop.Voh 8 (sPQAIG3E) MMJ e 4lso ﬁﬁﬁéd" her car bebind e

A moment [ater T felF an rm[parc-rl on rese of my vebicle- U;orn q{fﬁﬁﬂ p

T noticed hal Vel & had 5 front f:m;cfcﬁ/ inft +he rear of ny wehiefe. AT +he
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Policyholder's Signature %river'sﬁignatum Reporting Centre Persginel’s Signature
Date & Time: {If driver is not the palicyholder} Wame:

Date & Time: WRIC/FiN No.:



SpLPH

VEHICLENO: ¢ H ay /LD MAKE/MODEL: MZA7AM
Date of Accident laloa[ruta Time: ¢)-S0 Foreign Veh Invalved YES / NO
Location of Accident | Meoll  Highway fuds Q'm.ﬁ’.ﬁpmm Foreign Veh No
Country of Loss £d i
Vehicle Damaged No. of Veh Involved ;
Claim Type OD /(TP-’/ REPORTING Was There Any Witness  YES / NO
INSURANCE CO NI E Tnre me Name of Witness
Coverage €omprehensivef TPFT/Third Party Only Contact No
Policy No FT%54 4 3
Fleet Policy YES / NO
OTHER VEHICLES

OWNER / CO. NAME | €70 TEANURTATIC o VEHICLE B . sPAAI9TE
NRIC/Co's Reg No. | ¢ 31wTet! Category
Address gLk Itv BEdck RESERvCIE pgp | Driver's Name : TAN CHEE HEON G

HO¥- 198 S{gae tte) NRIC No 573 I5dLYD
Contact / Mobile No | ¢4V LE 13 Contact No qelas4|,
Email Address No. of Passenger :
Date of Birth
Gender ‘M/F VEHICLE C SMAALLT A
DRIVER'S NAME TANG BeenN THLA T Category ]
NRIC No $hadclsah Driver's Name  : JOHN gor WET CHENT
Address Blk o BEsclk RESERWUIR Rp MRIC No & e o T6A

Ho¥-198 S(+Tene) Contact No : Qulbf7ez
Contact / Mobile No ghed b3 No. of Passenge :
Email Address eritang. 690073 (e gral-L e
Date of Birth wfleifalg VEHICLE D
Gender o/ F Category
LICENSE PASSED DATE Jys 1o /1664 Driver's Name

MNRIC No
Occupation Indoor / Qutdoor- Contact No
Relation with Owner sal £ FRYFRIETUR | awa )| No. of Passenger :
Does Driver Own Any Other Veh ?  YES /NO >
Vehicle Reg No
Insurance Co

Weather Condition iﬂaa?f Raining / Others Video Captured Yes/ No
Road Surface dfu,iz;’ Wet / Others
INJURED : YES £NO
Name of Injured Police Report  : YES/NO
Convey To Hospital by Ambulance : YES / NO If YES, Where
MNO. OF PASSENGERS : ”
Name of Passenger : Cafly [ . Cmvalt) 2/ INJURED?  YES/NO
Name of Passenger : Alaw' (o) A PR INJURED? YES/NO
Name of Passenger Ao Cltmol) M /(B INJURED? YES/NO
Name of Passenger - M/F INJURED? YES/NO
REMARKS
MName of Workshop Contact No

Address

Email




{fFincome

made different
Certificate of Insurance

—

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 184)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR WEHICLES (THIRD PARTY RISKS) RULES, 1859 [MALAYSIA)

Certificata Number: 5107459393 Cover : drivo CLASSIC
1. Index mark and Reglstration Number of Vehicle : To Be Advised

Chassis Number : MNTBBAB17Z0034532
2. Name of Policyholder : EASA TRANSPORTATION
3. Effective Date of insurance : 16 Feb 2019
4. Expiry Date of Insurance ¢ 15 Feb 2020
5. Persons or Classes of Persons entitled to drive#

(&} The Policyholder.
(b} Any other person who is driving on the Policyholder’s order ar with his/her permission.
Provided that the person driving is permittad in accordance with the licensing or ather laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by arder of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motar Vehicle.
6. Limitations as to Usa#
(a) Use for social domestic and pleasure purposes and In connection with the Policyhalder's or Hirer's business.
This Policy does not cover
(a) Use for racing, pace-making, reliability trial or speed-tasting. )
(b} Use for the carriage of goods (other than samples) in connaction with any trade or business.
{c) Use for any purpose in connection with the Mator Trade.,
# Limitations rendered inoperative by Section 8 of the Motor 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 thesa

headings.
EXCESS (SECTION 1) : 552,000
EXCESS (SECTION 2) : 551,500
WINDSCREEMN EXCESS 185100
ADDITIONAL EXCESS t NSA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REFAIR AT OWMNER'S PREFERRED WORKSHOP : ND
INSURE WITH COE : YES
NCD PROTECTION : NO
TRAMSPORT ALLOWAMNCE : ND
EXCESS WAIVER : ND
PRIMARY DRIVER ¢ ANG BOOM THIAM
MAMED DRIVER [1) : N/A
NAMED DRIVER (2) : NSA
HIRE PURCHASE COMPANY ; HONG LEONG FINANCE LIMITED
SUM INSUIRED : MARKET VALUE OF INSURED VERICLE AT TIME OF LOSS

I/We hereby Cartify that the Policy to which this Certificate refates is issued in accordance with the provisions of the Motor
Venicles (Third Party Risks and Compensation} Act (Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia)

Agancy : ST INSURANCE AGENCY PTE. LTD. (00000573223)
| Date of |ssue : 14 Feb 2019 15718 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
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Vehicle Mo, [For Mator) |5MH94150 | Certificate Number [ |

_Search |
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I I
Select  Policy Mo, Number  oicyhalder Name bl Product Cover Type "0 i Dte Expiry Date
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Policy Information Page 1 of 1

= Policy Information

Policyholder

Policy No., S10745%393 Name EASA TRANSPORTATION m{?lmldu 53347B11A

Certificate

Mo,

Address BLE 110 #04-278 BEDOK RESERVOIR ROAD EUNOS VISTA SINGAPORE 470110

Product Group

Pl PRIVATE CAR INSURANCE Plan Palicy Flag M

Policy Effiective . .

icue Dats 14/03/2019 Date 16/02/2019 00:00 Expiry Date 15/02/2020 23:59

Excess All Claims

Type Per Accident Excess

Third Party 500 damage 2000 Winsecree: S50

Excess EXCRES Excess

Additianal o o5 o

Excess Premium

Durside Cutside

Singapore 2000 Singapore 1500

00 Excess TP Excess

Agant 5T INSURANCE AGENCY PTE, LT Agent Tel.  G4549098 G5T Flag b

Co-

ingurance  No

Flag

Open

Palicy Info

Certificate

Info

= Policyholder Mailing Address

Address 1 BLK 110 #04-278 Address 2 BEDOK RESERVOIR ROAD Address 3 EUNOS VISTA

Address 4 SINGAPORE 470110 Address Type Singapore address Post Code 470110
’ Related Policy

Unit No. 04-278 i 5107459393

[¥ Insured Object: SMHO4160

= Endorsements

Saquence Date of Endorsement Endorsement Type Endorsemant Status Endorsement Cantent

Thank you for giving us the
opportunity to serve you, We
confirm that from 16 Feb 2019,

Endorsement Take Effactive the fallowing policy details are
amended as follyws: VEHICLE
REGISTRATION NUMBER:
SMHS4160

Basic Information

1 16/02/2019 00:00 Endors:

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510745939... 30/9/2019



Claim Handling(accident reporting Claim Task

Claim Handling

001 OD-MX)

Page 1 of 2

Accident MT 1064572 -
oy Wa. FI07459393 wmeza Mo S 18D GET Registraton Na.

Cartfcate Ko,

L T &GS TRAKSPOATATION Eniicyhaidar NEIC S1M470118
Fragut Cooe PRIVATE CAR [MSURANKCE Cowesr Typs orivn CLASSIC Lawsing a

Coniact Wo {Mooie] BeReI827 Cantact Me.(DfMce) o Comact Mo [HImE) ]

Email Addvess Special Remars atode [T

EFK W Mo ves TCA @ ha e eCode Rmsman

MECD Brotibtan [ MCL Entbitement®) 13 Fravaie Hire Va3

= Aecldant Datals

Eepont Date 30y05/2019 11:26 Aecidars Bepsrt Within 34 Bri e Bccigen Tepe Chain Colsion
Cane of Arcadent 29082019 Time of Arvigent hh:mm nLEa Tounkry of Accidend Sngapzrs
Beptrleyg Cenirs Grarge Foroe 1CH ka

Arcaiant Locatios MICORL HAY TWDRE GUILLEMARD ED

% Total Bucess Applicabls

Excest Type Per Aozadent ‘Wirdicreen Exieid LOa.Cd

O Biwnwiarg Eucess 2.000, 00 TP Srandard [xoean 1,500,00

YIFD OO Fucess oo ¥IED TP Extant aon Drivar 15 Comerea? Covered
Aoinaral fecass (=]

Teoti Of B cirich A3 pd o2 b 2,085.00 Toaal TP Esfess Appaanie 1,500.00

T BanafEs

- m Meglitered lﬂﬁmh a
GST Regezaran so GET Aepistration Gals = == = = =
GET Regebratan N G5T Sratus venfied s
Heddtcason Faany IO 201 F 1130003 Symem chanpsd GET Status venfied fom Mg i Yy

= Palloybabler Halling Addvass

Ardrais 1 S L0 #0273 Raoress T BEDCK BESERVOMR, ROAD Agdrans 3 FUNROS VISTA
Arkiress & EINGAPDRE 4TOL10 AedudriEs Typs Sifgapere didneks Past Code Ll kL]

Ll Wi [ TFE ] Belared Policy Humber F10T459153

@ Of Drhear Info
Descuama ANT BOOH THIEM Dritr Type Main Drivar o

L FullPeb) Ariwelr M Drver NEIC SESISEE0 Crwear OO0 IIRER
Rugimer Date of Orivar Lenas  08/10/196 Tiriver Age £ Dewing Experience 2

Cantart b, (Mabike) MR4I6I3 Comies Wo.[C#ta) o Contan b, (Home ) 0

Addrais 1 B 110 Aepdress § BEROK RFSERVIIE 2TAD hrdrans 3 EukIDS viSTA
Adrass & SIrGaPORE aPOL10 egdress Tyge Sirgagore asdrasy Pasi Code LR blcl

Lni Ko, M-I7R

m::ﬂ':;,““”" O van @B Mo Driear 'Warich o, Dewver ngurer Compang
Decaaron - -
T B g A inuny? e @
HMadfication Hsiony
 Claims 091 GO-HE h.
e — = S i T
Concact Na.(Matile) wei2823 Contast ha.[Hema) (7 Eoetact M (0McE] MIL
R [T e Y ST
Claimare Type Caomant Type = [Mease Seen I Type of Baratt ® acien et ~
Claimant Mams * I Claimant NRIC + e e
Clsiman: fadress [ ]
Cm Descrptian [Eem410a ¢ sogR1ean o1 3 sept 2039 [ viame ot raeerma ey [ |
mu.md Cartart Inairsd Lisbilky * fistarrase =]
Reguire Fnalastion |\“—E Prifereend Kipar Optan Ful'u'mmm hame uningan %] GLA mpan
S g it e P i
Report Tanen By Tackzan '—_| Warkihop Bapaie Tocal Loss bin Repared

2 pent AR tettar

Ewea || Sutennt |
| Attachment
- i i
Bctidar Ho. Mr{1084871 e o o
Last Do Receined ) vaw O Mo Upioas Daba WIS 130
it Catmgory ® Lol [esCripion *

Browsn.., | [Eia] [Frase Seinc:

ol

T | E—

Browse... | [ERae] [Fease seec

B = wiloma [

Browse... | [EREE] [Fesse 5eea

beowne . | [ [Foone 550

Browse... | [EHee] [Fease soes

[ [z v [marma =]
=i 2 T o |
e e w [homai v |

Browse... | [ERE] [Mease Seex

= 21 C I - |
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Claim Handling(accident reporting Claim Task 001 OD-MX)

W Artachment List

N

§
it

ARNGeCeaNEa ¢ !
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= Wideo Lis

Uzlopded By Tne

AL _PAYA_ LD BOOGOL[ MATIDMAL ASSESSMENT CENTHE SERV]
CES) on 30 Sap 3019 13:03

MAC_PRYA_UBL_BOOGO]| MATIOMAL ASSECOHENT CENTRE SERVE
CES) on 30 Sep 200% 1302

MAC_PEA_LRI_BO060T| NATIONAL ASSESSMENT CENTRE SERVE
CES) on 30 Sep 2009 1305

MAC PAYH LIB]_ECO&X| MATEONAL ASSESSMENT CENTRI SRRV]
CER) on M0 Gep 2009 11032

MAC PAYE LIB] EO0501] NATIOKAL ASSESSMENT CENTER SREV]
CES) on 10 Geap 2010 11:32

WAC_PAYA LB S00801( KATIOKAL ASSESSMENT CENTEE SEEV]
CEG} an 30 Sep Poa% 1132

KAC_Fave LBl a0is0l] RATIONSL ASSESEMERT CENTRE 50341
CES) o 30 Sep J02% 11:32

WAL P LB BO0G0A[ RATIOMAL ASSESSMENT CENTRE SERV)
CES) o 30 Sap J01% 11:33

MALC_PAvA_LBI_BOOGOL] MATIONAL ASSESSMENT CENTRE SERVI
CES) on 30 S2p 2019 11:32

MAC_PATA_UDL BOGGOL] MATIONAL ASSESSHENT CENTRE SERVT
CES) on 30 Sep 3019 11132

MEC_PRTA_UBI_BODECL] MATIDNAL ASSISSHENT CERTRE SERVI
CEZ) an 0 Sep 2019 15:17

RAC_PAYA_LIBI_BOOAN| MATECKAL AZSESSHENT CERTRE SERVI
CHS) on 10 Sep 2019 12:30

RAC_ PAYA_US|_S00S01] NATIORAL ASSESSMENT CENTEE SEEVT
CES) on 10 Sap 2000 1130

WAC_Pavi_ L1 3008017 WATIORAL ASSESSMENT CENTRE SERV]
CES} on 30 Sep 1009 11:30

RAC_FaYA_ LB 0G0 RATIOMAL ASSESSMENT CEMTRE SERV)
CES} o 30 Sep Joa% 11:30

WAL _Phva_ i8] 800601 KATIOMAL ASSESSMERT CENTRE SERV]
CI5] on 30 Sep 2045 1130

MAC_PAYA_LBI_BOCGOL] NATIDMAL ASSESSMENT CINTRE SFAYT
CES) ol 30 Sap 201% 11:33
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Prestod

Praite

Fiie Mame
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DeRenction

KRICY Dvteing Licenae 2009550

MEICH Drvaing Licanss 2009930

545 2009-%-10

Pramag 3005930

Pranos IG0F-9.30

Pronps 3015530

Potes 30192550

Pnotss 2059950

Fhatas 2018-5-10

Pharas 2019-9-30

Phatas 3019-9-30

Phatos 301%-8-20

Pravos hoa®-9.30

Proais 1015530

Pronos 2019530

Phetox J038-5-30

Fhotes 2009-5-H0

Mg Saatt
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https://giclaim.income.com.sg/ges/icm/eclaim/icmmyTaskForward.do?taskInstanceld=... 30/9/2019



