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MNAT1913E343 / Nalional Assesamenl Canle Sarvices - Ubi
ENTRY DATE & TIME: 181102019 1549
SLUBMITTED BY; Rosfinga Binle Abdul Wahab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/10/2019 16:09

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident 1o speed up the claims process
2. This Form mast be complelad by the Policvholder and/or the Authorised Driver,

3. Informaticn provided muest be as fruthful and accurate as possibla. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate palicy liability

4. The issue and acceptance of this Form by insurance companies is nod an admission of palicy Rability on the part of the insurance companies

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

f. This report will be forwarded by the insurers of the GIA Records Managemenl Cenire established by the General Insurance Association of Singapore (GLA) for
archiving and thal coples of this report will, for a fee, be made avallable upon applicaton by inerested partias

T. By the indgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copées of the reporl Daing made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OFf Accident

18/10/2019 15:49
15M10/2019 17:15

OPEN SPACE CARPARK OF 11 KENT RIDGE DRIVE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJP2336R

Insured/Policyholder
Name Of Registered Owner
MNRIC 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
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Mote Mumber

Driver

Name of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Numbear

Contact Number

EMail Address

ANG Al HUA (HONG AIHUA)
574245370

MOEMAIL

(LOCAL) +65-86601333
OTHERS-26601333

TOYOTA
ESTIMA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MOk

5054863103-02

ANG Al HUA (HONG AIHUA)
574245370

01/08/1974

INDOOR

08/04/1997

22 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +55-86601333

OTHERS-86601333
MOEMAIL

FPaga 1 of 12



BLK 203 CHOA CHU KANG AVE 1
#08-43

Postcode 680203
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWMER

Vehicle Registration Number of Driver's Own -
Vehicle .

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Waather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident?  NO

Mumber of vehicles (including own vehicle) 2
invalved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by N
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
solicitingfoffaring accident claims assistance,

Mumber of Passengers (Including Driver) 0
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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Wasg there any video captured by Car Camera? NO

Was there any audio recorded? i []
Vehicle Registration Mumber SKEBG46C

Vehicle Make/Madel/Colour
Details Of Properties

VYehicle Category FRIVATE CAR

Mame of Driver UBAYATHULLA HAMITHA BEGUM
MRIC/Passport Mumber

Contact Number a7331524

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 2 of 12



SKETCH PLAN
IMPO NO

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

2. This Form must be I by the Pol n & Autho %
3, Information provided must be 35 {ruthtyl and accurate as possible. Any wilful misrepresentation or withholding 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 re m f to the Pol i

6. The report will be forwarded 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 upon 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 repart being made available aforesald.

2. Consent under the Personal Data Protection Act (POPA]
| understand, acknowledge, agree and consent that:

ta] My insurer, my workshop and the General Insurance Association of singapore (“GIA”") may/are permitted to collact, 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 disclote and transfer such
Personal Informatlon to all insurer(s) wha have insured vehicle(s) involved (n this accident (all insurer{s) whao have insured
vehiclels) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firmg, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

{1} 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 ¢ertain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims [callectively the
“Purposes’)

|6}  all insurer{s) who have insured vehicle(s) 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

(¢) my Personal Infarmation may/can be distlosed by any of the Insurers and/or GIA 1o their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave 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 / disclosed:

{it to all insurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

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

- ."__d_
] f E |
-I:fll.I I_"‘\...-_,:__ ] .-I‘-' .-\.\_':\ -jAﬂ_h, KEADAT
Policyholder's Signature Driver's Signature Repné;ﬁ‘;v:en tre Personnel's Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Cn He above staled dede € Tine | T s parked gy vilele
1 -

A ( STPR33¢R) at Open spreg_cov park o NUS , opposite ¢f the

vy Founelatron Alump, House || Eond Ridae Drive , Singapaie 119244

Since time arcand 0845 Am 1 the miornine 1 then leaved! mMY Lelnele

LY

and_go #r study . when I awme back around 17/5#8s ard T

Netred puy vehiele Probt richt portivn e Clamaged/. The +hirof

frlzv"ﬁf drivar léavepl a nefe 4o me Pfer copunicates! ith e diiem

wi_decrolee] 10 report fo gar oun tisyewece . Vihiele B ( QUE §LALC)D

DECLARATION

I/We declare the foregoing particutars are t/ru: In every respect.
_.'.l [lll o | l:l_ill XEAG /b—q
TR N P A

Policyholder's Signature Driver's Signature pr-: g Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN Na.:




O 119paq)

Vehicle No. IT 220 R Model / Make | e« ioie, Tadineg |
Date of Accident 5 | wel 22\9 T
Time of Accident [Fis HRS i
Location of Accident A the Opén Space cov vk of | Lot Ridge Drive

Exact purpose use during accident Privecte. (is¢ !

Name of Owner Ane, A Hua

Telephone No. H/P: LTE& 0 [322 Home: Office :

INRIC S 3F47 453FD
‘Address BLE Jo3 Cihee Gt Eovey ALOUE | #08-43 S(6 QC“L::}
Claim type oD THIRD PARTY  REPORTING ONLY -!
Insurance Company A/ TUC _]
Type of Coverage Comprehefisive Third Party Third Party / Fire /Theft

Policy No. E099FE3/103-02 :
Name of Driver As Above If No, :
[NRIC Any Passengers : -

Date of birth | //7&/19 77

Occupation Outdoor /  ‘indoor:

Driving License Pass Date g/ F '
Gender Male / Ffemale -

Contact No. | H/P: Home : Office : —_
Address S

Driver have any own vehicle (No} If yes, Reg No.

Relationship Employee, if no, state [ cnéi— |
Weather condition |Clear” Raining Other

Road Surface {Dry > Wet  Other

Any Injuries ¢ INo If Yes, Who?

Mame And Contact Na ||
Name And Contact No.

Police Report _|No, If Yes, Where? ]
Vehicle B No. CLE #6q r: & Any Passengers :

Name of Driver (bagathulla Hemitha BegoContact No. 7733 1524

Vehicle C No. Any Passengers : |
Eehitle D No. Any Passengers : )
Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers : .
Vehicle G No. Any Passengers :

Witness Name Witness Contact : .
|Accident Portion Front tioht 20420

Camera Recorder Yes /No>
Email Address aahnd16 amail comn

PARTICULAR WORKSHOP T ety TE{ Honortivg Ple [Hof 1
CONTACT NO. 63420051 / 67440510

CONTACT PERSON FE

FAX NO 6741 0510

WORKSHOP Empil AODRESS | <Salds @ nol- (om- 53 |




(sIncome

mode diffarant
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)

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

Certificate Number: 5054863103-02 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SIP2336R
Chassis Number ¢ ACRSO0DBOR3Z
2. Name of Policyholder : ANG AL HUA (HONG AIHLIA)
1. Effective Date of Insurance ¢ 06 Oct 2019
4, Expiry Date of Insurance ;05 Oct 2020
5. Persons or Classes of Persons entitled to drive#

{a} The Policyholder.
(b} Any other person who is 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 Motar Yehicle 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.
6. Limitations as to Use#
(@) Use for social domestic and pleasure purposes and in connection with the Policyholder'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.
lc} Use far the carriage of goods {other than samples) in connection with any trade or business.
(d} Use for any purpose in connection with the Motar Trade,
# Limitations rendered incperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 182) 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) A
WINDSCREEN EXCESS : 55100
ADDITIOMAL EXCESS © NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE v YES
NCD PROTECTION + NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : ANG Al HUA (HONG AIHLIA)
NAMED DRIVER [1) o NfA
MAMED DRIVER (2) : NfA
HIRE PURCHASE COMPANY tNfA
SUM INSURED : MIARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/ We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor
Wehicles (Third Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ;L INSURANCE AGENCY PTE LTD (00D00613125)
Date of Issue v 12 Sep 2019 18:15 hrs

V=

Authorised Officer Chief Executive

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:




10/18/2018

Claim Handling

Accident MT/1067513

Claim Handling{accident reporting Claim Task 001 OD-MX)

Palicy No. S094453103-02 Vahicle No, S1P23364 GS5T Registra:
Certificate o
Palicyholder Nama AMG AL HUA (HONG ATHUA) Palicyhalder |
Froduct Code FRIVATE CAR INSURAMCE Caver Type drvi CLASSIC Laading
Lontact Ne.{Mobile) SEE01333 Cantact Mo, [OMicoe) 3} Cantact Mo.{i
Email Address Sgecial Rarmark eCode
KFK = Ma ' Yes TCA w Mo Yes eCode Reasol
KCD Pratecticn Ha MED Entitlements %] 10 Private Hire
w  Accident Datalls
Repart Date LB IOS20E9 1746 Accident Aeport Within 24 hrs Yos Accident Typ
Date af Accident 15/10/201% Tirme of Accident hh:mem 17:15 Cauntry of A
Reporting Centre Qrange Force 1CM Ha.
Accident Location OPEN SPACE CARPARK OF 11 KENT RIOGE DRIVE
+ Total Excess Applicable
Excess Type Per Accident ‘Windscreen Excess 1000
oD Standard Excass 600,00 TP Standard Excess 4,00
YIED OD Excess 0Laa YIED TP Excess .00 Drivar Is Cow
Additional Excass 0,00
Total OO0 Excess Apphcable 600,00 Total TP Excess Applicable a.0n
=  Benafits
W GST Registerad Information B - B - ) o R | a
G5T Registarad T - o - G5T F:gmtmt;ﬂate . -
G5T Registration Mo, GST Status Verified s
Madificatsan History
#  Policyholder Mailing Address
Address 1 BLK 203 w08-43 Address 2 CHOA CHU HANG AVENUE 1 Agdress 3
Address 4 Address Type Singapore address Past Cade
LImit Mo, 05-43 Redated Policy Nurmbear SOe4H53103-02
w  OI Driver Infa
Dn.'\'vtr._Na.;l'l-E.mm ANG AT HLM [HOMNG AIHLA) Driver T'me Main Driver
Linnamad driver Nama Drrivar NRIC 574348370 Driver DOB
Register Date of Driver License 09/04/1997 Deriver Age 45 Driving Expes
Cantact No.[Mablle) aBanlIAd Contact Mo.(Office) o Congact No.(§
Addrass 1 HiK 203 Apdress 2 CHOA CHU KANG AVENUE 1 Address 3
Address 4 Afdress Tyge Singapare address Post Cade
Unit Na, #03-43
it Cors hRen, Yes = o Driver venicia Mo, Driver Insure
Declaration
E;ﬁ:;l;:u ar Blocd Test amg Any injury? Yos 1= No
Modification Histary
Clalm 001 OD-MX Ema
Claim Type * iGD-MI ¥ :::guﬂ E
E Cantact
Contact No.(Motile) [ - | e [
{Harma)
Email Addrass Il Slr"'m E
— Number
Claim Dedcriptian rﬁW‘Z!SERJ SKERG4EC OM 15 Oct 2019
5"'.:{;:':0'; grs:ured Liabslity |~m at Fault bl | -
Bonveet bo. [y, — ¥} Babat | Preferred Workshop, Name unknawn ¥ | 0 | Received v o
Date Registered !IBEIDIJI:IIS 17:49 : Clase [
Date
Report Taken By jRosLiNoA ke

# Print AK letter

hitps:ifoiclaim.income.com.safges/icmieclaim/claimantSave.do

112



10182019

Attachment

—
Accident Mo, MT/1067513
Last Doc. Received " ves U Na

Path =

| Ghoose File | Mo file chosen
| Choese File | Na fiie chosen
| Choasa File | No file chasen
| Chogse File | No file chosen
| Choose Fite | Na file chosen
| Choose File | Mo file chosen
Tessage Read

+ Altachment List

Artachment

Uplpaded By/Date

MAC_PAYA_LIBI_BODEO1{ NATIOMNAL ASSESSMENT CENTRE SERVICES) on
18 Oct 2019 17:49

MAC_PAYA_UBI_BODG01] HATIOMNAL ASSESSMENT CENTRE SERVICES) on
18 Dct 2019 17:49

RAC_PAYA_UBI_ROD&01] NATIONAL ASSESSMENT CENTRE SERVICES) an
18 Oct 2019 17:49

WAC_PAYA_UBI_B0I601[ NATIONAL ASSESSMENT CENTRE SERVICES) an
1B OCt 2019 17149

NAC_PAYA_UBL_BO0601( MATIONAL ASSESSMENT CENTRE SERVICES) on
1B Oct 2019 17:49

WAC_PAYA_UBI_B0060L[ MATIONAL ASSESSMENT CENTRE SERVICES) on
1B Oct 2019 17:45

MNAC_PAYA_UB]_B00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
16 Oct 2019 17:49

MAC_PAYA_LB]_B00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
18 Ocr 201% 17:49

NAC_PaYA_LIBI_A00801{ NATIONAL ASSESSMENT CENTRE SERVICES) on
18 Oct 2019 17:49

WAC_PAYA_LIBI_BDDEOL1{ NATIOMAL ASSESSMENT CENTAE SERVICES) on
18 Oct 2019 17:49

Uptoaded By/Date Falder Date

hitps:igiclaim.income.com. sg/geslficmieciaimiclaimantSave.do

{_Slu_'qJ Submit |

Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Ma. aa
Upload Data 1871042019 00:00
Category * Confid:
Clear | Flease Select | (v
S| o sty i
| Clear | Please Sehact LR L
[Ciear | [Please Select | [no
| Clear [Please seiect '] (o
[Clear | [Please Select v | [na
oy
Categary [ Urgency
MRICY Driving License ¥ Normal NRIC D
Sa5 Mormal
Photos Mormal P
Phatos Mormai B
Phatos Naormai o
Fhatos Narmisl Al
Fhatos Karmad Pl
Fhotos Narrral ]
Photos Hormal P
Photos Hormal Pi
File Nama ?
| Display in New Windaw | | Scan and upkading |
22




