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MNAT19943107 / Maticnal Assessmant Centre Services - Ual

ENTRY DATE & TIME: ZH1072019 1652
SLBASTTED BY: Jackson Ho Thao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the details of the accident fo speed up the claims process
2. This Farm must ba complated by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthiul and accurate as possible. Any willul misrepresentation or wiholding of matenal facts may allow insurance companies io

repudiate palicy liability

4. The issue and acceptance of this Form by insurance companies is nel an admissicn of policy lablity on the par of the iInsurance companies

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

&. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GlA) for

archiving and that copies of this repart will, for a fea, be made available upon appkcation by interested parties.

7. By the lpdgement of this report 1o the insurers, you hereby consent fo the archiving of this report at the centre and fo copies of the report being made availablke

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

29/10/2019 16:52
28/M10/2019 16:15
SIMS WAY TWDS PIE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime of accident

Arg 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
Fleet Policy

Policy Number
Caover Note Number
Driver

Name of Driver
NREIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Mumber

EMail Address

SMNBETR

SOH JIN LI

SBB44523F

NOEMAIL

(LOCAL) +65-B8111178
OFFICE-88111178

MERCEDES-BENZ
C180K

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO

5112889443

GOH MENG LEONG
573112292

31/03M1973

INDOOR

D5/01/2015

4 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-84575695

OFFICE-B4575695
NOEMAIL

Page 1 of 14



BLK 2 LORONG LEW LIAN
#07-42

Postcode 531002
Was driver an employee of the Insured’s Company NO
If No, Relationship of the Driver with the Insured FRIEND

Address

Vehicle Registration Number of Driver's Cwn -
Vehicle &

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waather Conditions CLEAR
Road Surface CRY

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

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? ]

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| m.w.B been EFI:IFDEE!‘I\Ed by unkﬁown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: )
GEWNDER: : MALE

Details of Police Action

Was the accident reported to the police? MO

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? N

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SLR4858D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FPRIVATE CAR
Name of Driver

MRIC/Passport Number

Contact Number

Address

Foslcode

Insurance Company Name

Mature Of Damage

Page 2 of 14



Mo, Of Passenger (Including Driver)

Paga 3 of 14



SKETCH PLAN

MPORT. NOTI

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

2. This Form must be completed by the Policyhol or the Authorl

3. Information provided must be s ruthifyl 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
campanies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General lnsurance
Association of Singapore {GIA) for archiving and that copies of this repert will for a fee be made svailable upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta 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 (POPA)
| understand, acknowledge, agree and consent that;

fal 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 ather persenal information
provided by me or possessed by my insurer [collectively the “Personal Information™) and disclase and tra rsfer such
Personal Infarmation to all insurer(s] wha have insured vehicle{s) involved in this accident [all insurer{s) who have insured
vehiclels) Involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purposels]
of

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

(i} investigating the accident and/or my claims;
{iif} 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 25 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”)

{6} 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

{¢}) my Personal iInfermation may/can be disclosed by any of the Insurers and/or G1A 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 abave Purpases.

{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 Informatlon 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 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,

el
o o :'J-- —_— M
Palicyholder's Sigrature Driver's Signature Reporung Centre Pf}ﬁ nel's S?Enatur!
Date & Time: (If driver is not the policyhalder) Narme.

Date & Time: MRIC/FIN Na.:
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

Polieyholder's Signature Driver's Signature Reporting Centre Per?-l;gp ‘s Signature
Date & Tirme: {If driver is not the policyhalder) Name:

Date & Time: NRIC/FIN No



: E&iﬁcle No.

SN GEIR

Model / Make

Med Cvg0

Date of Accident

1.4 / Vo [P

Time of Accident 1Y HRS

Location of Accident Sims Wan towmeh PR (ey)  ditection .

Exact purpose use during accident Yo cish

Name of Owner [ S gia u

Telephone No. H/P: ®¢1w 3% Home: Office :

NRIC STy sy~

Address Bk §6 WSamPon Drwg g 16-3F (350057 i
Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company P €

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft 17

Palicy No. AR g S e

Name of Driver AsAbove NG, GoH manl  Loonk

MRIC M__';'-; T3 || 2o P Any Passengers: C | eviE ) F
Date of birth T

|Occupation Outdoor /  Indooy
| Driving License Pass Date | o5 Jan ae qT o o

Gender Male: [/  Female .

Contact No. H'J'ﬁ : TesH 5625 Home: Office : .

Address Riw o Lorewly (i YAN fF0d-42 S(¥31002)
Driver have any own vehicle |No; If yes, Reg No.

Relationship Employee, If no, state OWn Frkpy)

Weather condition Clear Raining Other

Road Surface - Dy - Wet Other a
Any Injuries No, if Yes, Who? 1]
‘Name And Contact No. _ ‘ = |
Name And Contact No. -

Police Report Ko, If Yes, Where?

_‘ﬂzhicle B No.

SLR 4155 O Any Passengers :

MName of Driver

Contact No. :

Ehic[e C No.

Any Passengers :

Vehicle 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 LB [
Camera Recorder Yes /o’ .
Email Address "
PARTICULAR WORKSHOP TwAYeA®  BuTOMutive- prg  (T0

CONTACT NO. 6842 0051 / 6744 0510 [
CONTACT PERSON Lan

FAX NO 6741 0510

WORKSHOD EmpiL ADDRESS

=alds @ n5|- com- 39




(/\Income

made different
Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA|

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1955 [MALAYSIA)

Certificate Number: 5117899443 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle | SMNEGETR

Chassis Number WDD20404524337754
2. Mame of Policyhalder SOH JIN Ll
3. Effective Date of Insurance 1 25 5ep 2019
4. Expiry Date of Insurance | 24 Sep 2020
S Persons or Classes of Persans entitled to drivey

{a) The Policyholder
[b] Any other person wha s driving on the Policyholder's order ar with hisfher permission
Provided that the persan 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,
6. Limitatians as to Use#
(@l Use for social domestic and pleasure purposes and in connection with the Palicyholder's business or profession,
This Policy does not cover
{a} Use for hire or reward
(b) Use for racing, pace-making, reliability trial ar speed-testing.
(e} Use for the carriage of goods [other than samples) in connection with any trade or business
(d} Use far 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) LA
WINDSCREEN ENCESS : 55100
ADDITIONAL EXCESS D NfA
UNNAMED DRIVER EXCESS PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE i YES
NCD PROTECTION : WO
TRANSPORT ALLOWANCE NO
EXCESS WAIVER NO
PRIMARY DRIVER ! WONG PUI FONG ELISA
MNAMED DRIVER (1) © N/A
NAMED DRIVER (2) : NJA
HIRE PLURCHASE COPPANY . RICARDO CARS PTE LTD
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/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 1839} and Part IV of the Aoad Transport Act, 1987 (Malaysia)

Agency o INDEX AGENCY PTE LTD (00000572017)
Date of Issue ¢ 25 5ep 2019 10:19 hrs
= For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
) ! \
; 5 = Hu
N
Countersigned By:

Authorised Officer Chief Executive




Policy Search Page | of |

eBaoTech o GeneralClaim
Hella, NAC_PAYA_UBI_BO0601 ' Change Languag ' Change Passward ¢ Log Out
My Desktop Policy Query
SO DU T Palicy Na, | | Date of Accident [ER102019 1615
wehicle Na.(For Motor) [5MsETR | Certificate Number [ |
_Search |

Certificate Palicyhelder  Policyhobder ehicle  Insured Cammence

Solech Policy Mo,

Product  Cowar Type Expiry Date

Mumber Hame MRIC Mo, Qbject Date
D 5112899443 SOH ML CHEA8523F GPC Df:;glﬂ SMMERVR SHNGE/R 2L/09/201%9  24/04/1020
C
Continoe

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 29/10/2019



Policy Information Page 1 of |

7  Policy Information

Falicyholder Palicyhalder
Palicy No. 5112899443 Name S0H JIN LI MRIC SBA44523F
Certificate
Ho.
Address BLE 86 #16-937 WHAMPOA DRIVE WHAMPDA SPRING SINGAPORE 3200846
Praoduct Group
Nt PRIVATE CAR INSURANCE Flan Palicy Flag
Policy Effective ; =
i55ua Date 25/09/2019 Date Z25/09/2019 00: 00 Expiry Dabe 24/04/2020 23:59
Eucess . All Claims
Type Rer Acad i Excess
Qi |
Third Party ‘Windscreen
[ damage &00 100

Eucess Extacs Excess
Additianal a os o
Excess Prerriurm
Dutside Outside = :
Singapare GO0 Singapore 0O Young/Inexperience Drli'\ltfl, Excess
00 Excess TP Excess
Agent INDEX AGENCY PTE LTD Agent Tel, G5T Flag ¥
Ca-
insurance  No
Flag
Open

Policy Info
Certificate

Info

7 Policyholder Malling Address
Address 1 BLK 86 #16-937 Address 2 WHaMPOA DRIVE Agdress 3 WHAMPDA SPRING
Address 4 SINGAPORE 320086 Address Type Singapore address Post Code 320086

Related Policy

Linit No. MNumbar 5112699443

[ Insured Object: SMNGBTR

2 Endorsements

SeqUEence Date of Endorsament Endorsement Type Endorsement Status Endargement Contant

Continue | Cancel

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=51128994.. 29/10/2019



Claim Handling(accident reporting Claim Task )
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Ko
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= 01 Driver 1nfp
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L
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I
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oog
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QST Sxatug verfind
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b b REF

48

[4]

LOAQKG LEM LIAM

Sinpapare aderess

0 ¥es i Me

I 51 pasnr oo 38 0 200

[y =
FAT/ ADE39EE
W van O Me
AR

ET Regintration ka.

Peiyfakder KIS
Loading

Concact Mo Hama)
aCpade

aCodde Rapsan

Frivalg Hre

Aacoperm Type
Souflry o SCosent
ICH ko,

Drsper iz Cowered ™

AlSress 3

Pz Code

Diriawr DCH
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Diriwwr Snaursr Camgany

Insured KAIC
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TR vehiciw Mumbar

| Kama of Preteries Workshoo

Page | of 2

Ho

Coikean « Masd to Asar

Sngapars

WHANPA SFR TG

Plroali ]

Tanem

a4

-]

LEW L1284 GARDENS
31002

Imiuraid LBty * réat at Fault =
Eraterard Sapair Datioe [Prefeived Warksrap, Neme unknamn =] GIA mpart Racarmd 1§
Caam Chage Dabe e | bate Received |20 B0 bO 0O
Claim Ma, o0t
Usioas Cube I0AI07% 2058
Category * Conlicmria Urgarcy ® Dregcngton *
M_thuuum = I o [rarms =
Browse... | [Claer | [Faase Seec | = [Farme = [ — =
Browse... | [Cear| [Feass Seinz o | w [marma = | ———
Browsn... | [Cinae]| [Feawe Goies | . [Marma 2 i
Browse., | [Ginar] [Fease Gree B [ v [Nammai |
Browse,., | [Cwar| [Reaes See = o [Farmal el [ T

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

29/10/2019



Claim Handling(accident reporting Claim Task )
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%) on 2% Ot 2000 300
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CES)an 19 Ock Z0L0 30:%7

MAC_PEYA_UBI_BICHOL] MATIONAL ASSESSHENT CENTRE SERYT
CESY an 79 Oct 2018 20057

MEC_PEYA_URL_BODEE1| METIONAL ASSESIMENT CENTRE SERUT
CES} on 39 0xx J01% 20.57
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CES} on 20 Oct 2019 20:37
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CEZ) oo 23 01t 2045 20057
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£EZ] o 29 Oct 2015 20:57
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