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M) BV Malienal Assesarmard Cantre Gervcas - Bakit Marnh
ENTRY WTE & TIME- A0V I0i301% 1823
SUBMITTED BY: FIOBL] BN ABDILIL W AMAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Plaasn repodt corractly the datalls of the accident 1o spood up the clalms process,

2. This Farm must be complatad by the Palicybolder and/or the Authorised Driver,
3. Infarmation provided must be as truthiul and accurate as possibis Any willul mis
rapudiate policy lablity,

4. The Issue snd acceptance of this Form by insurance companies is ot an adminsion of policy liabdlity en the part of the insurance companies
5. Any false reporting may ba referred to the Police for Investigation,

8. This rapon will be forwarded by the Insurers of the GiA Recards Management Canlre established by the Genaral Insurance Assettition of Singapare {GiA) for
archiving and that copies of this repart will, for & fee, be made availabie wpon application by inlerested pardes

represantalion or witholding of material facts may sllow Insurance companies to

7. By the lndgamant of this report 1o the insurers, you horeby consent io the mrchiving of this report &l e centre and 1o copies of the repart heing made available

aforesard

Date Of Report
Date Of Accidani
Exact Location Of Accldant

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Ownear
NRIC No

Email Address

Mabile Phone Mo

Altarnative Phone No
Vehicle Particulars
Marnulacturar

Modal

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to vour vahicla?

If No, Please state action to be taken

Vehicle Catogory
Insurance Company
Mama of Insurance Company
Type Of Coverage
Fleat Pollcy

Policy Number

Cover Nota Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Diriving Exparience
Gander

Mobile Mumber

Fax Mumbaer

Contact Number
EMail Address

ACCIDENT STATEMENT
30/M0/2019 18:23
29102019 16:35

ALOMNG THOMSON ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SDU991ER

RAYE WONG QUN TUCK (HUANG QUANDE)
SB534541|

R_A_Y1985@HOTMAIL.COM

(LOCAL) +65-86574225

OTHERS-88B44832

TOYOTA
ALPHARD-2.4 5 (A)

PRIVATE USE

NGO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5079803034-03

CALISTA KANG SING YEE
S9313417F

16/04/1053

INDOOR

21/09/2011

8 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-92251046

OTHERS-GEB44832
CALISTA_16@HOYMAIL.COM
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Addrass

Postcode

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

Vehicle Registration Mumber of Driver's Own
Wehicia

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditionz

Road Surface

Other Information

Was any foreign vehicle involved in this accldent?

Number of vehicles (including own vehicla)
Invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other malerial or property damaged?

| have been approached by unknown personis)
saliciting/offering accident claims assistance.

Numbar of Passangers (Including Drivar)
Datails of Police Action

Was the accident reported to the polica?

If Yes,Please stata which Police Station

Was nofice of intended Prosecution given?

If Yos,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Ara aceident photos avallable for attachmant?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/Model/Colour
Details Of Properties
Vahicle Category

Mame of Oriver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

533 THOMSON ROAD
298193

NO

SPOUSE

CHAIN COLLISION
CLEAR
DRY

MO
MO
YES

MO

NO

NO

YES
YES
NO

SMKE288G

PRIVATE CAR

5L558298

Page 2 of 18



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Conlact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 18



KETCH PLAN Veh A: 2pu qaib %
Veh B awmy 6248 G

IMPORTANT NOTICE Vth ¢ Qs sEq8

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

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

3. Information provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withholding of materlal
facts may allow insurance companies to repudiate palicy liability.

4. The siue apd-acceptance of this Form by insurance companies s not an admission of palicy [lzbility on the part of the insurance
compan|es

5. Any false report be fori ion,

b, The report will be farwarded by the (nsurers of the GIA Records Management Centre estabilished by the General Insurance
Assockation of Singapore (GIA)} far archiving and that coples of this report will fara fee Be made available upon application by
interested parties.

7. By the lodgrment of this repart 1o the mnsurers, you hereby consent to the archiving of this teportat the centre and to coples of
thie report heing made available atoresald

2 Consent under the Personal Data Protection Act (PDPA)
| understand, ncknowledge, agree and consent that!

[a) My insurer, my workshop dnd thie General Insurance Association of Singapore | "GIA") may/are permiitted to colléct, use,
disclose andfor process my personal data/personal information set out in this [ferm] and any other personal information
pravided by meor possessed by my Insurer (collectively the "Personal Infermation” )} and disclose and transfer such
personal Information to all insurer(s) who have insured vehide(s] involved in this accident (all insurers) who have insured
vehicle(s) involved in this sccident shall be collectively referred to 25 the “Insurers’ |, the Insurers’ lawyers/law firms, tha
Monetary Authanty of Singapore and any relevant government agency/authory (such 2 the palice), for the purposeis)
of :

(1] processing. handling and/or dealing with my claims including the settlement of the claims and.any necessary
investigations relating 1o the clalms;

[} investigating the accident andfor my claims;
HiT} earrying out and/or dealing with my instructions or responding to any enguiries oy me;

() administering my claims (Including the malllng of correspondende, statements, (nvaiies, reports or nolces 1o me,

which could Involve disclosure of certain personal data about me 10 bring sbout dellvery of the same 3% well 35 on the
external cover of envelopes/mall packagez); and/or

iv] complying with applicable law in administering, processing, handling and/or desiing with my claims, (collectively the
"Purposes’|

(b)) &l insurerls) who have insured vehlclels) invalved inthis accident and the Insurers wyers!law firms, may/fare permitted
1o eolleet, use, disclose and/or process my Personal Infarmation for ane aor more of the ahove Purpsées, and

] my Persanal Irformation may/can be disclosed by any of the |nsurers and/er GI& o their third party cervice providers or
agentslinciuding thelr lawyers/law firms), which may be sited sutside of Singapore, for ane of more of the above Purposes.

(d)  my Personal Information will slso be collected and used to compile clalms histary for the purpose of fraud detection,
Investigation and management in presentand all future claims,

(2] the information so collected under {d) sbave may beshared / disclosed!

(11 1o all insurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, [aw enforcement and government agencies as reasonably reguired for the purposes stated, or

in] for complyngwith requirements under any regulations, laws or court orders,

AR AWARED THAT My MEURER MAY HAYE & vl DD TIWVEFRAWE FOR WE T BURMTT Ald Oy CAMACE CLAM UsIDER Ay Ol BOLICY 1 ke CHEDK W BOLIC v FOR WORE DETALS

s //A“/’Q"/ﬁ/ |

Policyholder's Signature Driver s Sgnature eporting Centre P nnel ySigngtyre
Date & Time; {It drover is not the policyhoider) Name:
Fo/i [ Lu!:f Date ETime: Yo [ A, (= 15 awn NRIC/FIN Na;



SKETCH PLAN
veh A: DU 441L
Veh B: Qwyp b248 &

Uth O L2 5845

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the foregoing particulars are true In every respect,

P el N .

Palicyhalder's Signature

Date & Time:
30/ (& [14 (3

Drnver's sgnaturg
{IF driwer isnot the palicyholder)

Date & Time: 3\ I,r[.,“ql [T LS die,

w1/l

—
NRIC/FIN No

Regtirting Centre P

# ’ F i
ersinel's Fignafur
I



Accord Auto Services Pte Ltd

Tel: 6271 7433 /9274 0999  Fax: 6274 5715 Email: sedaims@mycarwor kshop com

Particular Of Insured/Driver & Details Of The Accident :
Motor Accident Report
*Date of Accident: 29/ e 19 \ *Time of Accident: t 35 pw

*Accident Location: Thasagulh u

Vehicle Details
*Vehicle Number: e A * Make & Model: V- Mparcl  4gg f

Insured / Policyholder ) ;
*Owner Name: ___ FATE worh gua fucfe ‘NRic: SES3GSYIL

*Addriess: fﬂr}} THow~S0 . E0ecf)
*email: P~y (WCE AT uad! - r27 shp fedFH2 s
*Occupation: __HwAr (T (Indoor [ Outdeor)  * Tel /H fOther: & &F Y3 Z -

Driver ( | same as above =
*Driver Name: £ AR *npic: ST34 R0

*Address: G 33 thawaion mongl 291K14% o

*Date of Birth: __ W ro%/A3%  *Dyiving Pass Date: 31/ 4 [?01) sup: 22r(oe L
*Email: (oheta _ LR hrbwsail Lava g - *Gender: Male / FE@
*Qccupation: Yeophsg wa A (Indoor / Dutdoor)  * Tel /H /Other:
*Driver an employee: Yes / No (*If no, what is relationship with the policyholder @ |

Passengers Details

* P/Name: - {Male/Female) * P/Name: e {Male/Femala)
"P/Name: f_/ {Male/Female) * P/Name: _/ {Male/Female)
Insurance Company
*Insurer: LH'J *Coverage: C /TPFT /TPO *Policy No:
Vta & Vihe
Detail of other vehicle | Property 1 Qwlk £348 G Detall of other vehicle | Property 2~ 2\$ S €4%
Vehicle No.: Vehicle No.:
Make & Model: Make B Madel:
Vehicle Category: Vehicle Categaory:
Name of Driver: Name of Driver:
NRIC : NRIC
HP : HP :
Ne. of Passengers (Including Driver); - No, of Passengers {Including Bnver];

For Official Qnl

*Claiming against Own Ins.: Yes f@ (If No, Reporting Only IZ@MS}

General Information of the accident
*Type of accident: Head-Regr / Side swipe / others: t'!.-iw\ ( g\hSun,

*Weather conditigns: C / Raining [ others; *Any video carn;&?&’? No
*Road Euri‘acﬁ-é'!!'5 [ ‘Wet [ others:
*Witness: Yes / {Name: NRIC : HE: ]
*Accident reported to police: Yes ffﬂ? *Summon against whom!
*Injured party: Yes féjﬁ? *No. of passengers (include driver):
-lfName: *Fasten seat belt! Yes / No *Conveyed by Ambulance: Yes / No

-|/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No




10/30/2019

Claim Handling

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

' Accident MT/1069117
Palicy Mo, 5079603054-03 ehicle Me. EDOUSSLER G5T Ragstra
Certificats Na.
Falicytnider Nama BAYE WONG QUN TUCK [HUANG QUANDE) folicyhaldor !
Product Coda PRIVATE CAR INSURANCE Caver Type driva CLASSIC Leading
Cantact fo.{Meike] 4574225 Contact Mo, {0ffics) (LU EETRE Contact No.[)
Email Address Sowcigl Ramark wCode
KFK " Ho Yes TEA = Mo Yem Code Feisoi
KCD Protection Mo MNED Eptitlement( %) 30 Privatn Hire
= Accidant Details
Report Date 30/10/2019 18:32 Acodent Heport Wikhin 24 frs Yes Acodert Typi
Ligte of Accident 297142019 Time of Accident hhomm 16335 Country of Ac
Fepartung Canfre Crange Force ICM Mo,
Accident |Location ALOMNG THOMSOR ROAD-
¥ Total Excess Appllcabla
Fuoesy Type ar Accident Wirndsorean Exciess 100,00
00 Standard Expess GO0, 00 TP Standard Excess oLoo
FIED OO Encuts 2,500, 0 YIED TP Excess o.on Derbvar I8 Cow
Aaditipnal Exgess 0.00
Total OO Excess Appicabin 3, 100,00 Total TP Excess Applicable 0.00
= Banafts
F GST Regislered Information
GST Aegistered LT GET Kegstration Data
GST Registration M. GET Statis Vanfied Tl
Modification Higtory
= Palicyholder Malling address
Address 1 £33 THOMSON ROAD Adrass 2 SINGAPORE 286193 Agees 3
HAiddress 4 Acdress Typa Singapare address Pagt Code
Linit Ho, Aeluted Policy umber SOTER050%-00
= 01 Driver Infe
Oirtver Name Lmaarmad Drver Dyiver Type Unnamad Driver
Winnarmad driver Hame CALISTA WANG SING YEE Drivar KRIC E5313417F Dirlvar GCE
Register Date of Driver Licersa 21092081 Deivar Age 24 Ciriving Expen
Contact Moo Malsie) GA25104E Lontact No (DMica} ARRS4E7 Contact Mo, (i
Address 1 613 & THOMSON ROAT Andress 2 SINGAPGRE J88193 Address 3
hddruss 4 Addrass Type Forelgh sddress Pt Code
Lindt Mo,
Ciges he own @ Singapors :
Rogisteeed car? Yo§ « Mo Drfvar Vehicia Ha, SOUS9LER Driver Insure
Dieclaration
:m-ﬂu:rmr ar Blood Test 0 Ay Ingury? YEd i No
Modification Histary
Clalm 001 OD0-MX' M
T Intuired
Clum Type * [o0-mx v e
Contact
Contart No.(Mahile) 6574225 | ma
= e b
- G
Email Addross FA YI98SGHOTMAILEOM | Vehide s
MNumer
Claim Deseriptan Etl.l‘ﬂ] EH ! SMEEITAG ON 29 Dot 2018
Prelerred
Workshop | Beponsuired LB [oor at Pt 2]
Damuien bo- [vex 'Irupm; [ Prefarrea Workshep, Neme unknown ¥ report | Received x| i
Date Registered [F0r10/0Ly 1638 [fiose: [
Cate
legar Taken by FOSLT WaHAR ] Kw;"

4. Print AK |etter

hitps-igiclaim.income. com sg/ges/lemieciaim/claimantSave. do

12



10/30/2018 Claim Handling{accident reporting Claim Task 001 OD-MX)

Attachmant

s
!;u.'ld:; MTFIDEFILT
Lesst Dot Recaived W O NG
Path *
Choese Fie | No fils chasen
Choose File | No file chosan
 Cheose File | No fla chasan
_Chooss Fie | No flla chosen
i:}lnﬂlliil | Mo file chosan
Chocaa Fie | Mo lle choson
[ Message Read

 Attachmaenk List

Attachment Uplozsed By/Data

WAC_BUKTT_MERAH_BODETO] NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH)] on 30 Oct 2019 1814]

MAC_BURTT_MERAH_EODG?S] MATIONAL ALSESSMENT CENTHE SEHVICE
S (BUKIT MERAH}) bn 30 0t 2019 18:41

MAC BUKIT MERAH_BODETGH{ MATIONAL ASSESSHENT CENTRE SERVICE
S [BUKTT MERAM}) bn 30 Dot 2019 18:4]

NAC_BUKIT_WMERAH BOOGTG] NATIONAL ASSESSMENT CENTIE SERVICE
5 (BUKIT MERAH)) on 30 Oct 2019 L1841

NAC_BUKIT_MERAH_BOOETE[ MATIONAL ASSESSMENT CENTRE SERVICE
£ [BUIT MERAH)} on 30 Oct 7019 TR:43

NAC_BUIT_MERAH _BO0LT6( NATIONAL ASSESSMENT CENTHE SERVICE
5 (DURET MERAH)) on 30 Oct 2019 15:41

NAC_BURIT MERAH_B00G7E[ NATIONAL ASSESSMENT CENTRE SERVICE
S |BUKET MERAH ) on 30 Ot 2019 16:41

-
[+

WAC_BEIKTT_MERAH_BIOSTG] NATIONAL ASSESSMENT CONTRE SERVICE
5 [BUKIT MESLLH] ) on 30 Oct 2015 18:41

-

WAC_BUKIT MERAK_BOOSTG( NATIONAL ASSESSMENT CENTRE SERVICE
£ (BUKIT MERAN) ) on 30 Oct 2035 18:41

MAC _BUKIT_MERAH_BODG76] MATIONAL ASSESSMENT CENTRE SERVICE
E [BUKIT MERAH]) on 30 ot 3015 18141

MNAC_BLIKIT_MERAH_RO0GTE] NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERLAH] | on 30 Oct 20158 18:41

MAC_BUKIT_MERANM_BDDGTE] NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAHL] oh 30 Oct 2019 16:41

MAC BUKIT MERAH_BDDGB7G{ NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH]) on 30 Der 2019 164l

MAC BUKIT_MERAH_BODGTE] MATIONAL ASSESSMENT CENTHE SERVICE
5 (BUKIT MERAH)] on 30 Oct 2019 18:41

MAC_ BUKIT_MERAH_BOOETE] MATIONAL ASSESSMENT CENTAE SERAVICE
£ [BUKIT MERAH)| on 38 Ot 2019 18.41

NAC_BUKIT_MERAH_A00GTG] NATIOMAL AGSESSMENT CENTRE SERVICE
5 (BUKIT MERAH] | on I Oct 2019 1843

¢ 8B R

é

Uplpadad By/Date Folder Date

hitps figlclaim, income.com sg/geelicmlecialm/claimantSave do

Save || Submit |

Claim Ma. G L

Upload Date IOIA0A2019 1]
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(#FIncome

made differant
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: 5079303094-03 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle . SDU3916R
Chassis Number : ANH20B231141
Z. Name of Policyholder : RAYE WONG QUN TUCK (HUANG QUANDE)
3. Effective Date of insurance : 04 Jun 2019
4. Expiry Date of Insurance : 03 Jun 2020
5. Persons or Classes of Persons entitled to drivest

{a) The Policyholder.
(b} Any other person who is driving on the Policyholder's arder or with his/her permission,
Prowvided that the person driving is permitted in accordance with the licensing ar 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. Limitations as to Used

[a) 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 rating, pace-making, reliability trial or speed-testing.

(c} 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 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 these

headings.
EXCESS [SECTION 1) : 55600
EXCESS (SECTION 2) : NfA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS . N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : ND
EXCESS WAIVER : NO
PRIMARY DRIVER : RAYE WONG QUN TUCK (HUANG QUANDE)
NAMED DRIVER (1) : N/A
NAMED DRIVER (2) : NAA
HIRE PURCHASE COMPANY : NfA
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Veehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency : LAY AUTO PTE. LTD. (00DDD615055]
Date of Issue : 25 Apr 2019 17:04 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:




