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MNAZ TE184167 | Nallonal Assessman Cinirs Basdcst - Biukit Marmh
ENTHY OATE & TIME: 34/11v2019 1435
SUBMITTED BY: ROSLI B ABDLIL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart comectly the details of the accident to Epesd up the clalms process;
& This Form must be complatad by the Palicyholdar and/or the Authorised DOriver.

3. Infarmation providged musl be as truthlul and acourate as possible, Any willd mis

repudiata policy liabilfty

4. The |ssun snd scceptance of this Form by insurance companins

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

&, Thie raport will be forwardad by the nsurers of tha GiA Records Managemant Cantre establishad bry tha General [nsuran
archiving and thal copies of this rapest will, for 2 fee, be made avallable upon application by interested parties
7. By the lodgament of this report to the insurers, you hereby consant o

aforesaid

ACCIDENT STATEMENT

B not an agmission of policy Eabilty on the part of the inswrancs CONMmpanies

representation or withalding of matedai facts may aflow insurance cofmpenies 1o

ce Associabon of Singapore (GIA) for

the archiving of this report at the centre Bnd 1o copias of the report being made availsble

Date Of Report

Date Of Accident

Exac! Location Of Accident
Country/State of Loss

311012019 14:25
30/10/2019 19:20
UNITED SQUARE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyhalder
Mame Of Registered Owner
NRIC Mo

Emall Addrogs

Maobile Phone No

Alternative Phons Mo
Vehicle Particulars
Manufacturer

Mode|

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

Are yau claiming under your own insurance policy
for repair to your vehicla?

It No, Pleasa state action to be taken
Vehicle Catagory

Insurance Company

Name of Insurance Company
Type Of Coverage

Flest Paolicy

Paolicy Mumber

Cover Note Numbar

Driver

MName of Driver

NRIC Mo

Date Of Birth

Qecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Numbar

Contact Number

EMall Address

SJXE288R

LOH WAI MENG

$7126897G
PAUCHIULIEYAHOO.COM.SG
(LOCAL) +65-06796860
OTHERS-96796860

ALDI
A4

FRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME |INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5106905592

LILY PAL CHIU LI
STE3T4TEC

17111119786

INDOOR

02/04/1906

23 YEARS AND & MONTHS
FEMALE

(LOCAL) +65-96796860

OTHERS-98796860
PAUCHIULI@YAHDOD.COM.EG
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Address 33535 BOON ROAD

Postcode 259343
Was driver an emplayee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vahicle -

Insurance Company of Driver's Own Vehicla -

General Information of the Acclidant

Type Of Accident NO COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

invalvad in tha accident 2

Was any body injured In the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

Iha\r_g been EFPFGEEHEI:' by unknawn person(s) NO

soliciting/affering accidant claims assistanca,

Number of Passengers (Including Driver) 2

Passanger 1 MAME: . SON
GEMDER: MALE

Details of Police Action

Was the accident reperted to the polica? NO

If Yes,Please state which Police Station

Was nolice of intanded Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachmant? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

Vehicle Registration Number SHOTO07U

Vehicle Make/Model/Caolour HYLINDAI 140

Details Of Properties

Vehicle Category TAXI

Nams of Driver CNG CHEE HiN

NRIC/Passport Number

Contact Number 98248562

Address

Postcode

Insurance Company Nama

MNature Of Damage

Paoe 2 of 17



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. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresantation or withholding of materfal
facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies s nat an admission of policy liability on the part of the insurance
companies.

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

B 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 & fee be made available upon application by
interested parties.

7. By the lodgmant 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 avallable aforesald.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agres and consant that:

{al My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to colfect, use,
disclose and/or process my persanal data/personal information et aut in this [form| and any other personal information
provided by me or possessed by my Insurer (callectively the "Personal Information”) and disclose and transfer such
Personal Information to all Insurer{s) who have insured vehiclels) invalved in this accident (all Insurer(s} who have insured
vehicle(s} invelved 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 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 ciaims:

{il] investigating the accident and/or my claims;
(1ii) carrying out and/ar dealing with my instructions ar respanding to any enquiries by me;

iv} administering my claims (including the mailing of correspondence, statements, Invoices, reports ar notices to.me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as wall 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”)

(b} all insurer(s} who have insured vehicle(s) invalved in this accident and the |nsurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatian for ong or more of the above Purposes; and

{e)  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

(d)  my Personal Information will also ba collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

(e) theinformation so collected under {d) above may be shared / disclosed:

(i) twallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reason ably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

S/

J
: 4, 3 el X)
Policyholder's Signature Drlver's Signature :I;eﬂﬂng Centre Persgnnel's Sign re 4/
Date & Time: (IFdriver is not the pollcyholder) ame: 75’

Date & Time: ;1 Jrﬁ'ff ﬂll NRIC/FIN No.:
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

DnVivy ol 8- mar papke . ! bt She PRIy an o Flw
polly  (Coeteprod ~Hd faxy

DECLARATION
|/We declare the faregoing particulars are true (n every respect.

.-'.. J‘-I-I‘
i ¥ T —
Ml ///”/ 9 0 :
Policyhalder's Signoture Drivar's Signai:l:ur-‘; Rep‘;ﬁrng Centra Personnal 'SI re Wﬁ{ﬂﬁ’
Date & Time: (IF driver is not the policyholder) Mamae: M i

Date & Tima: - A MRIC/FIN No.:
21[1e)e




1043172018
Claim Handling

Claim Handlinglaccident raporting Claim Task )

Accident MT/ 1069342
Falicy No, S10650EETT Waricle Mo, SIXG3EER i GST Rugiatrati
_Certificata Mo
Pollicyhalder Hame LOH WAl MENG Pallieyhalder ki
PFroduct Code FRIVATE CAR INSURANCE Cower Typa drivn PREMILM Loading
Coataet Mo, [Maobile) AETHEHD Contact Mo.[0Mice) Contact No.[Hi
Ernail Address Speceal Remark eCade
KFR = Hp  Yes TCA s Mb  Yeéa eCade Feasan
NCD Progection i NCD Entltiemant() 5] Privite Hirm
= Accident Datajly
Raport Date o 02009 15104 - Accident Report Within 24 hre Yaog - Acoulent Tyie
Diste of Accidant A AD/IOLE Tirme-of Accident hin:rmm 1%:20 Cauntry af hec
Reporting Cenfre Orange Force 1M g,
Accidient Lucation UNITED SGUARE
7 EMCesE ——
E\':'I.l'l ﬂr:'m;.n Em:m - [ {eR ] Sdditlanal Excess [} Wndscraen Ex
uUnnamed Oriver Escass 0,00 Qutside Singopore 00 Excess 0000
Third Parly Excess 0,00 Outyice Singagore TP Eaceas &84
Banefits
' GST Registared tformation _ o
GET Rogistered ' Ne E = BT Angistratian Date
GST Aegistration Mo, GST Stafus Virilied Y3
Modification Histery
= Policyholder Makling Address
Address _su EWE m;hr ROAD --l-wduu F ®O701 CHIVERTON Agddress 3
Address 4 Agdress Typs Singapare address Padt Code
Uit Mo, oF-01 FAalated Paficy Mumber 5106005592
= OI Driver Info
Picticar Nt Paw Chiu L1 Lily Diiver Ty N Driver
Unriasmesd driver Narse Dirtwer NALE STEATATEL Diiver DOB
Wegister Date of Oriver Livenae 337121956 DBriver Age 437 Driving Experl
Contact No.[Mabile) 96TSEBED Contact Mo.[Office] Contact No.[H
Addrass 1 Address § Addrass 3
Addrags 4 Agdress Type Farmign address Post Code
it Ma.
wm;:,mwm" Yuu & No Driver Vehick Ho. EINEERAR Drrvier Insurae
Paclaration
:::Im';"” bF Bivod Tiest 0 mg Any injury? Yes « Mo
Modification History
‘Clalm 001 M
Claier Type * {on-mx v| s o
Contact
Contact No,{Mabils) B6540272 | Ha. IL
[Home)
Ermail Address | ] Vekicte b
Huirnbar
Clairrs Description EN6SHER, ¢ SHOBDOTY DN 30 Cee 2010
m:: | m‘d Tty tl?ﬂly_ At Faule v |
W—m{ | Yes h/ Hn:m | Preferred Workshop, Name unknown ¥ | E-I:'azt [ neceived | s
Dite fegusterad py/ia/3n10 1508 Jowse [
Date
Rapart Teken i

# Print AK lpmer

Artachmant

hitps:/fgiclaim.income com sgigosficmiecialmiregistrationSave.da

ROSLE WaAHAR —]
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1Q31/20179

-

Aceigent Na,

Last e, Rets|ved

Claim Handling(accidem reporting Claim Task |

MT 1069342

B Yy Ha

Fath =

Ehgnquu_u Mo e chowen
| Choose Fils | No fie chosen
Choosa Fila | No fila chosen

Chiogse Fée | Mo flle chasen
| Choose Flle | No file chasen
| Chooss Fllg | Na fiie chosan

EE;M_MG

= Arntmchment List

Attachemnent

S

v
L

| 4
<
-

K

Uplisded Dy/Dale

NAC_BUKTT_MERAH_BD0678( NATIONAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAM)) on 31 Ot 2019 15,189

NAL_BUXIT_MERAH_BODETE( MNATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 31 Oct 2019 15:1%

MAL_BUKIT_MERAH_BO0G676( NATIONAL ASSESSMENT CENTRE SERVICE
5 |BUKIT MERAH) ) on 31 Ot 2018 15718

NAC_BURIT_MERAH_HODGTE] MATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAM|) on 31 Oct 2019 15139

MAC_BUKIT_MERAH BOGE7A( MATIONAL ASSESSMENT CENTRE SERVIGE
5 [BUKTT MERLAH)) an X1 Oct 2016 15:19

NAC_BUKIT_MERAH_B00&TE] MATIOMAL ASSESSMENT CENTRE SEAVICE
5 [BUKIT MERAH)) on 31 Oct 2019 15:19

MAL_BUKIT_MERAH_BOUS7E] NATIONAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAM]) on 31 Oct 2015 1519

NAT_BUKIT_MERAH_S0067E( NATIONAL ASSESIMENT CENTRE SERVICE
S (BUSTT MERAHY) on 31 Oct 2019 1515

NAL_BUKIT_MERAH_BOCETE] NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)) on 31 Oct 2015 15:06

NAC_BUWIT_MERAH_AO0ETE NATIOMNAL ASSESSMENT CENTRE SRAVICE
5 (BUKIT MERAH)] on 31 Oct 2019 15:06

MAC_BUIIT_MERAH_BICETS] NATIONAL ASSESEMENT CENTRE SERVICE
5 (AUKIT MEARH]) on 31 Ot 2010 1%:08

NAL_BUSIT_MERAH_BOOGTE( NATIONAL ASSESSMENT CENTRE SEAVICE
S [BUKIT MERAH)] on 11 Oct 2049 15:06

NAC_BUKIT_MERAH_BIAS7E] NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)) on 31 Oxt 2015 15:06

NAC_BUKIT MERAH_BO0STE[ NATIOMAL ASSEBSMENT CENTUL SERVICE
S [BUSIT MERAM)} i 31 Oct 2019 15:06

Uploadaed By/Date Fulder Duta
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ﬁ.GCIDENT'ETATEMENT*

. #
ACCIDENT DATE( ?b H 1{DD /MM YY), T L. /. ___J'ﬁﬂw
Locanon;__ Uk r’J—f"z’?" “fﬁ? Qre.

I, DETAILS OF VEHICLE Eln
Q)VEHICLE Numssr__ S T¥ A TFPPR
B)INSURANCE COMPANY: AT T
CIPOLCY NUMBER:____ S70fF p5cT 2
dIPOLICY YYPE: (COMPR HEN&IVE" z}HmD PARTY / THIRD P ARTY FIRE &THEFT)

JMAKE?&ODEL {

(TYPE:S E%"w COURE VAN / Loanw MOTORCYLCLE./ OTHERS)

g g VEHICLETATEGORY!( Wcommeacmmcroacvcu
NIPURPOSE OF USING AT ACCIDENT TIME.__Pnviade /pepsorat [

IARE YOU CLAIMING UNDER YOUP OWN |Hsumuce+\u§§g}
IF MO, PLEASE STATE {THIRD FARTY GL.*.LIR’E#"HE:‘UHTIH o) ]

2, INSURED / POLICY HOLD 2R
aNamMe Lol AT HENG @hmme!

S #a (83 b;wﬂlcmwmwmr' = CONTACTI__
;::Jml:mﬁss O fup Beop RJ g7 Of
) 5‘*";* * CONTINVETO 3.l 7 DRIVER ALSO POLICY HOLDER
e bk TN ¢ DRIVER
{,JI-.:IH:J']m l-ﬁ} CINAME: ﬂff}’*ﬁﬂt{_ {MALEIFTEE&I?}J
. O biNRIC/FINGE ASSPORT, L S ST c;n::chn

.C;‘?.':' C]ADDRESS: €V Finf ooy R4

“d)DATE OF BIRTH: {_t 3/ /7 /i F-E. J(DD/MM/YY YY)
8] OCCUPATIONHNDOOR / CUTOOOR] G624
4

HBITE OF DRIVIN — L7
4. WAS DRIVER AN EMPLOYER OF THE INSURED'S COMPANY? Y7 (VES{TQ)

IF NO, RELATIONSHIP OF RIVER WITH INSURED:__()//0
, §. Q) WEATHER CONDMI W{CLEARY RAINING / OTHERS
PIROAD SURFACE! ORY./ WET /O EPS by . j
4 WAS ANYBODY INJURED [YES.:" o
7. a|REFORTED TO FOUCE (V&S
IF YES, PLEASE STATE WHICH FOLICE STATION__

8, THIRD PARTY VEHICLE e P
N He of Mmmger o) VEHICLE NUMazr,_ SHB F00F-U/ MODELL_ Q[ yndas

L ],,(|,“ﬂ v il "\} & DRIVER's A RAE ﬂﬂé ff'&l-’._r‘!ﬁh , :
( )!' "t ©] NRIC/FIN/PASSPORT: CONTACT: 98" 24PIB 2
fe— 7. THIRD PARTY VEHICLE
l'. e} VEHICLE NUMBER - MODEL: <!
H Mo 1t5 ,..'rl-]u
"f.l r‘l?l'l'F:Eq r"-' Hu'&'urn-.._ J
'; |-’ £y J.,..ll .-*5 -.r' Wy /I 'r|! T'”;’Fl'\f".ﬂ.‘s:”:’?ﬂ' CDNTACT:“
[
ke

i
éfﬂ"rﬂ = Pﬂ U fi'lq,f h- [ﬁ- ‘(f} (10 0. Wl . _;“"j




(/Income

made differanr
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, 1967 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 [FALAYSIA)

Certificate Number: 5106905592 Cover : drive PREMILIM
1. Index mark and Registration Number of Vehicle : SIM6988R
Chassis Number 1 WALZZZFAXHADS 6431
2. Name of Policyholder : LOH WAI MENG
3. Effective Date of insurance ¢ 21 Jan 2019
4. Expiry Date of Insurance ¢ 20 Jan 2020
5. Persons or Classes of Persons entitled to drive#

la) The Policyholder,
(b) Any other person who is driving on the Palicyholder's order or with his/her permission,
Pravided 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 bebalf from driving the Mator Vehicle,
fi. Limitations as to Useit
(a) Use for social domestic and pleasure purposes and In cannection with the Palicyhalder's business or profession.
This Policy doas not covar
{a) Use for hire ar reward.
(b} Usefor racing, pace-making, reliability trial or speed-testing,
lc) 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 Mator Trade.
# Limitations rendered inoperative by Section B of the Motor Vehicls (Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included undar thess

headings,
EXCESS {SECTION 1) : 55600
EXCESS (SECTION 2) : NfA
WINDSCREEN EXCESS ;85100
ADDITIONAL EXCESS P NfA
UNNAMED DRIVER EXCESS ! PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ! YES
INSURE WITH COE : YES
NCD PROTECTION ¢ NO
TRANSPORT ALLOWARNCE : NO
EXCESS WAIVER ¢ ND
PRIMARY DRIVER ¢ LOH WAl MENG
NAMED DRIVER (1} ¢ PAU CHIU LI LILY
NAMED DRIVER (2} N/
HIRE PURCHASE COMPANY ! HONG LEONG FINANCE LIMITED
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Palicy to which this Certificate relates |s lseued in accordance with the pravisions of the Motor
Vehicles (Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transpart Act, 1987 (Malaysia)

Agentcy : SAFE HARBOUR ENSURANCE |DGO0D5S73456)
Date of lssue ¢ 09 Jan 2019 15:11 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




