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MAALTIIABEET | Natonal Assessmen! Cartra Sarvices - Bukl Marah

ENTRY DATE & TIME: 08/ 12016 12:23

SUBMITTED BY: ROSLI BN ABDUL WAHAB

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaaseo ropsit r_'nlrut::lr e cdatails of the accident o spoed up ha claims process
2. This Farm must be-complatad by the Policyholdar and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withelding of material facts may allow Insurance companies to

repudiate pobicy labiity

4, The Issue and acceptance of this Form by msurance comparnies 15 not an admission of policy l=bility on the part of the nsurance companies.

5. Any lalse reporting may be rafarred to the Police for investigation.

B. This repast will be forvarded by the Insurers al the GIA Records Managemant Contra established by thie General Insurance Assoclation of Singspare (GIA) far

archiving and that coples of this report will, for a fee, be made available upon apolication by Interested partios

T. By tho lndgomant of this report to tha nsurers, you homaby consant 10 e archiving of this repart &t tha: centro and 1o copios of the roport boing made avadlablo

aloresaid

ACCIDENT STATEMENT

Date Of Report

Dale Of Accident

Exact Location Of Accident
Country/State of Loss

06/11/2018 12:23
05/11/2019 18:30

ALONG GUILLEMARD ROAD (OPP GRAMDLINK SQUARE)

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registerad Owner
MRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vahicle 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
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Palicy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Cate OF Birth
Ocoupalion

Date Of Driving Pass
Driving Exparlence
Geander

Mobile Number

Fax Mumber

Contact Numbser
EMail Addrass

SkEV1064M

GOH HUA DE (WU HUADE)
S8231753H

BOB.GOH HD@GMAIL.COM
(LOCAL) +65-96667241
OTHERS-36667241

HONDA
VEZEL

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHEMNSIVE
NO
507341B8920-04

GOH HUA DE (WU HUADE)
S8231753H

17/10/1982

INDOOR

05/05/2003

16 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96667241

OTHERS-26667 241
BOB.GOH HD@EGMAIL COM
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Address

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

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accidant

Weather Canditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles (including own vehicia)
Involved in the accident

Was any body Injurad In the Accident?

Was any injured convayed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parson{s)
soliciting/offering accident claims assistance,

Wumber of Passengers (Including Driver}
Details of Police Action

Was the accident reported to the polica?

If Yes, Please state which Police Station

Was nolice of intended Prosecution glven?

If Yas against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAM
Attachment(s)

Are acciden! pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recordad?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Propertias

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name
MNatura Of Damage

No. Of Passenger (Including Driver)

760 BEDOK RESERVOIR ROAD
#12-12

479245
NG
OWMNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES

NO

ND

NO

YES
NO
NO

SME4958E
HONDA HRY

FRIVATE CAR
NG SONG LiIM
5780556306
97858480
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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 A ised Driver.
3. Informatlon provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withhelding of matertal

facts may allow insurance companies 1o iate poli ility.

4. The issue and acceptance of this Form by insurance companies is niot an admission of policy liabllity on the part of the insurance

companies.
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 Insurance
fAssociation of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upon-application by
Interested partes.

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at thecentre and to copies of
the report being made avallable aforesaid.

f. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapore (“GIA"] may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information et out in this [form] apd any other personal infarmation
provided by me or possessed by my insurer (collectively the “personal Information”) and disclose and transter such
Parsonal Information ta all Insurar(s) who have insured vehicle{s} imvalved In this accident {all Insureris) who have insured
vehitle[s] Invalved in this aecident shall be collectively referred to as the “Insurers”), the Insurers’ fawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity (such as the police), for the purposes]
of !

(i} processing, handling and/or dealing with my claims including the settiement of the clalims and any necessary
investigations relating to the claims;

i} investigating the accident andfor my clalms;
(iiii} earrying out and/or dealing with my Instructions or responding to any enguiries by me;

(v} administering my claims (including the malling of correspondence, statements, invalces, reports or notices 1o me,
which could invalve disdlasure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall 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) whi have insured vehicle(s) involved in this accident and the Insurers’ lawyars/faw firms, may/are permitted
to callect, use, disclose and/or process my Personal Infarmation fer one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GLA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above 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) theinformation sa collected under [d] above may be shared / dizclosad:

(I} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
reguiators, law enforcement and government agencies 35 reaso nably required for the purposes stated, or

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

S "l H}ﬂ(f;[

F'uﬁ:;huidh's Signature Diriver's Signature il L'Erﬂrrg Cantre Bersanmgel’s 5i e
Date & Time: (Il driver @ not the policyholdar) Name: /(/B/
Date & Time: NRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

If'We decla .I the faregolng particuiarsare ruein every respact.

wli/wd

Full:':-,rhuidk;'s Signature
Date & Time:

Driver's Signature

Crate & Time:

{{f driver is not tha policyholdar)

Reporting Cantre P effs Sigralyr
Mame: / /

MWALCFIN Ha.:



articulars of Insure r I {Pls circle where applicable)

Location Of Accident: ’:'T{j il {;’?‘féﬁff @/f .'/ s‘.}‘ﬁ iﬁfﬁf%/ff @ ) Date & Time Of Accident Oshi / EZ j lf_rl-g *C"Q/b

Purpose when vehicle was used at the time of accident :

{e.g Going homa)

Detalls of Own Vehicle

Vehicle Registration number: o Vs dn

Make | Model:  /T9NOA YEzZg)

Vehicle Category:

Claim Own Insurance: YES @

Name of Praferred Workshop:

It No. Reporting only LThird Party Claim )

Contact;

Insured / Policy Holder

Name of Registered Owner: Gon Hup DL (i Huapt )

NRIC No.: "B 377834

Address: [k Th O BEOOC REEVIR CUAD #1212 SINGA Jgr 47745

Mobile No: _ GLEL 724y

Driver

Name of Driver: E';CW Hup DE [rﬁ-";# MADE )

Other Contact: Home [ Office no:

Email : i ? (o it

NRIC Fin No.: SB23/7534

Driving Licance Pass Date: Hf—-&ﬁ'ﬂ}ﬂ

Address: &4 TLO PLOGE KEHE o EoF 2«2 ONaarger L7244

Occupatio HDEaﬁ" OUTDOOR
Gend@E‘}FEME

05 MAY 2003 D.0.B: 11104082
Maobile No:
Other Contact: Home | Office no:

Email :

Driver an employee: YES /NO  If no, what is the relationship with the policyholdar:

If Driver is a policyholder, please lgnore this guestion

Insurance Compan
Flaet Policy: YES Eg; Policy number:

ation of Accident

Type of Accident: {HEAD-REAR ISIDE SWIPE /| OTHERS :
Waeather Conditio RAINING ! DRIZZLING /OTHERS:

Road Surface{ DRY PWET
Any video caplured by car camera? YES
Any police report made: ?ES-"@

50734/8920-04

“Any witness?; YES /| ND
*“Injured party: YES\_NO X yes, pls provide name & Tel]

No. of Passenger (including Driver;)
Details of Passenger1

Name:

Gender:

Details of Passanger 3
Name;

Gender:

Detalls of Other Vehicle Property 1
Vehicle Registration No: Qﬁ?té? 4 fB f

Viehicle Make/Model/Color:  Han 28 HEY

Name Of Driver: VG SONE D4

No.of Passenger|{including Driver}

NRIC: S576p55E3G

Contact Number: qfﬁb q ""?f:’]

Nature of Damage:

Vehicle Category:

Details of Passenger 2

Mame:

Type Of Coverage: & /0 (et

Gender;

Details of Passenger 4
Nama:

Gender:

Detalls of Other Vehicle Property 2
Vehicle Registration No:

Vehicle Make/Modal/Color:

Name Of Driver:

No.of Passenger{including Driver)

NRIC:

Contact Number;

Nature of Damage:

Vehicle Catagory:




11/6/2018

Claim Handling(accident raporting Claim Task )

Claim Handling
Accident MT/1070152
Falley Me, 507341592004 Vehicle Mo, SHVIDGIM GST Registratl
Eertificats Na.
Palloyhadkdar Namea GOH ML DE (Wil HUADE) PaBcyholdar Wi
Product Coog PRIVATE CAR INSURANCE Caver Type drivo CLASSIC Laadng
Contact Mo.{Mabide) BEEETIAN Contact No.[Office) Contact N (M
Emall Aodress Special Remaork =Cody
EFK = No Yes TCA * No. Yes eCodé Resson
MED Protection Yes NCD Entitlement] %) 50 Privete Hire
v Accident Datalls
Report Date OB/ 1072019 12:45 Accident Report Within 24 hes Yes Accident Type
Date of Aocdent 0571172019 Tima of Acodent hhimm 4 4 1 § Coungry of Acc
Regarting Centre Qrange Foroe 1CM Mo,
Accident Locatian ALONG GUILLEMAILD ROAD (OFF GRANDLINK SQUARE)
+ Total Excass Applicable
Excess Tyid Par Accident - Windscresn Excess J-H?.ﬂ_ﬂ . -
DD Standerd Excess. Q.00 TP Standerd Bwcess D.ga
YIED O Excean 0.0n YIED TF Excoss D00 Driver is Covel
Agditionnl Evcess 1]
Total OD Ewcess Applicabie 0.00 Taotal T Excess Applicable 0.0
W Bensfits
f.mlu-;qe o o a a - Sum Insured
Exress Wakver 195599999.99
+ GST Reglstersd Infarmation
GET Argistered [ N © GST Reglstration Dale o
G5T Registration ka. GET Status Verfied Ves
Mogification History
= Paolicyholdar Malling Addrass . R
Aadrass | 760 BEDOK RESERVOIR AOAD Address 3 #12-12 WATERFRONT WAVES Aritress 3
Address 4 Address Type Singapore adoross Past Code
Uit e, 02-773 Related Pallcy Number S0TIALERIL-D4
= Ol Drives Info
Cinver Name ::n:r;.m nf_{u}ﬁ HU.I.DE: Drivar Type = Hal.n.-li.tﬂv-lr_ B -
Unnarmed driver Name Drriver KRIC SHZIITEIH Dviver D08
Rogister Datw of Driver Licorss 05052003 Oiriver Age a7 Owiving Expern
Centact No.{Mohlle) Contact Mo,[OMice) Contact Na. (M
Address | 760 BEDDK EESERWOIR HOAD Address 3 #12-11 WATERFADNT WAVES Addrets J
Address 4 Address Type Singapore anorgss Post Code
Unit ho, D2-775
Deex e Shigapars Ves s Wa Driver Venice No. SKV1D84M kol
. - — S -
m"'n‘:;'““ Bic. Tiexk amyg Any Injury? ¥es w Na
Mopiffication History
Cinim 001 M
Clawn Type = [ o-pin ¥ eaverne
Contact No.[Mobile) BEEETI41 | ﬁ-;m i

Email Aodress

Clalrm Bescription

Praferred

[ Insured Liability [ ot Fault

;l-h:llrn-u

ol
Wahicla Y
| Humibier E

bﬂb.gnh.hdw.mm

Evingam / SMEISEEE ON & Nov 2015

Fonaneation Lfes

* | Repair
Option

[Prefarred Workshap, Name unknown ¥ | 2% [Raceved

Date Rogistered

Aeport Taken By
' Print AK letter

hitps:/iglelaim. Incoma.com sgiges/iemfeclalmiregistrationSave.do

Claim

. I
pepayy2018 13047 IEB: =

FOSLE wWaHAR |

13



11/6/2019

Accidant o,

Lawt Duor;, feceived

Clalm Handiing(accident reporting Claim Task |

| Choose File | Mo Fle chosen
Choose File Mo file chosen
Choose Fiile | No fils chasen
Ghoose File Mo file choson

[ Grooss i No e chosen

Messace Read

+ Altachment List

Altachment

[ save |7 Submit

MTFI070192 Chibm Mo, aot
® fap o N Uplpad Date 061172019 12-49
Fath = Caregoey * Confidg
| Clear | |Flﬂtlh|£ect rllnn
[‘cmoar | | Please Select J an
| Ciear | | Piease Saiect v| [no
[Ceer | | Please Salect v| [no
[Clenr | | riease Seiect v| (8o
[Clear| |Please Setect v|[wa
Wploaded By/Date Category ? Urgeney
NAC_BURTT_MERAH_S006TE[ NATIONAL ACSESSMENT CENTRE SEAVICE
5 {BUKIT MERAH]} an OB Noy 2019 12:49 Py Noerial )
WG BUSTT_MERAH_S00GTE] NATIOMNAL ASSESSMENT CENTRE SERVICE
= {BKET MERAH)) on BB Nov 2019 12:45 i MNorma| Fh
NAC_BUKIT_MERAH_S00676{ NATIONAL ASSESSMENT CENTRE SERVICE
% (BUKIT MERAM)} on 06 Nov 2019 13:a8 Fioes Hormal i
NAZ_BLWIT_MERAH_BOOGTE] NATIOMNAL ASSESSMENT CENTHE SENV]ICE
5 {BUKIT MERAH]} on 06 Nov 2019 12:48 Prioles Marmal fh
NAC_BUSIT_MERAH_00GTE] NATIONAL ASSESSMERT CENTRE SERVICE
5 {BUKIT MERAH)) on-BB Nov 2019 12:48 Photos Nermal Bt
NAD_BURKIT_MERAH_RODGTA] MATIONAL ASSESSMENT CENTRE SEAVICE
S (BUKIT MERAH)) on D6 Mov 20148 13:48 Phoos Normal P
WAC_BUKTT_MERAH_S00676( NATIONAL ASSESSMENT CENTRE SEAVICE
S (BIKIT MERAH]) on 06 Mo 2018 13:48 Photns Narmal Ll
HAC_BURTT_MERAH_SO0E76( NATIONAL ASSESSMENT CENTHE SERVICE
S {BUKIT MERAH]) on 06 Nov 2019 12:48 Phaotas Wil PR
NAC_BUSTT_MERAH_SO0G75[ NATIONAL ASSESSMENT CENTRE SEAVICE
S (BUKIT MERAH)) an 06 Nov 2019 12:48 Photos Honmil Py
HAC_BURTT_MERAH_BO0GTE] NATIONAL ASSESSMENT CENTNE SERVICE :
5 {BLIT MERAHY) on 06 Nov 1018 12:48 Phatos tecemal Bh
MAC_BUKIT_MERAH_SODGTE{ MATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAHY) on 06 fov 2019 17;48 Fhatos Parmial a
NAC_BUMTT MERAH_S006TE{ MATIONAL ASEESSMENT CENTRE SERVICE
S [AOKIT MERAHY) on 06 Nov 2019 12146 Fwaic Mormal P
WAL BUERTT_MERAH_S00G7E] NATIONAL ASSESSMENT CENTAE SEAVICE
S {BUKIT MERAH)) on b6 Nov 2015 12:45 Photos Neemal PR
MAC_BUATT_MERAH_BO0GTE] NATIONAL ASSESSMENT CENTRE SERVICE 3
S (BUKIT MERAH]) on D6 Nov 2019 17:48- Proxes Meonmal Rh
NAC_BURTT_MERAH_A00GTE] NATICNAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)) on 06 Nov 3019 12:48 Phtos harmal Ph
NAC BURIT_MERAH_SODGTE] MATIONAL ASSESSMENT CENTRE SEavV]CE
5 (BLKIT MERAHY) on 06 Npw 2019 12:66 Pt harmal P
NAC_BUKTT_MERAH_SODE7E[ NATIONAL ASSESSMENT CENTRE SEAVICE
5 [BUKIT MERAM)) on O6 Nov 3619 12:48 Phatos ol Bh
MAC_BUKTT_MERAH_S00GTE[ MATIONAL ASSESSMENT CENTRE SERVICE i
5 (BUKIT MERAH)} on 06 Nov 2019 12;48 Phutos Pigrrial "
NAC_BURIT_MERAH_SODE7E[ NATIONAL ASSESSMENT CENTIE SERVICE
S [BUKIT MERAH)) of 06 New 2619 12:48 Phatas M P
MAC_BUKIT_HERAH_BODETE] NATIONAL ASSESSMENT CENTAE SERVICE Phatos Hormas |-.1

5 [BUSTT MERAH)) on 0§ Mov 2019 12:47

https:/igiclaim.income.com.sgigesficmieclaimiregistrationSave do

213



162019

MNAC_ UKD T_MERAH_BOCETE{ NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH]) on D6 Nov 2019 12147

=
*'
. RAC_BLIKIT_MESAN_ 840676 NATIONAL ASSESSMENT CENTRE SERVICE

§ (DUKIT MERAH)) on D& Moy 2019 12:47

NAC_BURIT_MERAH_A0067E[ MATIONAL ASSESSMENT CENTHE SERAVICE
5 (BUKIT MERAH)) on 06 Nov 2019 12:47

| - L
NAC_BUKTT_MERAH_BOCE76] NATIONAL ASSESSMENT CENTRE SERVICE
e S (BUKIT MERLAH)) 6n 06 Nov 2018 12:47
: NAC_BUKIT_MERAH_BO0676( NATIONAL ASSESSMENT CENTRE SERVICE
\ S [BUKIT MERAH]) on D6 Moy 2018 13:47

Claim Handling{accident reporiing Claim Task ]

Fratos

Phabas

NAIC] Driving Licensa ¥

Uploaged By/Date Folgar Date

Marmal

Harmal

Mmrhal

Narmal

Normal

Film Wame

hitps:/igiclaim.income.com. sa/gesiicmiectalmiregistrationSave.do
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NAICS Driv
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(f Income

made diffenart
Certificate of Insurance

MOTCR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAFTER 182)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1950

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: S073418920-04 Cover ; drive CLASSH
1, Index mark and Registration Number of Vehicle : SKV1084M
Chassis Number D RUI1100666
2. Name of Policyholder : GOH HUADE (WU HUADE)
3. Effective Date of Insurance : B8 Aug 2019
4, Expiry Date of Insurance s 2T Aug 2020

5. Persons ar Classes of Persons entitled to drived
[a) The Policyhalder,
(&) Any other person whe 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 ather laws or regulations to drive
the Motor Vehicle or has been so permitted and ks not disqualified by arder of 2 Court of Law or by reason of any
enactment of regulation in that behalf fram driving the Motar Vehicle.
6. Limitations as to Use#t
{2} Use for social domestic and pleasure purposes and in cennection 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.
{c} Wsefor the carriage of goods (other than samples) in connection with any trade or business,
(d} Use for any purpese in conrection with Lhe Matar Trade,
¥ Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Com pensation)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) SNSA
EXCESS {SECTION 2) s NSA
WINDSCREEN EXCESS 1 55100
ADDITIONAL CHCESS T NSA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REFAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION 1 YES (FREE)
TRANSPORT ALLOWANCE : NG
EXCESS WAIVER t YES
PRIMARY DRIVER { GOH HUA DE (WU HUADE)
NAMED DRIVER (1) ¢ LING WAI YEE
NAMED DRIVER (2) s NSA
HIRE PURCHASE COMPANY ¢ HL BANK
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Policy to which this Certificate refates is issued in accordance with the previsiors of the Matar
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : 5 & M ALLIANCE PTE LTD (0O0D0G14373)
Date of lssue ¢ 17 Jul 2019 14:43 hre
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
]
Countersigned By:

Authorised Officer Chief Executive




