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WAT197150320 { National Assessment Cenbre Services - Ubi
ENTRY DATE & TIME: 131172018 1613
SLBMITTEDR BY: Jackson Ho Dhao Tian

SINGAPORE ACCIDENT STATEMENT

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 Policyhaolder andlior the Autharised Driver,

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrapresentation or withalding of material facts may allow iNSUTARGE COMPanEes 1o

rapudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy kability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapora (G for
archiving and that copies of this report will, for a fee, be made available upon application by interested partes
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the repert being made available

alorasaid

Date Of Report

Date Of Accident

Exact Location Of Accident
CountryfState of Loss

ACCIDENT STATEMENT

13/11/2019 16:13

12/11/2019 15:05

BRADDELL RD TWDS MARYMOUNT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC 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
far repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Paolicy Number
Cover Mote Number
Driver

MName of Driver
MRIC Mo

Date Of Birth
Ccoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number
Contact Number
EMail Addrass

CB7424T

TOH YEW GUAN
S7004704G

NMOEMAIL

(LOCAL) +65-98175092
OFFICE-98175092

MISSAN
URVAN 3.0 M

WORKING

NO

REPORTING OMLY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

5112398280

TANG YEW CHONG
S1662277Z

31/03/1964

OUTDOOR

05/10/2010

9 YEARS AND 1 MONTH
MALE

(LOCAL) +65-84975151

OFFICE-84973151
NOEMAIL

Page 1 of 17



BLKE 77 LORONG LIMAL
#06-39

Postcode 320077

Was driver an employee of the Insured's Company YES

Address

If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

involved in the accident z
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
! hgu_e_ been approached by u;luknuwn Iperson{s} NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was nofice of intended Prosecution given? NO
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? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
YVehicle Registration Number SMMS4805

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LEOW WEMN QIN
NRIC/Passport Number 59135092J
Contact Number

Address

Postoode

Insurance Company Name
MNature Of Damage
Mo. Of Passenger (Including Driver) 1

Page 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

1.

Flease 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. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding 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 palicy liability an the part of the insurance
companies,

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

6. The repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upan 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 report being made available aforesald.

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

{a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclase and/or process my persenal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s} who have insured
vahicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurars’ 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 claims;

(i} 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, invalces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as 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.{callectively the
“Purposes”)

(b} allinsurer|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 ar more of the above Purposes; and

[c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mora 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 so collected under (d) above may be shared [ disclosed:

(i} toallinsurers 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.

/f_.;-'"_‘\
yy I- —
Palicvhnlderﬁignature Driver's Signature Reporting Centre Persopfjel's Signature
Date & Time: (If driver is not the policyholder) MName:

13]11\,(‘1 giﬁi‘;ew Date & Time: MRIC/FIN No.:



,SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

EEY

gwdde!) Td.

Redte > Hojemend.
DECLARATION
IfWe de m}he foregoing particulars are true i
< Ll
il _./I
Policyholder's Sigrature Driver's Signat‘L‘F’é’ Reporting Ce ntre—geknnnel's Signature
Date & Time: -~ {If driver is not the policyholder) Mame:
19 [ 1:] [ q 2.0 Sf"ﬂ Date & Time: NRIC/EIN No.:



ON STATED DATE AND TIME, | WAS TRAVELLING STRAIGHT ALONG THE STATED
VENUE. VEHICLE B WAS TRAVELLING ALONG 3*° LANE SUDDENLY SWERVE
ONTO MY LANE. AFTER VEHICLE B SWERVE ONTO MY LANE SUDDENLY
JAMMED BRAKE. | COULDN'T BRAKE MY VEHICLE IN TIME AND HIT ONTO
VEHICLE B REAR PORTION.



ACCIDENT STATEMENT

ACCIDENT DA ?E:.I_E{H\_L_IE-____} (DD/MM YY), Time:(_[S _U-g__; [HH:MM)
LOCATIDN:_“_@I_"? dt}i” Zd fuw dJ Mﬁ:} Man 4,

1. DETAILS OF VEHICLE
QI VEHICLE NUmMBER:__CR Y LY.
BJINSURANCE ComPANY:  NTICL
C|POLICY NUMBER;
d)POLICY TYPE: {COMPREHENSIVE / THIEETY / THIRD PARTY FIRE &THEFT)
8)MAKE 8 MODEL:_
ITYPE.(SALOON / COUPE / MPV /v AN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: [PRIVATE / COM ECE.JL / MOTORCYCLE|
hIPURPOSE OF USING AT ACCIDENT TiME olng
IARE YOU CLAIMING UNDER YOUR own INSURANCE TVES/

IF NO, PLEASE STATE (THIRD PARTY CLAM / EEF‘DF@ ONLY)
2. INSURED / POLICY HOLDER

AJNAME; (MALE / FEMALE)
BNRIC/FIN/PASSPORT: — CONTACT:! :}"Iw]vﬂ

=) ADDRESS: -

) " T CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo of pt5en g3 DRIVER

Cinduding dviver) CINAME_TOM YW cipng (MARE / FEMALE)
Hpinear BINRIC/FIN/P ASSPORT: ~ SIGEW I contact: E9V9dT ).
LD c)aporess:_ R 39 Laf‘arﬂ bmow  d0ph-19 (tvi39)
*dl)DATE OF BIRTH: (J\ &Y' ) (oYY

2] OCCUPATION: (INDOOR / OUFDOOR)

F)YEARS OF DRIVING EXPRERIENCE: 3|ja[w0 (5.
% WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY> {@/ NO)
= )

IF NO, RELATIONSHIP OF T;E ORIVER WITH INSURED:
¥

5. G)WEATHER CONDITIOM; [ / RAINING / OTHERS
BIROAD SURFACE: (DRYY WET'/ OTHERS - )
6. WAS ANYBODY INJURED {YES /
7. @)REPORTED TO POLICE [YES / N
IF YES, PLEASE STATE WHICH POTICE STATION: g
8. THIRD PARTY VEHICLE

e oA [“5stag2r @) VEHICLE NUMBER: J%MGDEL:
ddudiog diiver) ) DRIVER'S NAME_ 02 Lt O3

L | 1 e 1] }
¢l <l NRIC/FN/PASSPORT: 36 1180920] CONTACT:
T — . THIRD FARTY VEHICLE
i ol neoe,, . O VEHICLE NUMBER: MODEL:
: « 2] DRIVER'S NAME:
w I AURG AR ) g MRIC/FIN/P ASSPORT: CONTACT:
.
1
Lhail =
jj
Ow =
\IDE© e




{7 income

made differant
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 123)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 {MALAYSIA)

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

Certificate Number : 5112 398290-000001 Cowver : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle o CBraz24T
Chassis Number ¢ INITGAE2SLOTCZ013
2.  Mame of Policyholder ;. TOH YEW GUAN
3. Effective Date of Insurance ;D4 Sep 2018
4. Expiry Date of Insurance ;03 5%ep 2020
5. Persons or Classes of Persons entitied to drive®*

[a) The Policyholder.
(b} Anyother person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving 15 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 ar regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Use*
{a) Use for the carriage of passengers in connection with the Pelicyholder's business.
ib} Limted to carry 11 passengers
This Policy does not cover
(a) Usefor racing pace-making, reliability trial or speed-testing,
(b} Use whilst drawing a trailer except the towing {Cther than for reward) of any one disabled mechanically propelled
vehicle,

* Umitations rendered inoperative by Section 8 of the Mator Vehicle (Third Party Risks and Compensation)
Act (Chapter 182} and Section 95 of the Road Transpart Act, 1987 (Malaysia), are not to be included under these

headings.
GECGRAPHICAL LIMIT ¢ WITHIN THE REPUBLIC OF SINGAPORE ONLY
EXCESS [SECTICN 1) i NfA
EXCESS (SECTION 1) i 851,500
INSURE WITH COE : ND
HIRE PURCHASE COMPANY i NfA
SUM INSURED : MARKET VALUE OF INSURED VEHICLE LESS RESIDUAL COES PARF WALLE AT TIME OF

LOSS

I/We hereby Certify that the Palley te which this Certificate relates is issued in accordance with the provisions of the Meotor
Wehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : MLE INSURAMNCE AGENCIES PTE LTD (DDDODE14580)
Date of Issue : 03 5ep 2019 17:08 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




Policy Search

eBaoTech
Hello, NAC_PAYA_UBI_S00601
My Desktop Policy Query
Mabice of Loss
Palicy Ma.

Vehicle Mo.(For Motor)

Select  Paolicy No.

]

5112398200

Page | of |

GeneralClaim

* Change Language

5112358350

Date of Accidant

[CE74247 Certificate Numbar
search |
Certficatn Folicyholder  Palicybalder
Murnber Mame NRIC Product Cover-Tipe
5113398200 TOH YEW - Third Party,
000001 GUAN STOIATOAG.  GFM . o Thel

Continue

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

¢ Change Password ¥ Log Cut
12011/2018 15:08
Wehicle Inswred Commence 5
Na, Ooject Date Bxpary Late
CH7T424T (CR7424T  D4/09/201% - 03/09/2020
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Policy Information Page 1 of 1

7 Policy Information

; . Palicyhalder e Policyholder
Palicy Ng, 5112398290 e TOH YEW GLAN KRIC Sr00470445
ﬁsn'ﬁcm 5112396290-000001
Address BLK 243 205-34 BUKIT BATOK EAST AVE 5 SINGAPORE 50243
Prosgiuct ok Group
M FLEET MASTER INSLRANCE Flan Palicy Flag M
Polkcy i Effective Ao - i _
lesiie Diata 03/09/2019 Pate D4/09/3019 O0: 00 Explry Date - 03/09/2020 23:59
Excass All Claims
Type Per Accident Excess
Own
Third B [
Ex::e:: RN 1508 damage 'E':::::"ee“
Excess
Additional 05
Excess Fremium Tadesd
Dutside Gutsida
Singapore Singapore foung/Inexperience Driver Excess
OO Exciss TP Excess -
Agant NLE INSURANCE AGENCIES FTE Agent Tel. 64250080 G5T Flag ¥
Co-
nsurance Mo
Flag
Cpen
Pobicy Info
Certificate
Inifo
= Policyholder Mailing Address
Address 1 BLK 243 £05-34 Address 2 BUKIT BATOK EAST AVE 5 Address 3 SINGAPQRE 650243
Address ¢ Address Type Singapore address Post Code 650243
Refated Policy
Unit No. Humber 5112396778
[* Insured Object: 5112398290-000001

7 Endorsements

Sequenae Date of Endorsement Endorsement Type Endorsement Numhber Endorsement Status Endorsement Content
@ Certificate Endorsamants

Sequence Dare of Endorsement Endorsement Type Endorsement Number Endorsement Status Endorsement Content

Continue | Cancel I

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=51123982... 13/11/2019



Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )

|

“ Atbachment List

Altichmant

™

wl
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= Widew List

UgisaSed By Tate

WAL PAYA LB BOOB0I[ KATIDMAL ASEERSMERT SENTRE BEAY]
CES) o0 13 Mow 300 16:206

MAC_PATA_LBI_BDOGIL] MATIDNAL ASSESSMENT CENTHE SERVI
CES) a0 17 Moy J01% 1628

FabC_ PATA_UBI_BNHG| MATIGMAL ATIESSHENT CEWTRE SERuL
CERyan 33 ke 2009 1528

WAL PAYA_LIN]_BODE 10 RATIOMAL ASSESSMENT CENTRE SERV)
CESHon L3 Woe 2009 1838

WAL _PAYA_LB] A0DE01( RATIONAL ASSESSMENT CONTAE BERY]
CEE} on 11 Mow T019 16120

MAL_FAYA LB BOOGDI] KATIONAL ASSESAMENT CENTAN SEAY]
CES) o0 13 Mew J00% 36:38

MAC_PROA UBL BOGGOL] MATIOMAL ARSESIMENT CENTRE SERVT
CER) an 13 Moy JF 1628

MAC PATR_LAT_BOOAC]| NATIIRAL ASSESSHENT CENTRE SERVL
CESyon 11 Kow 2059 16 28

MAC_PATA_LIBI BCOEDT] MATIORAL ASSESSMENT CERTRE SERV]
CES} an 13 Wow 2029 1837

RAC_PAYA LEI_ 3008010 RATIOKAL ASSESSMENT CENTRE GERV]
CES}on 13 Mow 2009 1817

WAL PavA LB _300601( WATIONAL ASSESSMENT CENTRE SER]
CES] om 17 Moy 315 35:27

NAL_FavA_LB1 BOOGOL] NATIOMAL ASSESSMERT CEMTRE SERV)
CES) on 13 Moy 9 16:27

MET_Pa¥A uBl BOOSOL] MATIONAL ARSFSSHMENT CENTRE SERYT
CESh en 10 Maw 015 LHiZT

MRS PAFA_UBL BODATL| MATIONAL ASSESSHEMT CERTRE SERVE
CES) an 11 waw 1019 1637

Updnyden ByyDate Foider Dwis

Page 2 of 2
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