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MMALTE15E231 ¢ National Ansessrman) Centre Sardces - Blkit Marah
ENTHY DATE & TIME: 26/11/3010 1557
SUBMITTED BY; RIOSLEBIN ABDUL WAHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/11/2019 16:16

SINGAPORE ACCIDENT STATEMENT

1. Please réport comectiy the detalls of the actcadant lo spead up the claims process,
—_—
2. Thig Form must be compiated by Lhe Policyhatder and/or the Suthorsed Oriver

3, Infarmation provided mus| be as truthful afd scourale na possible, Any wilul misrepresaniation or with
—_—

repudiate policy lability.

4. The |ssue and scceptanca of this Farm by insurance companies is nol an admission af policy [labiity an the part of the inss

5. Any false repering may be referred to the Police for Invastigation,

8, This roport will bia farwarded by the inaurers of tha GL& Records Management Cenfre as

Archiving-ant Ihat capies. of thes report will, for o fee. bo made:availabie upon agplication by migresiod parties

7. By tha ledpamard of thiz raport 1o tha e urarn, you hereby con
aforesad

Date Of Report
Date Of Acciden|
Exact Location Of Accident

Couniry/State of Loss

BENL 1D the archiving of this repon &t he centre and

ACCIDENT STATEMENT

26/11/2019 1557
2211172018 20:00

ALONG MAXWELL ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumbaer
Insured/Policyholder
Mame Of Registerad Owner
NRIC No

Email Address

Mahile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was baing used at
time of accident

Are you claiming under your own insurance palicy
far repair lo your vehlcle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Caverage

Fleat Policy

Policy Number

Cover Nole Number

Driver

Name of Driver

MRIC Mo

Date Of Birth

Clecupation

Date Of Driving Pass

Driving Experience

Geander

Moblle Mumber

Fax Mumber

Contact Number

EMail Address

SJW3B994

TAY MARY

SOM21742
JEREMY@MISCHIEF.5G
(LOCAL) +65-98582256
OTHERS-B38859838

TOYOTA
COROLLA ALTIS-1.6 (A)

FRIVATE USE

NOD

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5048052963-08

LIANG WEI EN, JEREMY (LIAN WEIEN, JEREMY)
SB2264740

31/08/1982

INDQOR

G1/09/2009

10 YEARS AND 2 MONTHS

MALE

(LOCAL| +65-98582256

OTHERS-938854834
JEREMY@MISCHIEF SG

TRNCE COMmpEnios.

olderg 'of matanal facls may allow msurance GOmpanios {0

mpdahed by tho Goneeal Insurance Association of Simgapore (GLA) for

W copies of e repa I:l-;l."g made avaitable

Paga | of 18



Addross

Paostoode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver wilh (he Insured

Vehicle Reqlstration Number of Driver's Ciwn
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foralgn vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
Invalved in the acciden

Was any body Injured In the Accident?

Was any injured conveyed to hospital by
amhbulange?

Was any other material or property damaged?

| have baan approached by unknown persan(s)
soliciting/offering accidant claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes. Please state which Police Station
Police Station Name

Police Station Address

Pollce Station Contact

Was nofice of intended Proseaution given?

If Yes against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachmant?

Was there any video captured by Car Camara?

1M PINE GROVE
#08-80

281301
MO
CHILDREN

SIDE SWIPE
CLEAR
DRY

NO
NO
YES
NO

YES

CLEMENTI NEIGHBOURHOOD POLICE CENTRE

ROAD: NO. 20 CLEMENTI AVENUE 5 , POSTCODE: 129858 COUNTRY:
SINGAPORE

TEL NC: 1800-872999% - FAX NO: 67748530
[ [#]

YEES
NO

Was there any audlo recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMMBOS3G

Vehicle Maka/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
NRIC/Passport Numbaer
Caontact Numbar

Address

Fostcode

Insurance Company Name

PRIVATE CAR

80115350

Page d of 16



MNalure Of Damage
No. Of Passenger (Including Driver)

Page 4 of 18



SKETCH PLAN

IMPORTANT NOTICE

1 Please repart correctly the details of the accident to speed up the daims 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 withholding of material

facts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by Insurance companies &5 not an admission of policy liabillty on the part of the insurance
companies.

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

6. The regort will be forwardid by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore [GlA) for archiving and that copies of this report will for a fee be made available upon application by
Interasted parties.

7. By the lodgment of this report to the insurers, you bereby consent ta the archiving ot this report-at the centre and to copies of
the report being made avallable aforesgid,

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

(3] My insurer, my workshop and the General insuranca Association of Singapere ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out ir this [form] 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 vehiclels] Invalved In this accident {all insurer(s) who have Insured
vehicle{s) invalved In this accident shall be collectively referred to as the “Insurers”), the Insurars’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the polica), for the purpose(s)
af

{1 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/ar my claims:
{iil} carrying out and/or dealing with my instructions or respanding to any enquiries by me:

liv) administering my claims (including the mailing of carrespondence, statements, Invoices, reparts o natices ta me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well 35 on ke
auternal cover of envelopes/mail packages), andj/or

(¥} complying with applicable law In administer|ng, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{B)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permittod
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes: and

(e} my Personal 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 af Singapore, for one or more of the above Purposes

{d) my Personal infarmation will also be callected and used to compile claims histery far the purpose of fraud detection,
investigation and management in present and all future claims.

(8} theinformation so collected under {d) above miay be shared / disciosed:

{1} to allinsurers and/or any other third parties that assist in evaluating, investigating, contraliing or managing fraud,
regulators, law enforcement and Eovernment agencies as reasonably required forthe purposes stated, or

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

/%&v /%_/ gé/ﬂ/?é?/ﬁ

Policyhaldar's Signature Driver’s 5Igr|atu'Fe rting Centra Pe nel's Jignafurs
Date & Time: ?..'E (If driver Is not the policyhalder) ama;
Lef 19 Date & Time: NRIC/FIN No::
26[10 |14




SKETCH PLAN Blowh WRCWRlL F—FD

| A) ST 4L93Y)
= %) smm 69 G
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 2% Nov lﬂlq i'va,w.ﬁ-? a4 acgund % Fm 3
[ was Huicniag Fp-am ghg_h-ham Wearg onfo Mawuel| Ro
Fowardly  Ne. Re The |iqut i Roo sl -fo
Ve lhvgte g-fn.‘?'-'nnck.u,r . m velbeéele Wey L4 ,ﬁ.mw,_
e rign reet by velidle $Smm §c6%9 g
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0 O Py |
J
74
DECLARATION

Ifwe dn:laj{!ﬂresulng particulars are true in eﬂ
. sl )/ / / ?ﬂﬁ

Palicyholder's Signatur Driver's Signature Repart gEenm: Persg atu
Diate & Time t} {3 (“ I \ A[ {if driver Is not the policyhalder) Nam
8] Tirme: MRICAFIN N
.3 ate & Time L ' ' \ { 15‘ RICH 0.
- O A :
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Annex E

NOTICE OF REPORTING

This is to confirm that L"““"] Wit €w , Jevtmy NRICTFRE
——

1

o A L . Nk - . .
SEI LN TP has reported 10 the Police a non-injury trattic accident which

v| 3 w.a M g Laglll Eaia ok i 27T S
occurred at :

R |

FPe il AN A Towyae e
" . . D ST w 2690 4
on '”‘;J"f MITar 8 = am/pm involving the following vehicles: 1) SMM B 59 ¢
2 IT this accident was reported 1o the Police within 24 hours of its occurrence, then

he/she has complied with Sec 84(2) of the Road Traffic Act. Cap 276,

Rank/Name of Issuing Officer: SA 24t Kjwew Clia

Date; >t/ 1/ h‘ime:—-i;?"’_:;_f'_"_'_
S/D Ref: 44

i . [ s mti WP o b e
Police Post/Unit - 4 | %
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. ACCIDENT STATEMENT:

ACCIDENT nm (2112809 oo mmprrr), e f._&.,ﬁ_JtHHMMJ
LOCATION: MaxXwe U AD

1. DETAILS OF VERICLE “ 5 £
a)VEHICLE NumMaer__ SJw 26994 '
DJINSURANCE COMPANY! INCo M
C|POLICY NUMBER:__ S0 o€ 2GL3 - 0%
- d)POLICY TYPE; ( MF‘RE ENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

o] MAKE & DEL' {oyeT4 ALTIS

| [ITYPE(SALOON / COURE &h’?dEVNANKLGRRWMOTORCYELE.-’DTHE’QS?

%

% g VERIC ATEGGRT ATE f COMMERGIAL / M‘C}TDRCYCLE]‘
1)PURPOSE OF USING AT ACEIDENT TIME: A7E_ ASE

| ARE YOU GLAIMING UN WM INSURANCE [YES(NG)
IF NO, PLEASE STATE (THRD PARTY.CLAIM / RERORTING ONLY) :
s !

2., INSURED / POLICY HOLDER
Al O T [MALE / fcMﬁu_El
EI@QIHNIPESSFO.'ET: Soll2j7y 2 CONTACT: Lot

<) ADDRESS:. Ih Ping CRovEg H-p® - &0 _
3 5{ g""l | ']:l | } : . : L
* CONTINUE TO 3.d IF DRIVER ALSO POLCY HOLDER

By of iSson g DRIVER '
dINAME, L1 ANG WE | £a) TeQ amy {MQJFEMALTJ

Cindudivg drtver) u]hrnchzr-.fmszPom'_Q_L}_&ii&_Lcchc:k.
£..) <) ADDRESS: IAN Prng GANE B pd-£0,
VESTEYIYD)
"ol)DATE OF BIRTH: [ /.28 /(15 L |[DO/MM/YY Y]
8] OCCUPATION: [INGOGQR / OUIDOOR)
[BATE OF DRIVING DAL 01 SEF 3 oo
4, VWAS DRIVER AN EMPLOYEE OF THE INSURED'S SOMPANY? (YES féfo}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_h cIHEU
Y § O] WEATHER CONDTION: [CIEAR / RAINING / OTHERS 4
BIROAD SURFACE: (BRY / WET / ©THERS I : )
6. WAS ANYBODY INJURED (YES / }} . i
7. ©)REPORTED O POUGE (Y28 / NO b s
]iFr‘ YES, PLEASE STATE WHICH PoLCE sTATioN___C LEMENT) N PC
8, THIRD PARTY VEHICLE

)

A Mo of fassrager @) VEHICLE NUMBER;_> MM Begg & MODELL
[ nthoding dedver™ ) DRIVER'S MAME! )
F 3 v, ¢] NRIC/FIN/PASSPORTL CONTAGT,_9 LIl 6550
fr— 9, THIRD FARTY VEHICLE
S o o pugpagy- 1 VEMICLE NUMBER: - MODEL!
A \ &) DRIVER'S NAME: 2
Llnduding deivard 1 ricyringP ASSPORT: CONTACT:.

L_)
aatl = jere m\r@' Mmischied . 5
\Jingd : * ‘




11/126/2019

Claim Handiing{accident raporling Clasm Task )

Claim Handling
Accident MT/1073106
—_
Paliry ha SO4R052063-08 ahicks M. SIW3IEGRA GST Negaont
Fhﬂchfw P,
Palicyhalosr Mame TAT MARY Policyhiclcer NI
rogust Cade PRIVATE CAR- INSLIRANTE Eowver Type girjue CLASEIC Laaing
Contact No.[Mabile) GASAT2GE Cartact Ho (Office) Centact WoFi
Ermill Agddrees Bpecial Remack nlods
WFK « Mo Yis TCA Mg  Wes elnde Reasan
NCD Prolection [T NCLY Enbidement]| 2| .11} Priyatp His
7 Accident Detalls
Heport Date 2671142019 1811 Accidene Rapart Within 34 s e #ccidont Typa
Date of Accidert 22F1VA01T Time af fschient hnimm 20:00 Cochtry of Acc
RiEnarting Cesters Urange Force [EH N
Accidant Locatian ALORE MAXWELL ROAD
W Excess
D damage Escess b Agditienal Excess a Winddrreen Ex
Uninamed Orives Excasg lfs ] Qutside Singapore 0 Ekcnss R elr]
Tharg Party Eugsss 0, Ehitsige Smpandare TP Excasa a.0o
W Benefis
E::ummp = Surm Tnsdrme
ExcEss Walvsr §99990009,99
Transnort Allowence FEIINR90.0%
W GST Ragkstersd Information
E’:T-I' H.:.gl;t.:r;d_ 15} 3T Ragistration Date
G5T Aeglstration ho G5T Suatue Verifeg s
Medification History
“ Pollcyholder Makling Address
fldieds § LN OPENE GROVD iddress 3 #0OE-60 FNE GROVE Sdddiess 3
Address 4 Aadresi Type Singapore address Pust Codu
Wnit Mo, Helated Podoy Nurmibor LE Lot ]
w01 brver Info
Driver Nams LIANG WET N JEREMY Oriber Type Rkeed Ve
Unnormed driver Name Drivar NIC BETTE 4D Oroves DO
Pegleter Date of Drives Leeme FOML17 2004 ey Age v Oriving Experm
Contart Ho, [Mablie) BIENTY Contart Na.[COffee) Coeitael Ho, | H
Addiress 1 ey 3 Aadracs 1
Arigdreas 4 Address Type Fomalgn address fost Code
unit ro. .
E‘:;IE:LI;:;T;'EIHBHWFE “egm &« NO Drrwer-Vekick No, SIWILEGA Deiver fnsurer
Paclaratan
:;:‘:ﬂ;:l;!&r or Biood Test o my Ay inpary? Yis » Mo
Mudification Histery
Claim D01 L"-JMEE
o Ty =TS ™) Nee A
Cantact
Cantact Mo {Mibits) Basalzss M [
{Hama|
ol ==
Emall Address [ | vehicle By
Mumpes
Clairm Description EIWIB290 / SMMAOSEE ON 22 Nov 2019
Workehas protrerat [Nt uk Fault v]
Eh',‘wﬁ::' [res v] m: [ Profarrad worksnap, Mame unknawn | ﬂ:’m | Rezaiven v] -
Dits Regivtered basi1/a018 1610 ICipse [
Date
Report Taken Sy BOSL) waras ]

# Prng Ax hotter

https:/giclaim.income com so/gesficmisclaimiregistrationSave.da

e



11/28/2019 Claim Handling(acsidant reporting  Claim Task )

Sawn || Submie

+ Allachment

7

Agcidant Ma. Ll L HEE R
Last Due. Becaived L] L]
Path =
Choose Fite | Ne fle chosen
Choose File | Mo e chosen
Craose Fiie | Mo fle chosen
Cheose File | No file chasen
Chocsa Fie | No lile chosen
Choose File | Np M chosen
_Massage Bead |
= Attschment List

ALEschmgng Uploadae By/[ate

NJL_DU-I:FF_MEMII_HEIEIE-?EI NATIOMAL RSSESSMENT CENTRE SERVICE
5 (BUSIT MERAH)) off 26 Moy 2010 16-36

NAC BUKTT_MERAH_BUDETE] MATIONAL ASSESSMENT CENTRE SERVICE
5 [BUELT MERAHT) o0 28 Nov 201916118

'S

NAC_BUKIT_MERAH _BI0G76( NATIONAL ASSESSMERT CENTRE EERVICE
5 {BUKTT MERAH)} un 26 Mov 2018 16119

MALC_BUKIT_MERAH_BDDETE] NATIONAL ASSESEMENT CENTRE SERVICE
5 [DURLT MERAH}] bn 26 Kow 2019 16119

MALC_BUKTT_MERSH_BG76] HATIONAL ASSESSMENT CENTHE SERVICE
S [BURIT MERAH]) on 26 Mol 2019 16119

WAC_BUKIT_MERAH_B00G76( NATIONAL ASSESSMERT CENTRE SERVICE
5 {BUKIT MERAH]) on 26 Moy JOLY E6:10

NAC_BUKIT_MERAH_BODETE] MATIONAL ASSESSMENT CENTAE SERVICE
5 [BUKIT MERAM}) oi 26 Now 2018 1615

WAC_BUKIT MESAH_BO067E[ MATIONAL ABSESEMENT CENTRE SERVICE
= (BUKIT MERAN) ) un 26 Moy 2019 1E15

NAC_BUKIT_MERAH_BOOEPE| MATIDMAL ASSESSMENT CENTAE SERVICE
5 {BUELT MERAH)) on 26 Now 2019 16,18

NAC_BUKIT_MERAM_ 678, NATIONAL ASSESSMENT CENTRE SERVICE
SBUKIT MERAH]) on 26 Nov JUIY 16:19

11 [ TR TN

|

NAL_BURIT_MERAN_BO00626( NATIONAL ASSESSMENT CENTRE SEAVICE
5 (BUKIT MERAH )} on 28 Now 2019 th:19

HNAC_BUKIT_MERAH BODETE. NATIONAL ASSESSMENT CENTRE SERVICE
B (BUKIT MERAH] ) 00 26 Ko 2010 1819

4
-
L
=
L2

Ubloaded y)/Oate Foiger Datd

hups:a’fgmtalrn.inmmu.v.'.-um.sglgcﬂlmadaiw:aglﬂmunrnsaue.i:fu

Claim W,

Upload Cuite

Categuary

Protog

Photos

Pnotos

Aratas

Photos

Phitos

Phatps

NEIC! Driving Licensa

SAS

WL
FB/LLEIEI A6 10

Catagary * Confidar
(Gloar | [ Pigace Salect v | [no
! s finces

Clear | Pease Selecy ] |ND 5
Ciesr | | Fioase Setct | [ug
Clear | [ Plasse Saimct * | [NO
Ciwar | Piasn Galer *|[mo
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rgency

harmal Fhi

Nermal Bhg

Ml P

Normad Phi

Mermal Phe
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Nerrmal Phd
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(fIncome

made different
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, 1887 (MALAYSIA)

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

Certificate Number: 5049052963-08 Cover : drive CLASSIC
1. Index mark and Registration Number of Vehicle ¢ 5IW36994

Chagsis Number ¢ MROS3ZEE1DE1RSRGE
2. Name of Policyholder ! TAY MARY
3. Effectbva Date of Insurance : 18 Mar 2015
4. Expiry Date-of Insurance : 1B Mar 2020
5. Persons or Classes of Persons entitied to drived

(@) The Policyholder.
(B} Any ather person who Is driving on the Policyholder's order ar with his/her permission
Pravided that the persan driving is permitted In accordance with the licensing or other |aws ar regulations to drive
the Motar Vehicle or has been so permitted and s not disqualified by order of & Count of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehigls.
- Limitations as to Useif
{a} Use for social domestic and pleasure purposes and In connection with tha Palicyholdar's business or profession.
This Policy doas not cover
{a} Use for hire or reward.
(b) Use for racing. pace-making, refiability trial or tpeed-testing,
fe} Use for the earrage of goods {other than samples) in eennection with any trade or business.
{d} Use for any purpose in connection with the Motor Trade,
f Limitations rendered inoperative by Section 8 of the Mator Vehicie (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under thess

headings.
EXCESS [SECTION 1) 1 NSA
EXCESS (SECTION 2) 2 N/
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS P N/
UNNAMED DRIVER EXCESS i PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOR ; 'NO
INSURE WITH COE 1 ¥ES
NCD PROTECTION 1 NO
TRANSFORT ALLOWANCE + YES
EXCESS WAIVER : YES
FRIMARY DRIVER ¢ TAY MARY
NAMED DRIVER (1) ¢ LIANG WEIEN JEREMY
NAMED DRIVER (2) ¢ LIANG WEI HAN, KEITH
HIRE PURCHASE COMPANY : HOMNG LEONG FINANCE LIMITED
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/\We hereby Cartify that the Paolicy ta which this Certificate relates is lssued in gccordance with the provisions of the Mator
Vehicles {Third Party Risks and Compensation) Act (Chapter 189] and Part IV of the Road Transport Act, 1987 (Malaysia]

Agency ¢ LAKE-VIEW [USED CARS) TRADING (COODOE14042)
Date of lssue ¢ Do Mar201911:33 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




