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MKNATIST5687S ! Nahonad Assessment Cantra Sarvices - Uhi
EMTRY DATE & TIME: ZTr1172018 16
SUBMITTED BY. Rosknda Binle Abdul Wahah

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correclly the details of the accadent 1o speed up the ciaims process
2. This Farm must be complaled by tha Policyholder andior the Authorised Driver

3. Infarmation provided must be as ruthful and accurate as possible. Any witful misrepresentation or witholding of material facts may allow insurance companies to
repuciale palcy liahikity,

4 The issue and acceptance af this Farm by insurance companies is nol an admession of policy llabiity on the part of the insurance companias.

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

G. This report will be forwarded by the insurers of the GlA Records Management Cenlre established by the General Insurance Associatan of Sngapare (5L 1o
archaving and that copies of this report will, for a fee, be made availabhke upon application by migrested partias

f. By the lodgement of this report 1o he insurers. you hereby consent o the archiving of this report at the centre and 1o copees of the report being made avaiable
o
aforesad

ACCIDENT STATEMENT

Date Of Report 27M11/2019 16:55

Date Of Accident 27M1/2019 13:30
Ex=act Location Of Accident ALONG CTE TWDS AYE B4 BUKIT TIMAH RD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SKK7152K
Insured/Policyholder

Mame Of Registered Owner CHONG BILLY

NRIC Mo 594045598

Email Address MOEMAIL

Mobile Phone Mo (LOCAL) +65-87501130
Alternative Phone Mo OTHERS-A7501130
Vehicle Particulars

Manufacturer BMW

Model 1161

Exact Purposa for which vehicle was being used at

time of accident PEIEEati

Are you claiming under your own insurance policy

for repair to your vehicle? e

If Mo, Please state action to be laken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company WTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHEMSIVE

Fleet Policy MO

Policy Number
Cover Note Mumber
Driver

Mame of Driver
MRIC No

Date Of Birth
Ccoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number
Contacl Mumber
EMail Address

5113519346

CHONG BILLY
594045598

30/01/1994

INDOOR

112019

0 YEAR AND 1 MONTH
MALE

(LOCAL) +65-87501130

OTHERS-87501130
NOEMAIL

Pace 1 af 14



BLK 12 EUNDS CRESCENT
#10-2788

FPosicode 400012

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OWNER

Wehicle Registration Mumber of Orivers Cwn -
Wehicle

Insurance Company of Driver's Ouwn Vehicle

General Information of the Accident

Type Of Accident HIT BY FALLEN TREE / OTHER OBJECTS
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident .
Was any body injured in the Accident? YES
Was any injured conveyed 1o hospital by
NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s) MO
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 2
Passenger 1 NAME: : GWEN SIN

GEMDER: : FEMALE

Details of Police Action

YWas the accident reported o the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes.against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment? YES
\Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
Vehicle Registration Mumber GLS240X

Vehicle Make/Model/Colour

Detalls Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver CHIN CHEE WEE
MNRIC/Passport Nurmber

Contact Mumber

Address

Postcoda

Insurance Company Name

Nature Of Damage

Page 2 of 14



Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame CHOMG BILLY

Approximale Age

Injuries Sustam SLIGHT
Injured person in which vehicle? SKKT152K
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NE
Address

Postcode

Mame GWEM SIN
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SKKT152K
Were seal belts worn? YES

Was this injured conveyed to hospital by ND
ambulance?

Address

Postcode

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please report corregtly the details of the accident to speed up the claims process,

2. This Form must be leted by the n uthork .
3. Information provided must be 25 truthful and accurate as possible, Any wilful misrepresentation or withholding 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 policy liability on the part of the insurance
companies.

5. Any fal i ferred to th i igation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and ta copies of
the report being made available aforesald,

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

{a) My insurer, my workshop end the General Insurance Association of Singapore {“GIA"] may/are permitted to collect, use,
disclose and/or process my personal dataf/personal infarmation set oul in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information™) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) invelved in this accident [all insurer(s) who have insured
vehicle[s) Involved 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 claims;

{it}) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my daims {including the mailing of correspondence, statements, invaoices, reparts of 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 packagesh; and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my clalms.(collectively the
“Purposes”)

(b) all insurer(s) whe have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfer process my Personal Infarmation for one or more of the above Purposes; and

{e] rmy Personal Infarmation may/can be disclosed by any of the Insurers andfor GLA 1o their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) rmy Personal Information will alse 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:

{iy 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 of court orders,

o

e
Policyholder's Sigrature Driver's Sigﬁilurt\ Repnmpé Centre Personnel’s Signature
Date & Timae: {If driver is not the'policyholder) MNama:

Cate & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every rdrspect.
Rt s
..JH‘“’V-T - ll'v
;1:;F-c1.'l* nldt:ri Signature Driver’s Signature i
Date & Time: {If driver is not the palicyholder)

Date & Time: NRIC/FIN Mo



Vehicle No. B b Model / Make W LI 6
Date of Accident AT [0 eey e )
Time of Accident \33e HRS

Location of Accident

Bloag CTE 4wds AYE bafow Bt Timah Rl Exdt

Exact purpose use during accident

7 Privede use

Name of Owner

By Clhons

Weather condition

Raining Other

Telephone No. H/P: 23S0 1120~ Home: Office : |
NRIC S4404554 B |
Address PLOC 2 fungs Crscond $10-33%4 S (4 00012) |
Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company NTWC

Type of Coverage Com@rehensive Third Party Third Party / Fire ;‘.Theft B
Policy No. 5113519346

Name of Driver Ag Abave If No, j
NRIC 5 Any Passengers: 4L

Date of birth 30 || B a9y Guiwn_STn (%D

Occupation Outdoor / Indoor N
Driving License Pass Date W[ 10| 2\

Gender (@ale / Female

Contact No. H/P: Home : 215 11
Address =

Driver have any own vehicle @ If yes, Reg No.

Relationship Employee, If no, state  (Jwnir

Road Surface Wet Other

Any Injuries IfYes, Who?

[Name And Contact No. Pxlly Cleng 8150 W2

Mame And Contact No. leajm Hw‘J 8 sy

Police Report o, If Yes, Where?

Vehicle B No. Guqzack Any Passengers : | |
Name of Driver COhin Gt Wid Contact No. :
Vehicle C No. Any Passengers :
-ﬂhiclg_p No. Any Passengers :
Vehicle E no. Any Passengers :
Vehicle F No. | Any Passengers :
Vehicle G No. Any Passengers :

Witness Name

Witness Contact :

Accident Portion

Camera Recorder

Yes {@

il

{ frﬁ;-.-‘c‘q' '\,'\uwpu' E_ '*..j.pc\uu; Qi il

Email Address

BiACEALOEA (T emAde. €047

PARTICULAR WORKSHOP

-TLHJU""U'I\-" H“-ih}'ﬂﬂ}fﬁxﬂ_ Pty Il_fi::]J

CONTACT NO. 68420051 / 6744 0510 s
CONTACT PERSON 21 T,
FAX NO 67410510

WORKSHOP EmpiL ADDRESS

<al¢s @ nSl- om- 33




(r7iINCcome

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, 1987 (MALAYSIA)

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

Certificate Mumber: 5113515346 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle  SKK7152K

Chassis Number C WBALALZOTOM212731
2. Mame of Policyholder ¢ CHONG BILLY
1. Effective Date of Insurance 121 0ct 2019
4. Expiry Date of Insurance o 22 Aug 2020
5. Persons or Classes of Persons entitled to drive#

{a) The Policyholder.

{b} Any other person wha is driving on the Policyholder’s arder or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or gther laws or regulations to drive
the Maotor Vehicle or has been so permitted and is not disqualified by order of 3 Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,

B. Limitations as to Use#

(3] Use for social domestic and pleasure purposes and in connection with the Policyholder’'s business or profession.

This Policy does not cover

[a) Wse for hire or reward.
(b} Use for racing, 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 far any purpose in connection with the Motor Trade,
# Limitations rendered inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensaticn)
Act (Chapter 182) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these
headings.

EXCESS [SECTION 1) ¢ S5B00

EXCESS (SECTION 2) L NJA

WINDSCREEN EXCESS : 85100

ADDITIOMAL EXCESS : NfA

UMMNAMED DRIVER EXCESS : PLEASE REFER OWERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO

INSURE WITH COE YES

NCD PROTECTION 1 WO

TRANSPORT ALLOWANCE L ND

EXCESS WAIVER . NO

PRIMARY DRIVER : BILLY CHONG

NAMED DRIVER (1) WA

NAMED DRIVER [2) . MJA

HIRE PURCHASE COMPANY  MAYBANK SINGAPORE LIMITED
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part [V of the Road Transport Act, 1587 (Malaysia)

Agency © QUOTIGD PTE. LTD. (DODOOS73831)
Date of Issue : 21 0ct 2019 16:45 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




11/28/2019

Claim Handling
Accident MT/1073371
Palicy Ma.
Cartificate No,
Palicyhndder Mams
Preduct Code
Cantact Mo.{Mabile)
Email Address
KFE
RCD Pratection
Accident Details
Repart Data
Date of Accident
Reparting Centre
Accident Locatian
Total Excass Applicable

Excess Typs

0D Standard Excess

YIED OD Excess

Additional Excess

Tatal OB Excess Appécable
Benefits

CHONG BILLY

Par Accident

GET Registered Information

G5T Registered
GET Registration Mo,

Maodification History

Policyholder Mailing Address

Address 1
Agdrass 4
Unit Mg
O Driver Info
Oriver Nama
Unmamed- griver Name
Ragisres Date of Driver License
Contact No.[Mabile)
Addrass 1
Address 4

Unit No

Does he own a Singapore
Rogisterad car?

Declaration

Broathalyser or Blocd Test
Reading?

Madificatian Histary

Claim 001 Mew

Clairm Type *

Contact Mo, (Mobde)

Email Andress

Claim Description

Prafarrad
‘Warkshop
Hnae o,
Finassation

Date Aegistercd

Yes

Report Taken By

Print AK letter

BILLY CHONG

¥as Mo

a mg

Insured Liabidity
Brefererec
*  Repair
Cptian

Claim Handling{accident reparting Claim Task )

Mot at Fault

Freferred Warkshap, Name unknown ¥

httgs:figiclaim.income. cam.sg/gesficm/eclaimiregistrationSave.do

Wiehicke ho.

Caver Type

Cartact Mo, (Ofce)
Specal Remark

TCA

MCD Entitlement]%)

Accident Repart Within 24 hes
Timig af accklent nh:mm

Orange Farce

Windscreen Excess

TP Standard Excess
YIED TP Exceass

Tatal TP Excess Applicanie

Afdress 2
Agdrass Type

Related Policy Mumber

Driver Type

Driver NRIC
Orver Age
Contact Mo [OFfics]
Address 2

Address Type

Drever Yehicle Mo,

ARy Ajury?

GlA

ot Received

Mo Yes

5T Bagistration Date
GS5T Status Verified

EUNDS CRESCENT
Singapore address
5113510346
Main Driver

SRA-15598

Singapore adoress

Yas Mo

| oD-pax .

ars01130

BLACKALDGYYEGMAIL.COM

GST Registrati

Palicyholder Wi
Laading
Contact feo.jH

elode

elode Aoason

Private Hirg

Accident Type
Cauntry of &cc

1CM No

Drrivar is Cover

Adrass 3
Post Cade

Deiver DOE
Driving Expare
Conkact Nao. [H:
Agdrass 3

Post Code

Driver [nSurer

Ingurad
Mame
Contat
Mo,
{Hama}
a1

Vehicla . 5K
Mumber

CH

SKKTLE2K / GUSZA0X ON 27 Nov 2019

2B,/11/2019 09:38

ROZLINDA

Claifm
Clase
Date

1/2



1112672019

Attachment

Accident Mo,

Last Dac. Recaived

Claim Handlingiaccident reporting Claim Task

] L1+

Chnoose File Mo [Be chosen
Choose File  No e chosen
Chooee File Mo Me chosen

Choose File Mo file chosen
Choose Fila Mo fde chosen
Choose Fila Mo Rle chosen

Py s Read

Attachment List

AltBChment

e

P

Uplsadod By/Dato

NAC FaYA UBIL_BOO601[ MATIONAL ASSESEMENT CENTRE SERVICES) ¢
28 Now 2019 0539

NAC_PAYA_UBL_BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES) o
28 Mow 2019 05:39

NAC _PaYA_UBI_BOJG01[ MATIONAL ASSESEMENT CENTRE SERVICES] o
28 Mew 2019 059:39

RAC Fava UBL BEG01] MATIONAL ASSESSMENT CENTRE SERVICES) o
18 Mow 2015 09:39

RAC_PaYA_UBLBME01] MATIONAL ASSESSMENT CENTRE SERVICES] o
28 Mov 2019 09:39

WAL PaYa_ LBL BDIS0L1 NATIONAL ASSESSMENT CENTRE SERVICES) o
2B Mov 2015.09:38

MAC_PaYa UBI BODE01{ NATIOMAL ASSESSMENT CENTRE SERVICES] o
2B Wov 2019.09:38

MAC_PAYA_UBI_BOME01! NATIONAL ASSESSMENT CENTRE SERVICES) o
2B Moy 2015 09:38

MAC_PAYA UB]_H0DE01{ NATIOMAL ASSESSMENT CENTRE SERVICES) o
2B WNov 2015 09:38

MAC_PAYA_UB]_B00EDL] NATIOMAL ASESESSMENT CENTRE SERVICES) o
28 Mov 2019 09:38

MAC_PAYA_UB]_B0DE01{ NATIOMAL ASSESSMENT CENTRE SERVICES) o
28 Hov 2015 09: 38

Uploaged By/Date Faldes Date

https:fgiclaim.income. com . sg/gosiicmieciaimiregistrationSave. do

Claim No.

Upload Date

Categary

HRICS Driving License

5A3

Fhotes

Phatos

Phatos

Phatos

Phatos

Phatos

Phatos

Phatos

Photas

)

Save || Suomit

Clear
Clear
Claar
Clear
Claar

Clear

File Hama

Dusplay In New Windaw

Catggory *
Please Selact
Please Selact
Please Select
Please Select
Please Select

Please Select

Urgency

Narmal

Normal

Harmai

Karmal

Marmal

Farmal

Karmal

Karmal

Karmal

Mormal

Meemal

Scan and uploading

Confider
MO
MO
WO
MO
MO
MO

MRICY Driv

5

Phu

Bhi

Phi

Fhic

Fhi

Phir

Fhic

Fric

Fhi

22



