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Mk TEIET2 18 [ Malibnnl Azssssimer] Cenife Sanscas - Bukil Marah
ENTRY DATE & TME Z8M 1701 153
ELIBMITTED BY: ROSL BN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1 Please repart corractly the details of the scoident to spesd up this ciaims process
2. This Form must be compiotad by the Policyholder and/or the Authorised Oriver.

P

3. Information provided must be as uthful and accurate as possibis, Any willd misregreseniation or witholding of malerial facts may ailow insurance companies 1o

repudiste palicy tabiliy,
4. The issus and scceplance of this Form by Inserance comgan

s s ot an admasson of policy lakiity on lhe par of the insurance companias

5 Any fales reporting may be referred 1o the Police for investigation,

B T".":E: rapont will be larwardad by the insuress of the GLA Racords Management Cantre aclatdished by the Genesal Insurance Assocation of Hingapars [GIA] for
archiving and that coples of this report will. far a fea, ba mads available upen application by interestad partios
7. By the lodgamant of this repart 4o tha insurars, you herety cansoend fa the archiving of this report ot the cenfre and 1o coples of tha repart bedng made avaisblo

aloresald

ACCIDENT STATEMENT

Data Of Report
Date Of Accldent
Exact Location Of Acoident

Country/State of Loss

Vehicle Registration Number
Insured/Paolicyholder
Name Of Registered Ownar
Co Rag No
Email Address
Mabile Phane No

termativa Phone No
Vehicle Particulars
Manufacturar
Modal

Exact Purpose for which vehicle was bieing used at

time of accident

Are you claiming under your own Insurance policy
for rapalr to your vehicla?

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Covar Note Numbar

Driver

Mama of Drivar

MNRIC No

Date Of Birth

Ceoupation

Date OFf Driving Pass

Driving Experience

Gendear

Mabile Number

Fax Number

Contact Number

EMail Addrass

2811172018 15:31
28M11/2018 08:35
TANJONG KATONG ROAD TOWARDS ECP (BESIDE CIS)
SINGAPORE
DETAILS OF OWN VEHICLE
SS6396A

TAK TRANSPORT

533544214,
SAMCHONGTM@YAHOO.COM.SG
{LOCAL) +55-977868302
OFFICE-97786302

MITSUBISHI
LANCER

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NOD

S0B754TT56-02

CHONG TAK MENG
571160268

071051971

INDOOR

24111119089

20 YEARS AND 0 MONTHS
MaLE

(LOCAL) +65-97766302

OTHERS-97T66302
SAMCHONGTM@EZYAHOD.COM,BG

Pege 1ol 20



BLK 3 LORONG 7 TOA PAYOH
Add
ress 408.79

Peosicode 310003
Was driver an emplayae of the Insured's Company NGO
i Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own .
WVahicle -

Insurance Company of Driver's. Own Vehicle

General Information of tho Accident

Typa Of Accident SIDE SWIPE
Weather Canditions CLEAR
Road Surface DRY

Other Information

Was any forgign vehicle involved in this accident? NO

Mumber of vehicles (inciuding own vahicla)
involved in the accidant

Was any body injured in the Accident? YES
Was any injured conveyed to hospilal by ND
embulance?

Was any other material or properly damaged? YES
| h.a'.-.a. bean aﬁnruac!r_led by unknown .pafsnn[a] NO
saliciting/offering accident claims assistanca.

Number of Passangers {Including Driver) 1
Details of Police Action

Was the accldent reporled to the polica? NGO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes.agakinat whom?

Circumstances of Accident

PLEASE REFER TO SKETCH AND ATTACHMENT
Attachment(s)

Are accident phatos available for attachmant? YES

Was there any video captured by Car Camera? MDD

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Reqistration Numbar SG5438B

Vehicle Maka/Model!/Colaur

Details Of Properties

Vehicle Category BUS
MName of Driver

MNRICG/Passport Mumber

Conlacl Numbear

Address

Posicode

Insurance Company Name

Matura Of Damage

Mo, Of Passenger (Including Drivar)

DETAILS OF INJURED PERSON 1

Mame CHOMG TAK MENG

Page 2 of 20



Approximate Age

Injuries Sustain

Imured parson in which vehicle?
Were seat balls worn?

Was this injured conveyed to hospital by
ambulance?

Addrass
Postcode

HEAD PAIN
S5J56386A
YES

NO

Page-3 of 20



SKETCH PLAN

IMPORTANT NOTICE

1, Please repot correctly the detalls of the sezident 1o spand ap theclanm process

2 This Formatidst be comy he Policyholder and{or thit Authar
3. Infurmation provided must be s yuthlel and sccurate as possible. Any wilful misreprasentation o withhinlding of maternal

tacts may allow nsurance companies ta repudiate policy lability.

4 Thossue and acceptance of this Form by insurance companiod s not an admissian af palley Sabsility or the part ofthe mourance
EmMpaniEs

5 Any false reporting may be referred 1o the Palice for invustigation.

6 The report will be forwarded by the insurars of the GIA Pecords Marcgemam Centre evtnblisheo by tha Gedetal Insurdnoe
Avsociation of Singapare (GIA) far preitiving angd tnat cojples of this teport wall for a fee Be madeavallzbie upcr apphcation Dy
inierestad panies

7. 8y the iodgment of this répnr 1o thainsurers. it hereby consent tothe Brchiving ol this repart st the ceniresnd 1o copus of
thereport being made gvallable asforesald

5 Consent under the Personal Data Protection Act (POPA)

1 understand; acknowledge, agreeand consent that

8] My insueer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permited 1o collect, Lse.
dsclose and/for process my petsonal data/personal informatian et out in this Hormland ary other pefwanal infarmation
provided by me of possessed by my insurer {zallectively the "Personal Information” | and distlose and transfer such
Personal Infarmatian to all insureels) wha have insursd vebiclels) involved in this accidient (il msurerisl who have msured
vehiclets) invelved In this accident shall be collectively referred to as the “insarers™], the insurers' lawyers/law firms, the

Moratary Autharity of Singagare and any televant goeernment agency/authonty [surh as the polcel. for the purpatols)
af |

(i) processing: handling and/or dealing with my clams including the settlement of the claime ard any necessary
irvestigations relating o thecaims,;

(1)) lvestigating the accident and/or my clzims;
{ii) carrying cut and /G deafirg with rey instruciions of res ponding 1o Sny enguiris By e,

{{v} adiministering my elasms (including the mailing of eaerednondence, statements, ivaices, fEpons or natices ta me.
whizh cauld imvalve disclasure ol cartain garsonal data about mie 1o bilng about gefivery of the same ssweilas oo the
euternat cover of ervelopesfmall packsged), and/or

[v) complying with applicable law In sdministerng, processing: handling and/or gealing with my clavma.{collectivaly the
“Purposes”]

(b) 3 insureris) wha have insured vehicels) inalved in-this accident and the Insurees” awyers/\aw firms, may/are perm tied
1o calisct, use, disclose ang/or process my Personal Information for one ar more of the shove Purposes. and

fe}  my Personal infermation may/cin be dsclosed by any of the insuters and/er GIA to 1k air third party warvice providers o
agenistincluding thelr lawyers/Taw Rrms), which may he sited cutside of Singapare, for ane ar more of the shove Put poses.

td)  my Persamal infarmation wil alse be callecied and uied T complle calms histary tor the purpose af frivd detectian,
imvestigation and management in present and all future chaims

e} the Information so collected under (d} abowt may b shared [disciased

(il o all iniurers endfor any othier third parties that assin o evalusting, investiganing controlling 2r managing frauc,
refiidatars, liw enforcemuntand goeninment agencies 35 teasonadly required for tne purnates statec, of

{ii) far complying with recLiremtr k] unded Sny Tegularions, [@weor court grders

TAK TRANSPORT
Co Reg No: 53354421A {? ﬂ
ﬁimhmﬁgnsmmtum_ aﬂnr'\ i.gn-nmrr I ing Centrie Fersppnel’s S natur
Date & Time: (I dthyir s not thie pekcyholder) (a8
Diate & Time: MRICIFIN Ne



SKETCH PLAN

ifuf

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
fWe declare the Toregoing partculses are true ineverk respect
TAK TRANSPORT -
Co Reg No: 533844214 Y

.:.J..'L_ —

Pobtyheider's Sigriature DrivEr's Signatiure AppoMng Centre Perinnon's Signaburs
[ate & Time (it drves & not the paliey higider) Hawhe: {
Date & Tipe KEICTIN Ne



On 28.11.19 at about 08:35 hours along Tanjong Katong Road towards
ECP (Beside CIS). I was stationary on lane 2 and the traffic light was red at
the moment,

Suddenly I heard a loud bang and felt an impact from behind. I then
realised vehicle (B) was coming out from the bus stop at the back of my
vehicle (A) and tried to filter to lane 1, but unfortunately collided onto rear
right hand side portion of my vehicle (A).

Vehicle (A): SIS 6396A
Vehicle (B): SG 54388

TAK TRANSPORT
Co Reg No: 533544214




SINGAPORE ACCIDENT STATEMENT

AccidentDate: 2B v j2ciy  Time: of - A% (hhimm) 24 hr format |

Location T DG B ontt kFood Aosieg?S ECF [Reside O35 )

—

Vehicle Number T4C £ 35 (/7

A
Insured Name 7ol “1yrui, 4
NRIC /FIN 5 4nbadai - Contact Number RIS ET"
Make  MitGub.sl Model  1enia. 0
Are vou claiming under your own insurance pelicy for repair 10 yeur vehicle?
() Yes IfNoPlsselect: ( ./ ) Third Panty  ( ) Reporting ]
Insurance Company UL
Type of Palicy (" ) Comphensive ( ) Third Party Fire & Thefl (VTP Qnly
Policy Number S5CE 1L4336L-02
Name of Driver ¢ hong Tok Ming ( )Samess fsured
NRIC / FIN 53 iboLt i Contsct Number 173 LG 500
Date of Birth CHILE 163 K
Driving Pass Date 14 | | 1955
Qccupation ( v ) Indoar | 1_1 Duidoor |
Gender  (/)Male ( . )Female _ '
Email Address Ql_-{'l,-,'g‘ '_:.F_l GV '11,1”-. \& ',II j - Comls -]]ND E.\l‘fﬁﬂ._'_l
Address of Drive BLkD ) Lorory, T Tos, Fogah h

3 0 =J5 IAGE St '1..lf,l.4. L
Was driver an employee of the Insured's Company? ( ) Yes () Ne
If No, Relationship of the Driver with the Insured (v ) Sutg - propreete

( )Owner (  )Spouss ( ) Frend ( )Reletive () Children ( ) Sibling
Does the Driver Own Any Other Vehicle? () Yes { JHe

If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions ( '~ ) Clear Raining () Others

RBoad Surface { ./ )Dry { yWer{ ) Oihers

Was any foreign vehicle involved in this aceident? (| Yes { )Na

Was anybedy injured in the aceident? {/ ) Yes { 1 No

If ves | injured detail Fhone, Tek Mang Hied Fon

Was there any video captured by Car Camera? | yYes | ) No

Was the Accident reported 1o the Police? ( )¥es (.7)No lfyeszttach police report
DETAILS OF 3" party Natre / Nyie Cantzet
Veh B b 54348

Veh T

Veh D

Veh E

Veh F

) ver Onle |



1112872018

Claim Handling

Clafm Handling(accident reporting Claim Task )

‘Acchdent MT/ 1073454
Pobcy Na SOETHATTS6-02 Yehicie No. SISEISAA G5T Megistrati
“Cartiflcate N
Folcyhalder Nama Tak TRANSFOART Palicymalder Mi
Froduct Code PRIVATE CAR IRGURANCE Cover Typq Brin CLASSTE Loading
Cantact Mo.|Mabsie ) GT706303 Contact Wa {Ofice) Cantact fa.(Hi
Ermail Address Ypecial Remark el
EFK » ho Yes TCA * No. Yes eCude Saaunn
HED Prodsctian T BED EATIFamant] V) A0 Private Hire
“  Accldent Details
Bepart Date HUTL/ZD 1808 Accident Aepart Within 34 hre Yeg Accident Type
Date of Accigent JHILIGLE Time of Acoident hmrm oz ag Courtry uf Afc
Teparting Santra Qrange Force 1CM M.
Arcident Locotan TANIONG KATONG ROAD TOWARDS ECP |BESIDE CI5)
 Edceas
Qiwn gaireage Excoss 2,000,090 Addibanal Exgess 1] Windeoreen s
Unnamad Oriver Evceas Dutsidyg Singapore D0 Excess 2,000,060
Trard ety Exoess (BT T ] Duaida Eingapore TP Excess 150000
“w  Banafits
w  GET Regintered Infarmation - [
asT F'.ulth.:Nd a N GET Regutration Sate
GET Ragistration o G5T Statun Vorifed Ve
Moofioation Histary
¥  Policyholter Mailing Address
Addres 1 BLE ] #04-75 Address 2 LoMtonE 7 TOA PAYOH Adriress 3
Address 4 ZINGAPOSE 310003 Adrress Typo Singapore actims Fast Coan
limlk Nn, -7 Ralsted Palicy Mumber ANHTSSTIEEO
" Ol Driver Info
Dirlenr Mame CHONG TAE MENG Drever Type Main D lver
Unnamae drivet Name Drver NAIC 71160760 Oriver D00
Ragzister Datn 6f Citlver Licanse 24/1 1/ 19096 Dirver Age a4 Orrvirm Expers
Cantaet M, Makie) BT ME302 Centact ha, [Gfce ) Camiact No.[H
Aaddross | Agdress ¥ RAddregs 1
Addrass 4 Address Type Farmign address Post Code
YR Mo,
E:.;‘T.E:&"E‘.?;”"“’"“" Ten &Ko Derivar Vohicl fis. £ISHIGER Uriver Inakrer
Becioration
mll;l‘:;ur arBlood Test o mg Any Iy YEE & o0
Mediflcation History
Clalrm 001 M
[ E
G yoe + ooHx B il T
Contact
Contact Mo [Mabiie HF7EEI0Z ha, E
: (Hizme)
[=H
Ertuill Address Bamchongtm@yshou.com.sg | Vehicle [5is
Nuinbes
Llmim [Descriptian blElBBEI_.’ SGSA388 ON 28 Nev 2019
:\r':;:;g:nr | jinsured LsBlty [ purminiy ue Faui 2
l;lmuﬂ [ves v[Rapar [ Preferres Workshop, Mame urknewn 7 | E::ud [ Recslued fi o
Frate Misgistansd i Dot 1/2016 1608 | Ell;: [E
Date
Report Taken By |

“ Prnt AK Witlee

Attachmont

httpsfaicialm.income com.sglgcsfomiaclaimiregistrationSave . do

MOSLL WAHAE

i

W2



1128/2018 Claim Handlinglaccidert reporting Clasim Task

-

'
Accidant Mo, MT AT IE5
Last Doc. Received % yes . No

Path *
| £hoasa File | No file chassn

Ghooss Fae . No file choson

Chogse Fila | Mo fle chagan

Choose Fiie | No Nk chosan

Choote Fie | No fils chosen

Choons File:| Mo file chonan
“Messags Read |

=  Altachmant List

Attmchmart Ugilaadind By Date

NAC_BUCTT MFRAH_BO0G6TE] NATIONAL ASSESSMENT CENTRE SERVICE
S{BUKIT MERAK) ) dn 2B Nay J01% 16.10

HAL BUNTT_SERAH_BODEME] NATIONAL ASSELSMENT CENTRE SEAVICE
-  [HUMLT MERAMY) on 28 Nov 3019 1E.LD

NAC_BUKIT_MEHAH_BO06TE] NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH]) on 28 Moy 2019 16119

NAL BUSTT_MERAH_SO0GTE] MATIONAL ASSESSMERT CENTHE SERVICE
5 [BUKIT MERAH)Y on 28 oy 2018 16:10

HAC BURIT_MERAH_BOCETE] NATIONAL ASSESSMENT CENTHE SERVICE
S (BUKIT MERAH]] an 28 Ney 2013 16:10

AT B IKTT_MERAM, BOOGTS] NATIONAL ASSESSMENT CENTRE SERVICE
« ([ BUKIT MERAF)] on'28 Now 30189 1610

P BLUIKET_MERAH_BANG7E( NATIONAL ASSESSMENT CENTRE SERVICE
& (BUKIT MERAH]) on- 26 Nov 2018 16,03

NAC_BUKTT_MERAS_BO0ETE NATIONAL ASSESSMENT CENTRE SEQVICE
& (BUKIT MERAHY] on 28 Mow 2019.16:08

RAC_BLIKIT_MERAR_BODG76] NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKTT MERAH]) nn 28 Moy 2018 1608

NAC_ BUKET_MERAH BO0676( NATIINAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH] ) on 28 Nov 2019 16709

Al_BLITT: MERAH BADGTE] MATIONAL ASSESSMENT CENTAE SERVICE
5 [BIKTT MERAHY) :on 28 Nov 2018 1608

NAC_BURIT MERAH BOO678] NATIDNAL ASSESSMENT CENTRE SERVICE
B (BUKIT MERAHT) o0 28 Nav 2018 1609

MAC_BURIT_MERAH_BO0E76( NATIOMAL ASSESSMENT CENTRE SERVICE
€ [AUKTT MERAH)) on 2B Noy Z01% 16208

MAC_BURIT_MERAH_BOCHTH MATIOMAL ASSESSMENT CENTRE SERVICE
S{BUKIT MERKHY) on 28 New 1019 1808

MAL, BUKTT MERAH_AOO&TE] NATIONAL ASSESSMENT CENTREE SERVICE
5 [BUKLT MERAM)) oo 28 Now 2018 1608

FEEEEPEE 2B

HAC_BURTT_MERAH BO0D67E] NATIONAL ASSESSMENT CENTRE SERVICE
S {EUKTT MERAH )} on 28 Moy JULE L6086

WAL BT MERRH_BEGETE] NATIONAL ASSESSMENT CENTHE SERVICE
£ (BUKIT MERAH)) or 28 Mow 2019 LE:08

NAC: BUKTT_MERAH_EDIG76] MATIONAL ASSESSMENT CENTRE SERVILE
S (BUKIT MERAM]) oh 28 ko 2015 1600

8

W Wideo List

Upinaded By/Dale Faldes Date

hitpsgiclalm. Income com saiges/icmieciaim/registrationSave .do

Claiem Mo
Upload Date

Photos

Pholos

Phowas

Phatas

Manting

Phatog

Frmtos

Bhiotos

Phatos

Phutog

Phratos

MRICY Driving License

NRIC [riving License

WIS Briving Licansa

SRS

ags
28/11/201% 1610

Categary * Corhaer

— s —
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{# Income

mada diffssen
Certificate of Insurance

MOTOR VEMICLES [THIRD PARTY RISKS AND COMPENSATION) ACT {CHARTER 169)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) HULES, 1960

ROAD TRANSFORT ACT, 19R7 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1558 (KAL AYSIA)

Certilicate Number: S087547 756-02 Cover | drivo CLASSN
L lnidex matk and Registration Suntbar of Velicle . SISE396A

Crassis Number IBAYENCEIAGUN0AT RS
2 Name ol Policyholde : TAKTRANSPCIHT
1 Effective Date of Inturance { 2T Fob 2018
4. Eapiry Cate of lnsursnce : I8 Feb 2020
5 Persons or Classes of Persong entitled to driveit

{a) The Palicyhaolder.

(&) Any other person who b dilving on the Policyhelder's arder or with his/her permission
Provided that the person driving lx permitted in accordance with the licensing or other liws of regulationg to drve
the Motor Vehicle or has Been so peimitted and s not disqualified by order ol & Court af Lw er by rezson of any
Enactment or regulation in that Behalfl fram diiving the Motor Vehiris.

6. Limitations as to Usey

2} Usefor snclal domestic and gleasure purposes and in connaction with the Palicyholder's o Hirses business
This Policy does not cover

{2} Use for racing, pace-making, rellanifity trinl o spaed tasting

(bs] Use for the carriage of goods (other than sampled] in connsction with any trade ar hyseees

(€] Use for any purpose b connection with the Mator Trade

i Limitations rendered Inoparative by Sction B of the Motar Vebiclo {Third Party Risks and Compersation]
Act (Chapter 189] and Section 95 af the Road Trantpert Act, 1587 (Malaysia), are ot 10 be inglpded under these

headings
EXCESS (SECTION 1) © 552,000
EXCESS {SECTION 2) | 581,500
WINDSCREEN EXCESS - 55100
ADDITIONAL EXCESS N/A
UNNAMED DRIVER EXCESS * PLEASE REFER DVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP KO
INSLIRE WITH COE : NO
NCD PROTECTION S ]
TRANSPORT ALLOWANCE . NO
[XCESS WAIVER : NO
FRIMARY DRIVER CHONG TAK MENG
NAMED DRIVER {1) C HfA
NAMED DRIVER (2] © HiA
HIRE PURCHASE COMPAIY © INDEX CREGIT PIELTD
5UM INSURED MARKET YALUK OF INSURFD VEHICLE LESS RESIDUAL COE/PARF

VALLIE AT TIME OF LOSS

I/We ereby Cortify that Whie Palicy 1o which this Certificale réfates o8 Baucd [n acéordinie with tha provisions ot the Matos
Vehicles (Third Party Risl and Compersaton] Act (Chapear 189) and #an (v of the Road Tramspart Act, 1587 (Muliyula)

Apenty o META AGENCY PTE. LTDH (DODCOST3430)
Cute of e 20 Feb 2019 17:52 hig

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

e he

Authorised Officer Chief Executive

Countersigned By:




