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MNAL 12157837 ) Matonal Assessmant Canire Services - Bukd Mesah
EMTHY DATE & TIME: 28112018 1445
SUBMITTED BY: ROSL BN ABOUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pioasa raport |':|_'.-rr._=_-|_'_|_|_l‘,: the detmils of the accident (o gpead up ha Ganms process.
2 This Farm mus! be completed by the Policyhaider andior the Authorised Oriver.

4 |mformation provided must be as truthiul and sccuraie as poasible. Any withi] mareprasantation or wiholding of materal facts may allow INSutiknGa compansEs o

repudiate policy liabdity

4 The ssus any aceeptance of this Form by InsUrsnce companios i ol on adisission of policy kebliy ca the part.of Ihe msurance comparsos
5. Any false reporting may be referred 1o the Police for investigation.

6. This rapart wil be forwarded by fhe Ingurars of the GLA Racords Management Centre estabiished by the General Insurance Associalion ol Singapore (GIA] for
archiving and that cogies of this reper will, for a fee. be made av ailable upon appication by interestad pariies

T. BY iha lndgarmom? of ik repcr o the inswers, Yo

aforesaid

Date Of Report

Drate Of Accidant

Exact Location Of Accident
Country/State of Loss

Vehicle Reglstration Mumber
Insured/Policyholder
Mame Of Registared Chwnar
MRIC Mo

Email Address

Mobile Phone No

Alternative Phong Mo
Vehicle Particulars
Manufacturar

Mode|

Exact Purpose for which vehicle wag baing used al

time of accident

Are you claiming under your own Insurance policy

far repair o your vehicle?

If No, Please slate action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleel Policy

Policy NMumbar

Cover Mote Number
Driver

Mamea of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Exparienca
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

hereby consant ta the archiving of this repori a1 the cenlre and fo copias af tha repar Deing madea availakie

ACCIDENT STATEMENT
29/11/2018 14:45
28/1112019 16:05
CAIRNHILL ROAD TURNING LEFT TOWARDS ORCHARD ROAD
SINGAPORE
DETAILS OF OWN VEHICLE
SMMAC4TS

GOH POH LENG
516274561
ALANGOHB4@GMAIL.COM
(LOCAL) +65-96625390
OTHERS-26625399

TOYOTA
ALPHARD

PRIVATE USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5110722841

GOH POH LENG

516274581

13/10/1964

QOUTDOOR

06/121984

34 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-86625399

OTHERS3-86625399
ALANGOHB4@EGMAIL COM

Page 10l 13



Address

Posicode
Was driver an employes of the Insured's Company
If Mo, Rolationship of the Oriver with the Insurad

Vahicle Registration Numbar of Drivar's Own
Vehicle

Insurance Company of Driver's Own Vehicle
2

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Information

Was any faraign vehicla involved in this accident?

MNumber of vehicles {including own vehicla}
invalved in the accident

Was any body injured in the Accident?

Was any injurad conveyed to hospiial by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown parsan(s)
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please slate which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accidant

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are acaident photos available for attachment?
VWas there any video captured by Car Camera?
Was thare any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properies
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Nama
Mature Of Damage

Mo, Of Fassenger (Including Driver)

BLK 717 WOOBDLANDS DRIVE 70
ROT-102

730717
NO
OWHER,

SIDE SWIPE
RAIMING
'."\:.I ET

MO

L]
i

MO

NO

YES
NO
NO

SKJ1B9P

PRIVATE CAR

DETAILS OF INJURED PERSON 1

Mame

GOH POH LENG

Pags

& d

[1g



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to haspital by
ambulance?

Address
Postcode

SLIGHT INJURY
EMMAATE
YES

NO

Page 3of 18



SKETCH PLAN

(MPORTANT NOTICE

L Blesdz vifodt porrarily thig gt of e STtien) SEAGFER AP LT Wi R
= This Seem must Be gampleted by the Pglicyhiclder and/or the Authariced Tiver

T fpcerEtion proiiied rgisELs o truthfuland accuratesspoggible. £y 4 )| et secE e o adthliolden o atidl

fArty gy 2IEw  RAWEnTS EDMPRD L 19 repudizte poticoy Habillly,

& [He lisuk and Sceeptence of L For o by insuranee- oM Bands ¢ notsm adrlsseon el polisy Tabiliny oh e perl Ol thglinglirares
conipEt et

i

i

filse repating miy be referred to the Pdlice for inves 3

Thie tepitt will be forwarded by the nsurers of the GiA Secorms Maragement Centre sxiatiibed by the Geleral Isurance:

svssaptinn of Spgapare (G12) 1or srchpneand that roples of this resant wll] b 3 dive e iaite avsilihle ypon &pphcaticn Sy
InTEresoa partns.

=4

Py the lpagment of it repon = 1 iUl e, yiu TEFADy Cafemt T W i SAing of AR Tapnny a1 1T CanTfRaTIE 1P LU ol

the repart belng madesvallable slorasaid.

2 Comsent uncel the Fersonal Cata Protection Act (RDRA)

| uhideretand, adincwlsope. ugrce aid-coarEnt that:

[a)

Ie]

()

L |

___.-""".‘
=
. -
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ST ORr S SneTaE Ele' s S ptule
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Kty Insuser, riiy vorkehao sna the General Insurance Assocation of Singapare ("GIAY mayiera pErmitied 1o thlléct, e,

Alwekin andior process my garsonal data/prvsanahiadarmadion set sl this {Torin] and 3¢y sk piracng il eraiztion

provided by me or possessed by mypindurer [ollectivey the “personat (Mlarmatian) and discione and iransien such
rersgoatinformatian to 2l insurer (5] whe kave wieured vohiglelel invalved irthis aciment (el inanerie; whio nave ingurad
cubicels) imvateet inshis scoident shall e collectivély refarrsd 1o Ex the “irisurers | the Inmurars’ lmwysrs law firms, the
Manatary 4is hority of Sirgepors and arny relevant zoverment ogenty/suthenty [eech 25 1he pobeel, for the purpow(s]
of .

(i} protesiing, Kendiing anadjgr dezlifgvih my claime inchucing the sertlement ¢ the e and any neceisary
prwestipationy relating to tHi chaims)

[} investigatiog the accident apwdfor my CiElms;
(111} caseying oul and/for daaling with my instiuctions of respanding 18 any Enquirier By me;

(W) edministering my thanes (inguding e malling of cortgapnondesnce. stptemente, inoites, reDbry of ROTILES [0 ma,
which could invohe discicture of cestain persanal data abaut et Bring shaut dellvsry of the wnme=s well gson the
ecornatcover ol enyeltpssmall prchages ) sodlor

¥ comalying with appliceble law In soministEnng. procealhg, hehalingzed/on ealag wan . deimn teollestely the
“Purposes’|

2h ingsrerfy] whie havE g Ul ed vehiclefsBinbelien in 1R03 SN andibe Wyurars' awpers i i, mep/etsasrmitisd
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On 28.11.19 at about 16:05 hours along Cairnhill Road turning left towards
Orchard Road. I was travelling within lane 2 and turning left towards
Orchard Road from Cairnhill Road.

Suddenly I heard a loud bang and felt an impact. When 1 alighted 1
realised vehicle (B) had collided onto left hand side portion of my vehicle

(A). Driver of vehicle (B) admitted she wanted to go straight thus causing
collision.

Vehicle (A): SMM 40475
Vehicle (B): SKJ 169P f



SINGAPORE ACCIDENT STATEMENT

| Accident Date: S jocif] Timer 1bob (hh:oum) 24 br format
Location f':..,mh 1 feod tornng 10H fousds Orched Pood |
Vehicle Number SN]ACY 44 e |
Insured Name  Cioly P;- L Aeng ‘:
NRICEIN J/6274' 7 comaNumber GDLJE499 |
Make Tufy e Madel’ Alpherd B .
Are vou claiming under your own insurance policy for repair (o your vehicle?

( )Yes IiNoPlsselect ( ) Third Pany | ) Reporting

Insurance Company N T L

Type of Policy (/" ) Comphensive | ) Third Party Fire & Thedft { VTP Only
Policy Number Sippda2L 4|

Name of Driver ( )Same ss Insured

NRIC / FIN Contact Number
Date of Birth oo 1l 4
Driving Pass Date ol [ 2] 1584
Occupation({ Y Indoor ( |/ ) Outdocr
CGender (V YMele ( ) Female
Email Address aldnégh L4 @ hutima] «uimn ( INO EMAIL
Address of Driver PLik 213 WJoddllends Dy A€
Hi4 =IU w doudrd

Was driver an employee of the 1n5umd' Campﬁnv" [ 1¥e  (y)hko

If No, Relationship of the Driver with the Insured

(/' )Owner (  )Spouse ( )Friend ( )Relative ( )Children () Sibling

Does the Driver Own Any Other Vehicle? ( )¥es ([ JNo

If Yes , Vehicle Registration Number of Dnver's Own Vehicle |

Insurance Company of Driver's Own Vehicle

Weather Conditions{ )Clear (o« )Reiming( ) Others

Road Surface { )Dry { " YWet( ) Others

Was any foreign vehicle mvolved in this aceident? () Yes (/" )No

Was anybody injured in the accident? (/) Wes { i Na

fyes,injured detail ~ (igiq Yoly Lengy Prelo £k

Was there any video captured by Car Camera? 1 ) Yes | /?I No

Was the Ac-a.ld._ul reparisd 10 the Police? ( )¥es ()Mo Hfyesauachpolice repont
DETAILS GF 3 |;.-.¢1 Nime Sivie Contset

Veh B J169 P N '|
Veh C |
Veh D |
Veh E ',
Veh F ]

Dy e D |

|
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. Claim Handling
Accident MT/ 1073597
- Pishty Ma
Certificate Me.,
Fakcyholdar Nama
Product, Cooe
Cantact Mo, Mabie)
Emall Aotress
KFK
MNCD Protection
W Accident Dotolis
Report Date
Date of Accident
Heprrting Contre
Bocident Locatign
T Total Excess Applicable

Enzesa Type

a0 Standard Eriyss

YIED 0D Ewcass

4dditional Excers

Total 0D Excess Appbcable
 Benelils

Si18T2IA4

GOH POH LENG

PRIVATE CAN INSURAMNCE

MERIHIFT

= Mg Yed

18/10/2059 151032
LRSI

Qrange Farce

CAIRNKILL BOAD TURNING LEFT TDWARES QRCHARD ROAD

Par Accident

2,000,600
.00

]
200008

¢ GST Reglstered Lnformation

GET Agglatered
GST Aegiatration Mo,
Madifcstion History

L]

w  Policyholier Malling Address

Address 1
Address 4
unik hea.
W QI Briver Info
E‘Irmr.ﬂam
Regleter Date of Driver Licenss
Contact Mo, [Mablie)
Address |
Address 4
Unit M.

Dops hn own B SIngapoee
Registerad e

Heclaratian

Hreathatyser o Blotd TARL
Besing?

Mudification Hiulory
‘Claim 003 %mﬁ

Clalm Type *

Contact Na.dMooiie)
Empdl Address

Tlsim Description

frefered

BLE 717 207-102
07-102

GOH POM LENG
OB/ 1 21984
OBEIEING

BLE 717 #OT-102

a0z

Yes « Ma

“0myg

Werkshop |

P o [es

Windscreen Exceas

TP Standard Exiass
¥IED TP Excrss

Total TP Dxcess Applicadle

Adnress 3
Addsisd Type
Rednred Policy: humbes

Dirivar Type

Ciriwor NRIC

Brriver Age

Contact Na (Ofice)
Adiffees ¥

Address Type

Briwar Yathicle he

Ary infury?

*

Repais

Date Rogistareg

Fapart Takis) By

*Pring AK hetter

httpasiglelaim, iIncome com sglgeslicmieciaimiregisirationSave do

Dption

et IS Y [ii
"

| Praferred Workshop, Name unknown

Claim Handlinglaccidant reporting Claim Task )
Vanicha Ho, SMMANATS
Covet Ty driva CLSEIC
Contact Ha.[Ofen)
Spacial Romark
TCA = o Yes
NCEr Entithement] ) o
Accicant Reépart Withn 24 hrs Yes
Tirme of Accidert hhomm =H e

100, 08

L %00 .00

0,00

150004

EST Registration Date
GST Statss Verified

WCODLANDS DRIVE 70
Sngapora Bddrass
S1107aaadl

Main Dfver
S1ETT4%G]

L L]

WUDIDLANGS DRIVE 70
Singapure bidress

SMMALE TS

Vg o N

GST Regislratl

Palieyhalder NI

Loading

Contact Na.[Hi

nCogn

eloen Kagson

Private Hire

hesident Type

Cidnlry of Acc

1ICH Ne.

DOrives is Coued

hddrass 3
Popt Code

Driver DO

Tes

B

Driving Experii

Contact Na,[Hi

Apiress 3
Post Cide

Berivnr Inaurer

| oo-mx

=) Insured
Narme

beszszuy

Contact

418
{Hame]

MA0475 ¢ SKILEIF DN 28 Now 2019

i:;d | Amcmiyen

[El B

i1

i Cluirm
h'ﬂ.lll..f?bl.! 15:05 o Clusw

Date

oS waHan

J

12



11/25/2019

Attachment

-

Aecident Na.
Last Bro<, Reconved

Claim Handlinglaccident reparting Claim Task |

MTFLO73SEY

* Yez Na

Choosa Fila | Mo fle choson
Choase File | Na flie chasin
Chogue File | Mo file chosen
Chooss File | Mo flie chasen
Choase Fiie | Mo file chasen
Choose Flla | No filo chogen

Hﬂuuqn Read

 Attach

=
B
g |
3
3

S
¥ _rﬂ

A

! "

ARy

= Video List

Uniaaded Biy/Date

NAL BURTT_MERAY_ADOETA, MATIOMAL ASSESSMENT CENTRE SERVICE
5 (BUKTT MERAH )] on 29 Mov J019 1607

HAC_BURIT_MERAH_BODETE] NATIONAL ASSESEMINT CENTRE SERVICE
“5 (BLAUT MERAH)] on 29 Nov 2019 1507

WAL _BURIT_MERAH_BODETE[ NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAN T} on 29 Nov 2019 15:07

NAC_BUXIT_MERAH_BOLETE, MATIOMAL ASSESSMENT CENTRE SERVICE
5 (BLIT MER&H)) on 25 Nov 2019 1507

NAL_BUKIT_MERAH _BODETH] MATIOMAL ASSESSMENT CENTIE SEAVICE
5 (BLEIT MERAN) | on 29 Mo 2119 1506

NAC BUKIT_MERAH_BOOBTE[ MATIOMAL ASSESSMENT CENTAE SERVICE
S {BLMIT MERAH]] an 29 oy 2019 1506

WAl BUSIT _MERAH_B00GTE[ NATIOMAL ASEESSHMENT CENTRE SEAVICE
5 [BLKIT MERAH]) an 39 Noy J0iw L5 06

NAC_BUMIT _MERAH_BOOGTSE[ NATIOMNAL ASSESGMENT CENTHE SERVICE
S [BUKIT MERAH)Y on 29 Nov 2019 15:06

NAL_BURIT _MEAAH BOOGPE[ NATIOMAL ASSESSMENT CENTRE SERVICE
S (BURIT MERAH ) an 28 Nov 2019 15:06

MAC BUKITE _MERAH BO0067E( MATIOMAL ASSESSHMENT CENTRE SEAVICE
S |AUKTT MERAH)) an 20 Weu 2010 1506

RAC_BURKTT_MERAH_G00676[ NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUNIT MERAH)) gn 15 Now 2010 15:05

NAC_BUKIT_MERAH ROOGTE( NATIONAL ASSESSMENT CENTRE SREVICE
S {BUKIT MERAH)) an 20 Moy 30119 1505

NAC_BUWIT_MERAH BO00GTE[ NATIOMAL ARSERSMENT CENTRE SERVICE
S | BUKET MERAH) | on 10 Mow J919 15 05

NAL BUKIT_MERAH _B00G76( NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAR] ) on 28 Moo 2018 15.05

WNAC BHUKIT MERAH SOU&T6[ MATIDNAL ASSESSMENT CENTRE SERVICE
S [BLKIT MERAH]) on 18 Nov 2018 1505

RAC_BUKIT_MERAR_BOIETH] MATIONAL ASSESSMENT CERNTRE SERVILE
£ [BUKIT MERAMT) on & Moy 2058 15:05

Ualoaded By/TDale Faldés Date

https:figlclaim Income com sgfgoslicmiecialinvregistrationSave.do

Save || Sabma
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WUpkaad Data THA L2019 15107
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Clear | [na
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Cleai | NG
Claar o] NE:
Clear | v [no
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Category T Urgency
Phatos Marrmai LT
Phtitos Karmmial Fhi
Fhatos Marrmnd Phr
Ptaotos Narrmial Py
Phatos Hearmial Bhu
Phatos. Mormial Bhe
Phatas fearmial Phe
Pratos Harmal Phi
Prtsibinsd Rearmiad LT
Bharan Koesral Phi
Phinton fenrriad Bhr
Photas Mezemal LT
HRICH Driving |isetse ¥ fprenal WRIES D
MNEICH Driwing Loanse ¥ Pagammual NRATCY Cirrw
NRIES Briving Lioanse ¥ Hermal ALY Direw
SAL Mormal Ei
o ¥
Flig Narme
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~ grIncome

mdide differand

Certificate of Insurance

METOR VEHICULS {THIED PARTY BISKS ANS COMPEMSATION AQT [OHARTER 169]
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEMSATION! AULES, 1860

ROAD TRANGPORT ACT, 1587 [MALAYSIA)

MOTOR VEHITLES (THIAD PARTY BiSKS] RULES, 14953 (MALATSIA)

&

Certificate Numbar: 5110722841 Cower @ diya CLASSIC
L Inttex ridrk and Registranon Numbar af Vahigle © SMIMADATS
Chagsis Numba : AGHIONI32502
2 Mams of Policykolger * BOHPOH LENG
1 Effactive Dare of Insurante © 3T hun E0L8
4. Expiry Dateof nworance 2E Jun 202
5 Persons or Classey of farson entitled 1o drived

(#) ThePolicyhalder.

i) Any other person who is deiving o thie Policyholder's ardel o with hlsfhier prerimidion
Provided that the persen driving i permitted in aceardance with the licensing or orher laws or iegulatians 1o drive
tha Matar Vahicle or has beon so parmitted and is nar disquatified by order of & Coiet af Liw ai by resson of diry
£nactment or regulation i that behalf from doving the Motor Veticte.

Limitations a5 1o Liseg

(3] Use for social dompstic and pleasure purpeses and s cannection with the Policyholder's ar Hirgr's busimess

This Palicy dowvs not cavar

(al Wse for reding, pack-making, tehahilty trial ar spesd-testng
(b1 Use for the carmage of goods (ather than samplezt In cannoction with Iny-Yane of busmess
o) Use for any purposs in connectan with the Matal Trade
# Limitatlots rendered inDparative by S2Cuon g of the Motor vehicle: (Third Pasty Risks and Campensation)

Act [Chapter 1B9) and Sectian 95 of the Road Transport Act, 1987 (Malayiia), are not Lo b includid under thasis
headings

EXCESS [SECTION 1) ¢ 552,000

EXCESS [SECTION 2] ¢ 851,500

WINDSCHEEN EXCESS 2S00

ADDITIONAL EXCESS £ NfA

UNNAMED DRIVER EXCESS : PLEASE REFER CGVEALEAE
REFAIR AT OWHNER'S PREFERAED WORKSHOE : ND

INSURE WITH CCE . YER

NCO PROTECTION : NO

TRANSPORT ALLOWANCE s NE

EXCESS WAIVER : NG

PRIMARY DRIVER GO POH LENG

NAMED DRIVER (1) A

NAMED QRIVER (2] S NfA
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