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MPATIS1ETESS | Mational Assapsmant Genire Services - Lol

EMTRY DATE & TIME: 30¢11/2018 0942
SUBMITTED BY: Lew Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please report correcily the detads of the accident o speed up the claims process
#, This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Inlermabon provided must be as truthful and accurate as peasible. Any wilful misrepresentation or withokding of material facts may allow insuranice companias 1o

repudiate policy Rability.

4. The Issue and acceptance of this Form by Insurance companies & not an admission of palicy lability on the par of the insurance companses,

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

£, This roport will be forwarded by the insurers of the GlA Records Management Cenire established by the General Insurance Association of Singapora (G14) for

arehiving and that copies of this report will. for a fea, be made avadable upon applicaton by interestad partics,

7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this report al the centre and to copies of the report baing made available

aforesaid

Date Of Repont

Date Of Accldent

Exact Location Of Accidant
Country/State of Loss

Yehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
MRIC Mo

Email Address

Maobile 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

for repair to your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
A0/111/2018 09:42
29/11/2019 20:10

FIE TWDS CHANGI BEFORE EUNOS FLYOVER

SINGAPORE
DETAILS OF OWN VEHICLE
SLT989TY

ZAW MIN TUN
872636212

NOEMAIL

(LOCAL) +65-96440534
OFFICE-96440594

TOYOTA
COROLLA ALTIS

PRIVATE USE

MO

THIRD PARTY
PRIVATE HIRE

NTLUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5096997586-01

ZAW MIN TUN
572636212
10/06/1972
CUTDOOR
2411211996

22 YEARS AND 11 MONTHS

MALE
(LOCAL) +65-36440594

OFFICE-96440584
NOEMAIL
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Address BLK 771 BERDOK RESERVOIR VIEW #12-167
Postoode 470771

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER
Vehicle Registration Number of Driver's Own -
Vehicle :

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions RAINING
Foad Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 4
Was any body injured in the Accident? ¥ES
Was any injured conveyed to hospital by NO
ambulanca?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
solicifing/offering accident claims assistance,

Mumber of Passengers (Including Driver) 4

Passenger 1 NAME: © KHAING SU WAl
GENMDER: : FEMALE

Paszenger 2 MAME: - LIM XUE FANG KELIS

GEMDER: : FEMALE

Passenger 3 NAME: . LIM WEN QIN ALVIN
GEMDER: : MALE

Details of Police Action

Was the accident reported to the police? ND
If Yes,Please state which Police Station

Was notice 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? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber 51531434

Yehicle Make/Madel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Numbar

Contact Number
PFage 2 of 23



Addrass
Postcode

Insurance Company Mame
Mature Of Damage

MNao. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SGY1T1TU
Vehicle Make/Model/Calour
Detaills Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Mumber
Contact Number
Address
Postcode
Insurance Company Name
MNature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SLU2TBSZ
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Calegory PRIVATE CAR

Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ZAW MIN TUN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLT989TY
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Mame KHAING SU WA
Approximate Age

Injuries Susiain BODY

Injured person in which vehicle? SLT98ATY

Were seat belts worn? YES

W as this injured conveyed to hospital by NO

ambulance?

Address

Page 3 of 23




Postcode

DETAILS OF INJURED PERSON 3

Mame LIM XUE FANG KELIS
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLT980TY
Were seal bells worn? YES

Was this injured conveyed to hospital by ND
ambulance?

Address

Postocode

Mame LIM WEN QIN ALVIN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLT9897Y
Were seat balls wom? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

FPage 4 of 23



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accldent 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 withholding of materiai
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 poliey liability on the part of the insurance
companies.

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

The report will be forwarded by the insurers of the GIA Records Managerment Centre established by the General Instrance
Association of Singapere (G14) for archlving and that copies of this report will for a fee be made available vpon application by

interested parties,

o

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 availzhle aforesaid.

3. 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,
disclose and/or process my personal data/personal Information set out in 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 vehicle{s) invelved In this accident {3/l insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law flrms, the
iuielary Authority of Singapore and any refevant government agency/authority (such as the police), for the purposs(s)
of
{i] processing, handling and/or dealing with my claims including the setlement of the claims and any necessary

investigations relating to the claims;

{il} investigating the accident and/or my claims;
{iiii} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, inveices, 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
extarnal cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling andfor dealing with my claims.{collectively the
“Purposes”)
{b)  allinsurer(s) who have insured vehicle(s) involved in this acddent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or 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
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Informatlon 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 / disclosad:

{i} toall insurers and/or any other third parties that assist in evaluating, Investigating, controliing or managing fraud,
regulators, law enforcement and government agencles as rezsonably required for the purposes stated, or

(i) For complying with requirements under any regulations, laws or court orders.

Driver! Reporting Centre Personpel’s Signature
{1f driver is notthe policyhalder) Name:
Date & Time: NRIC/FIM No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLAR N
I/'We de a'eflt foregoing particulars are true jn

F‘ﬂlicvhuider&";'i'g ture Driver's Sl Reporting Centre Persannel's Signature
Date & Time: i dnw&r i& not h licyholder) Marme:

Date & Time: MRIC/FIN Mo.:




Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

- Owmer or Company Contact No.
DRIVER’S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVEER'S Address
DRIVER'S Contact Mo,/ Alt Mo,
DRIVERS Occupation
Email Address
Weather & Road Surface

Reporting Type

i FA '!L.‘.Inuﬁ Accident Time; S 10 Phn (24-HR-Format)
:DE TowhARDl CHAMG ) Refofe Rupnd VY ooER |
(S ARGTY  MakeModel: T oTA /KNS

NTu Policy No: S0T69971 8§60

L 2ZAw My Tuo — 373836y =

A Y AL} _Owmer's Hp Company Tel

A ARove o

: 1O & 1923 DRIVER’S License Pass Date 3% - 1. [9G¢ :

: Spouse | Parents | Children \ Sibling \ Employee! Offdrs; 0" ¢Y
(B 1, BEpok Reguoe View W13 -167,S 47677

:1) 2)

- INDOOR @g. working inside or outside office)

. @SS . 260aepS R ime | coma .
¥ wur

: CLEAR & DRY '\ RAINING & WET \ AFTER RAIN & WET
: Reporting Only \Claim Other Party¥ Claim Own Insurance

Number of Passengers (Including Driver): H R I =

Was there any video Captured by car camem@ NO
Exact purpose for which vehicle was being used at the time of an;cil;ie:nt: Work purpose

Any Injury { atate):

Other Party Driver’s Particular (if any)

Vehicle, No: SLE 3/ 2T Wehicle, No:
Vehicle Make\Model: _kyp  Ceraro | Vehicle Make\Model: )
Name Driver: Name Driver:

[C No. Driver/'Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

I F
2



{7 Income

e i
Certificate of Insurance

o

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, 1958 (MALAYSIA)

Certificate Number: S056997586-01 Cover : drivo CLASSIC
L. Index mark and Registration Number of Vehicle : 5LT9Ba7Y

Chassis Number ¢ MROS3ZEE106125736
2. Name of Policyholder : ZAW MIN TUN
3. Effective Date of Insurance © 28 Dec 2018
4. Expiry Date of Insurance : 27 Dec 2015
5. Persons or Classes of Persons entitled to drivest

(2l The Policyholder.
(b} Any other person whe is driving on the Policyholder’s order or with his/her permission,
Provided that the person driving is permitted in accordance with the licensing or other laws ar regulations to drive
the Motor Vehicle or has been 50 permitted and is not disqualified by order of a Court of Law or by reason of any
Bnactment or regulation in that behalf fram driving the Motor Vehicle.
6. Limitations a5 to Use#
(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business,
This Policy does not cover
{a) Use for racing, pace-making, reliability trial or speed-testing.
(b} Use for the carriage of goods {other than samples) in connection with any trade or business.
(c) Use for any purpose in connection with the Mater Trade.
# Limitations rendered inoperative by Section & of the Mater Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not ta be included under these

headings.
EXCESS (SECTION 1) : 552,000
EXCESS (SECTION 2) ¢ 551,500
WINDSCREEN EXCESS : 88100
ADDITIONAL EXCESS DA
UNNAMED DRIVER EXCESS ¢ PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE P YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE :NO
EXCESS WAIVER : ND
PRIMARY DRIVER T ZAW MIN TUN
NAMED DRIVER (1) DNSA
NAMED DRIVER (2} : NJA
HIRE PURCHASE COMPANY P NSA
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Palicy to which this Certificate relates is Issued in accordance with the provisions of the Motor
Wehicles [Third Party Risks and Compensation) Act [Chapter 185) and Part | of the Road Transpert Act, 1987 {Malaysia)

Agency ¢ KA-HUP VEHICLES TRADING {D{]UUDE?EOSSJ
Date of issue ¢ 21 Dec 2018 13:43 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

.

Authorised Officer Chief Executive

Countersigned By:




11/30/2019 Claim Handling{accident reporting Claim Task )

Claim Handling
Bccident MT/ 1073728

Posicy Ha, A09LPRTEEE-0] Wehiche Mo, SLTRAS T 55T Ragistration ko,

Carificste Ko,

Policyraider hama W MIN TN Policyhokder MRIC E2pe34012
Product Code FRIVATE CAR INSURAKCE Covur Typa orive CLASSIC Losding o

Contact Ko.{Mchio) Haahihd Toriest Mo, [OHice] Coranct Mo, [Hema)

Emaid Addroes Gproial Aeraik T E|
KFE = Mo Wei TR = hNE YeE eode Aeadnn

KD Protecton Mo KD Enttlemar| %] i) Frivate Hire fes

< Accident Dotsile

Anport Tabe 30/1 173009 1458 heoident Repon Witkin 24 hrs ves teadest Type Chais Cellman
Date of Acgidpny 29711005 Timg of Accident hh;me 20:00 Courtry of Acckdant Singapore
Reporting Cerire Owange Force 108 b
Accdnnt Lacabion PIE Twis CHENGL BEFORE BUNMIE FLYOVER

« ENCEEE
Cimn darrage Evcess #,000.00 Frlinnal Exoms 1] ‘Wmdscresn fxemay 10000
Urnamnd Orivar Excatn 0,00 Sukvice Singagare 00 Erosss 2,000.00
Thard Party Excess 150000 adzice Gingsgare TP Evcess 1,500.00

“  Baenofits

* GET Registered [ndormatsan

GET Begivtared o GET Regisbration Datn
GET Registeation ko, GET Sratus verfied Tap
Mpaficatinn Mgtory

oo Pokiykolder Maillag Addeess

Fadans § Bl 771 &13- 16T Acdciremy & BEDOR RESERVOIR WIEW Aasreis LOMGYALE
Aodnass 4 SINGAPDRE 470771 e Tepa Singapone a0aTass Fost Coce 4771
umit Mo, Reipted Pobcy Number BOUEINFEEL-OL

Ol Dewwer Info

Doyeer hame r H[NTI.;N ol'w.ﬁpt P Oriver

Unnamesd drver Same Drreer NRID LTPEIELT Brrer D20 LT T S
Register Dabe of Dervar Licoras 24712/1996 Orreer Age 47 Briving Enpenence 1

Comas o Matis] BRLACEG Cartact his | Cffica) ekt Ma Home)

LU L] BLe 771 12387 Asdries 2 BEFOK RESERVOIR WIEW AT 3 LOMGYELE
Arirmss 4 SINGAPORE 274771 Address Typa Singapan addrou Bt Codn amITL
Unit Mo,

Dok hi owh & Srgapsrs

Erginbrrnd car? Yes..= Mo Drreer Vwhch Na Grair Inauner Compaey
Deriaration
Modfcacan Hsmony
Ciaim 001 Now
- r
Eresured Eresured ; TP
Slaim Type * | oo-mx T e Wik TL | hpe " Branm
—_—  Contact DY S S— Cantact
Comkact Mo, [Mostie] Brssonsd Ime.  pasiozis iy
S [Hama) = [TTen]
al ™
Frrail Adsreay v D lL.cgm Wi a257Y [T
bomuepgmaicom  [usnes poverry 0 Jwnae
Hame o
Claim Bescnption ELTuBsTY [ SLS31431 ON 29 Koy 2013 | Preferres o
Woksneg
Pretored ey
T - rrerbeeg e Y [uck 3¢ Fauk e g o o g
Brainie: [ves = [opair  [Freterred Workshap, Kame urknamn* | D0 | Recaived . s
Option B
fate Hegstend povaaznia 1500 ] ouse | e | 14
i
Aeport Taken By JLiEw shan
< Frim AR EltEr
Save | Swemit
Attachment
=
Accident K, HT/ 1071328 Clwm No. [ifi}]
et Dios, Recaivad * am Mo Uylsad Date 04183019 1501
Fath = Categrery * Confsential Ibngehcy = Tesd
Choasa Fila | Ma i chogan | Clesr | | Please Setect *|[wo * | [Marmal ]
. e o
Chaase File M file chosen [ tear Plese Semct *|[no v | [ Harmal v
Choase Fila | Mo file chosen | ciear | Plaai Saact * | [no * | [ sarmal "';I_
Cragsa Fila | Mo fike chogen | Clear | | Please Seect ]| [no + | [ Harmal ]
Croges File | Mo ik chosan [Cleae | | Phease Swect | (no | [Homar  ~][ B
Chain Fil | Mo Tiss chodin [ciear | Please Sewct | [no | | arma .|
Message Aend
@ Attachenend List
arachmens Upicaded By/Date Cabngary T Lirgerey Dascription *
WA PWYA LRI RCORDTT RATIONAL ASSERSHENT CERTRE SERVICES) o WILICS Divinineg Licensa L Harmal WEICS Driving Licarae 3019-11-30

30 haw 2018 15:00

https://giclaim.income.com.sgiges/icm/eclaimiregistrationSave do 12



1302018 Claim Handling(aceident reporting  Claim Task ]

—
i MAC_PAFA_LWI_BODGD1] SATIONAL ASECESMENT CENTRE SERAVICES] o
*J 10 Mow 2010 15,08 1 RS Rarmai SA% 2018-11-20

ML ParA_UT_BODEOIE MATIOKAL ASSESSMENT CENTRE SERVICTS) o

30 Koy 2018 15:00 Bhotrs Warrral Phutas 2018-11-30
RAC_FAYA_UBRE_S00001T NATIDNAL ASSESSHMENT CENTRE SERVICES) o

30 Howv 201% 15:00 Bhatar Nomal Phoios 201%-11-5
MAC_PRYA_LIBI_B00601] MATIGMAL ASSESSMENT CEMTHE SERVICES| o

10 Mow 2019 15000 Fhatos Rzeral Prates DOi%=11+10
MAC_PAEA_UAK]_BODED1] MATICNAL ASSCSSMENT CENTRE SERVICES) o

10 Mow 2018 1508 Fhotos R Fhatns 20181830
WAL PAYA_LI_BDDEGL] MATIONAL ASSESSHENT CENTRE SENVICES) o &

30 ey 2009 15:00 Lot Marmal PHolos 2018-11-50
WAC_PAYA_UBI_ECDE011 NATIDNAL ASSESSHENT CENTRE SESVICES) &

0 Kow 2012 15:00 Protcs Mesrmal Photos 21%11-30
NAC_PAYA_LISI_BO0601] WATEINAL ASSESSMENT CENTRE SFRVICES) o

10 Mow 2019 15°00 Pratas Horma Pratos 20ES-13-30
NAC_PAYA_LAI_BO0EA1] MATIONAL ASSESSMENT CENTEE SERVICES] o

a0 M 2018 15:00 Phpros Sareai Phator 2015-11-30
RAC_PAYA_UBI_BODE0LT NATIDNAL ASSESSHENT CENTUE SERVICES) 0

30 Moy 2015 15:00 Phatos Mormal Photed 2005-11-30
HAC_PAYA_LIBI_A00ANL] MATRIMAL ASSESSMENT CENTRE SERVICES) &

30 Mow 10t0 15-00 Fratas Mermai Phcbos 3019-11-30
NAC_PAYA_LEI_ROOG01] MATIOMAL ASSESSMEMT CENTRE SERVICES] o

10 Mow 2010 15:05 Fhotos Bz mad Pratax 2018-11-30
Uphiated By/Cata =

B By Faksar Pate e Wame " Smarre

Display n Mow Wikdaw | | Scee and upliading
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