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SIMAS1B15E128-01 | Masiaral Assessmard Cenlre Senices - Bukil Mot
ENTRY DATE & TRIE BRM2x19 18228
SUBMITTED By, ROGLE BIN ABTRIL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

f Pleass report pormactly the details of 1he accident 1o speed up fhe claims process
hiein kst |
2. This Form masst be compieted by the Pollcyhokder and/or the Aulhorised Driver

3. infarmanion provided must be as truthful and sccurale as possibie. Any wiful misrepresantation of withalkding of material facts may aflow msurance companing o

repudialz policy latsility

4. Tha issue and acceptance of this Form by insurénce campames = netan aomissian of policy lability on the pard of the inswronce companias

5. Any talso raporting may be referred to the Police for investigation.

B, Thie raport will be forwarded by the insurars of Ihe GlA Records Management Canire estabiished by the Genaral Insurance Assodiation of Singapore (GIA) for
archiving and that coples of this report will, far a fea. be made avalabe upon application by nlerested paries
7. By the lndgement of this repgrt 1o tha inslirers, vau hereby consant 1o the archiving of Ihis report at the enire and 16 copies of iha repart homg made avaianis

alorosakd

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

027122018 18:25
29/11/2019 18:00

CTE TWDS CAIRNHILL EXIT
SINGAFPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Number
Insured/Policyholder
Mame O Ragisterad Ownar
NRIC No

Email Address

Mabile Phone Mo

Alternativa Phona Mo
Vehicle Particulars
Manufacturer

Model

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

Ara you claiming under your own insurance policy
for repair 1o your vehicla?

If No, Please stale action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coveraga

Flest Pollcy

Polioy Number

Cover Note Number

Driver

Mamea of Driver

HRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Conlatt Number

EMail Addrass

SFR356S

MG SENG HEE
S16006702
AJENGWEE@GMAIL COM
(LOCAL) +B5-G7387757
OFFICE-97387757

TOYOTA
COROLLA

PRIVATE USE

N

REPORTING ONLY
PRIVATE CAR

MTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

ND

5109214230

ANG JENG WEE
51271325H

16/08/1957

INDOOR

02/05/189:

27T YEARS AND 6 MONTHS
MALE

(LOCAL) +65-84637828

AJENGWEE@GMAIL COM
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Address

Postcode

Was drver an employes af the Insurad's Company
If Mo, Relationship of the Drivar with the Insured

Vehicle Registration Number of Orivar's Own
Vehitle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Wesather Conditions

Road Surface

Other Information

Was any foraign vehicle involved In this accidant?

Mumber of vehicles (Including own vehicia)
invotved in the accident

Was any bady injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other matarial or property damaged?

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

Mumber of Passengers {Including Driver)
Detalls of Police Action

Was the accldent reporied (o the palica?

If Yes. Ploase state which Police Station

\Was notice of intended Prosecution given?

If ¥Yes,against whom?

Circumstances of Accident

REFER TQ SKETCH PLAN

Attachment(s)

Ara accident photos available for attachment?
Was thers any video captured by Car Camera?

Was there any audio recorded?

BLK 304 CLEMENTI AVE 4 #03-479
120304

ND

FRIEND

COLLISION - HEAD ON COLLISION
CLEAR
DRY

MO

d
MO
NO
YES

NO

NO

MO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Proparties
Vehiclke Category

Mame af Driver
MRIC/Passpor Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Ma. Of Passanger (Including Briver)

SJLBTS0

PRIVATE CAR
LEE LIP KEONG
STO7ETET
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SKETCH PLAN

IMPORTANT NOTICE

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

Z. 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. The issue and acceptance of this Form by insurance comipanies s nat an admission of policy liability on the part of the insurance
companies,

5. Any false reporting may be referred to the qui:eb[ Investigation,

6. The report will be forwarded by the insuriers of the GIA Records Management Ceéntre established by the General Insurance
Association of Singapore (GIA] for archiving and that copies of this report will for a fee be made avallable upon application by
Interested parties.

7. By the lodgment of this report to-the insurers, you hersby cansant to the archiving of this report at the centra and to copies of
the report being made avaitable aforesaid.

B Consent under the Personal Data Protection Act (PDPA)

[ understand, acknowledge, agree and consent that;

fa) My insurer, my workshop and the General Insurance Association of Singapore (“GIAY) may/are permitted to collect, use,
disclase and/ar process my persenal data/personal information set out in this [form] and any other persanal infermation
pravided by me or possessed by my nsurer (collectively the "Personal Information”) and disclose and transfer such

Persanal information to all insurer{s] whe have insured vehiclels) 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 policel, for the purpose(s)

of:

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necassary
investigations relating to the ciaims;

{ii} nvestigating the accident and/ar my claims;

(i carrying out and/or dealing with my instructions or responding to any enguiries by me;

[ivpadministering my claims {including the mailing of correspondence, statements, Involces, reparts or notices to me,
which could involve disclosure of certain parsonal data about me to bring about delivery of the same ac well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law In administering, processing, handling and/or dealing with my clalms {coflactivaly the
"Purposes”]

(b} allinsurer{s} who have insured vehicle{s) invalved in this accident and the insurars’ lawyers/law firms, may/are permitted
to collect, use, disclose andjor process my Personal Information for anear more of the-above Purposes: and

(€] my Persenal Information may/can be disclosed by any of the insurers and/or GIA 1o their third party service providers or
agents(including their lawyers/law firms), which may be sited outsde of Singapore, for one or more of the above Purposes.

(d) my Personal Information 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} the information so collected under (d) above may be shared / disclosed:

{i) 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 or court arders,

Policyholder's Signature Driver's Slgnaﬁre o Reportl o

Date & Time {IF driver is not the policyhalder) N -

Date & Time: MRIL/FI




SKETCH PLAN

L JERVE g1t Tw0S
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
L was daveling inf ¢ dpds cavkliRO . The talfbe
WAL MU[N_EJ Q[nwl\,] . bd‘i‘ { I{V“Hﬂ'j C,O“l‘ﬂ.{i Iﬂ-{'ﬂ w2 E!
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DECLARATION

I/We declare the foregoing particulars are true in E'JEF?/IKE.\/

Policyholder's Signature Driver's Signature i ‘_E.eﬂﬁﬁ'lg ntre Personnel’s Signature
Date & Time; {If driver is not the policyholder) Mame;
FIM Mo.:

Date & Tima: M
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. ACCIDENT STATEMENT:

Ar:r:rnEmmrE[ 2% st O*SJ{WMMHWT}.HME{ ($€0__j(HHmm)
location:___ CTE  Towae)s Cﬂiﬂ*{LUu.-r X7

1, DETAILS OF VEHICLE
‘@]VEHICLE Numeer,___ S FB 356 S
B} INSURANCE COMPANY! NTU C
c)POLICY NUMBER:____S1042\1%233 0
o dIPOLICY TYPE: (COMBREHENSIVE / THIRD PARTY / THRD-RARTY FIREETHEF]
o|MAKE & MODEL:__ToTAH A Cbllfs
: [ITYPE!(SALOON / COUPE [MRY/ AN/ LORRY.{ MOTORGYELE A OFHERS)
: 9| VEHICLE CATEGORY: [PRIVATE / COMMERGIAL / Mp:mm& -
h)PURPOSE OF USING AT ACCIDENT TIME:_ ¥AER T & D

| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE {YES.J’NE?’]
IF NO, PLEASE STATE IHHIRD PARTY CLAIM / RERORTING ONLY)

2. ]hSUHED," FULJCT LDER
AJMAME Jﬁ?‘ é‘l"ﬂf‘ Her rMALaﬁ_F
B NRIC/FIN/PASSFORT: _5 bep b3 D 2- conTACT: 943877 $3
cjmuﬁﬁs UL . - ) EW(_PIAD
Uh (G002 " i <

I * CDHTEHUE TC 3.d IF DRIVER ALSD FOLICY HOLDER
i a.ﬂ 'lT*IE'f&nﬂ.z?.r DRIVER

oo ot ame__ Awi Jewl wob MALE / EEMALE
g i) gfwﬁcxwamw sy BisH ¢ NT.-HE:T 5 S’HL‘?
LL.) c} ADDRESS! BN . 3°%  # 03-47 = &

Ll”&ﬂ'ﬂaﬁt : '.’lﬂ?w-f— =ES

~ol)OATE OF BIRTH: L&/ 08 / LAST ) [oOmMM/YYYY]
8] OCCUPATION; (INDSORT OUTDOOR) 1
OBA{E OF DRIVING Eﬂ E’Lﬁéf_ﬂ?’

4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ND)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: T e &
. & G}WEATHEH CONDTION; [CLEAR / mea@mm N e :l“M )

b)ROAD SURFACE: (QRY / WET / QIHERS J Y )

6, WAS ANYBODY INJURED Lr.a' =1
7. ©)REFORTED TO POUCE { NT)
IF YES, PLEASE STATE WHICH POLIGE STATION: :
8. THIRD PARTY VEHICLE ~ i '
N e of pazsrager @) VEHICLE NUMBER: _SJ J"EF MopeL To 1A M
C weuding defvasy B) DRIVER'S NAMe__LEE G
37 G NRIC/RN/PASSPORT,_STITETAY L coNTACT, BB 4002

{-,H) 7. THIRD FARTY VERICLE

O T d) VEHICLE NUMBER: - MODEL:
e o} passuager 6] DRIVER'S NAME: - s
( "’”"“*‘*”“‘h “*”*'> I] NRICYFIN/PASSPORT: CONTACT: L

N . - [' '
] = @}uﬁﬂm@ gl tom
| \IDED - : |




12312019

Claim Handling

Claim Handling{ Giaim Tosk )

M‘!ﬂﬂml MT/ 1073968
Falicy Mo S108IL4 240 Wihtcle Na, ZFRARLS GST Hegiatrell
Cetificate ha.
Potcyhoiier ame WG SERDG HEE Palicyhaloer NI
Product Code PRIVATE CAR TNSURANCE Cavir Typs Third Parky Loading
Cantact Mo, {Maobae) WFARTTGY Cantact Hl:.‘.ﬂﬂl}:l!'l Condact hp.fH
Erniail Address Spacial Romark eCode
EFE = bo  Yes TCA Mo ¥es plnin firason
ML Protecton M NCD Entitsarmant (V) o firyate Hie

= Accident Details
Bapnrt Date 22019 0954 Actatarnt dapot! Witkin 34 hrs fes Aecigent Type
Date of Accdent 1L Time of Accident hh-rmir TR Caurtry of Act
Reuorting Cenkrs Crangn Foroe 2™ N,
Accident Locetan CTE TWDS CASANHILL EXTT

+ Total Excess Applicable
Exgess Tvpe Ber fsoident wWingsrrpen Exoess .00
0D Standord Excews .00 T# Standary Excess 0,86
VIED OO Excess SO4.00 YIED TR Excegs VR Driver s Coves
Additlinal Eecess a
Tidal 0D Excess Applicable S00.18 Tirldl TP Efcgse Applicable Q.on

= Benefits

= :rr H“llund Infarmation
557 Regiserea . M GST Heglstration Dare
GST Regetratiun No 1E5T Stakiis Verifed Yl
MpdMcation Hisiory

= Policyholder Mailing Address . .
Mgﬁul = .ﬂ-u 25 #04-173 Adrress 3 TEBAN GARGENS ROAD hadress 3
fdoress 4 Address Type Singapore mdrdress Vst Tede
Lindt Mo, 4175 Aglatad Pallgy Mumber 2109214230

w01 Driver Infe
Drivar Name urramed Diriver h‘r\l:r.Tr.p;!“ Usmamed Driyat
Urnnadred drivar Narma ANG JEMG WEE Dovar WRIC S12T13I5H !:Irh-ar PO
Fmgister Date of Dfver Licenas LR LR L Oiriyer Age 62 Hrtying Fepera
Cantact Mo, [ Mabile) BAGITEID Contect Mo, {Officz) Contact Ko
Address 1 BLK 304 #03-477 Addrass 2 CLEMENT] AVERUE 4 Aduiress 3
Address 4 SINGAPORE 120304 Agdross Typa Singaparn adoress Poxt Code
Unik ho. [FERE Bl
b it Yeu o Brivar Vwhicle No, Driver Insisres
m:umuun
:rﬁé?m o Bw Taw 1 mg Ay iy ? Teg o« M
Maaification History

Cialm 002 ."Pu' H;LI
il s e |¢HHR gﬂdrﬂq E

; Cantact
Contsct No. [Mabie) QTIRTTED ] B
.;ﬂume}
Emied Addrass I ] Vebici Bl
hurnher

Caaim Diaseription KFEISES / SILATI01 ON 29 Naw 201§
'F'ﬂkﬂ'ﬂ% R Irsured Lability EFuIIlp R v . - I
ekl | Bgar " [Prafred Werdhup, Mpuos nslestnn Y | repon | Recatved 1] o
Date Regliterad Eijiz/za16 11:08 'E'."x’.f L

Fepart Taken By

#  Print AK kitter

posuwanas |

hitps:/Igiclaim income.com sglgcsficmieclaimiclaimantEdit do?case/d=2668851 Aohjectid=04&taskinstanceld=0&taskld=081abCode=BOX0138rea. . 112



121312018 Claim Handling] Claim Task |

Save: | Suhemit |
lloz v 3

‘Attechment
-
Accident Mo MTFL0Y 3008 Calm e, b
Last Doc. Kecgived ¥ ee My Updgad Date D3/ 122019 11:38
Putn = Catmgory’ * Eanfider
Choose File | No flie chozen G | [ Piewse Saact v ] [ne
Chopse File: Mo fis ehoson cinar | | Mease Select *| [no
Choose Fie Mo file chosen ciear | [Pl Selee *|[no
—
Choose Fée Mo g choaan Ciar | | Pinase Seinct v F‘E_ =
Choose Fae | No fie chosan Clear.| | Pioasi Select * | [ng
Ghoosa File | Mo file choson Clear | Please Select v] g
Mesuage -ﬂ.ﬂ_ﬂ:
* Attach & List
ALL3Chrunie Lipdaaded By/Date CHpgy .u. Urgency
NAC_BUKIT MERAH_S00676] NATIONAL ABSESSMENT CENTRE SENVICE ” -
m S {BUKIT MERAH)] on 03 Duc 2619 1138 Fiotes BT
7
» MNAL_BUKIT_MERAR_BOOGTS] NATIONAL ASSESSMENT CENTRE SORVICE Protes MoEmal Ph
m S (AUEET MERAHY) o 83 Dec 2058 11738
1 NS _BURIT_MERAR_ A00ETE] NATIONAL ASSESSMENT CENTRE SERVICE Pratoy Farmal Ll
._;. S |BUKTT MERAH]) an DY Dec 2019 11136
NAC_BUNTT MERAH_ BOCGTE| NATIONAL ASSESSMENT CENTRE SERVICE Photos Mremal Ph
% (BUKIT MERAH)) op 03 Dec 2009 11:38
= HAC_BLIKTT_MERAN_HO0STE[ NATIONAL ASSESSMENT CENTILE SERAVICE ki Ngivial P
& (BLKTT MEAAH]) on D3 Daic 3310 L113W
NAC_BLIKIT MERAM_BIGSTE] NATIONAL ASSESSHMENT CENTRE SERVICE ik Al -
S [BUSIT MERAH]] oh 03 Dec 2018 15:38
MAC_BUKTT MERAH SO0GTEH] MATIONAL ASSESSMENT CENTRE SERVICE e Narmaal PH
B |BUKIT MERAH)) on 03 Dec 2015 11:30
! MAL_BUKTT MERAR_ADOATE; NATIONAL ASSESSMENT CENTRE SERVICE P rOUE P
¢ 5 |BUKTT MERAK]) oo OF Dee 7019 11038
AT BUKIT_MERAH_BODETE{ NATIONAL ASSESSMENT CENTRE SERVICE T T ih
S |BUEIT MERAH)) on 0F Dac 2009 11118
e AL BLIKTT. MERAH_BOOS76, NATIONAL ASSESSMENT CENTRE SERVICE al
—— = - = : rwing Licanse ¥ Kyrmai NRICY Dmh
e 5 (BUKIT MERAHY) on 03 Dac 2019 41:38 MRIG! Driving Lice
m HAL_BLUKIT_MERAH_BODETE{ NATIOMAL ASELESMENT CENTRE SERVICE e Kol e
B 5 {BLKIT MERAH]] an 3 Dec 2018 11:35
= Video List
®
Uplmaded By/0ale Folder Oate Filw Mamea (]

Crupay ||1;r.lu Windew | | Scan and uploading

https:iiglclaim.income.cam sgigeslicmisclaim/claimant Edit do?ease|d=266885 18objectid=0Alaskinstanceld=0Ataskld=04tabCode=BOX01 J8rea .. 212
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THE SCHEDULE

-

private Car Insurance Policy
This Policy sets out tha tarms of a contract between HTUC Income Insurance Co-onerathve Limited {INCOME) and you {the
Paolicyholder named In the schedule to this Policy}
The statements, Information and declaration provided by you at the tima of praposal shall farm the basis of this contract.
We [INCOME] will orovide the insurance e out in thiz Palicy in respect of events aecurring during the Persd = Imsurance
shown In the Schedula and any furthar period for which we may 3tcept3 ranewa| premium.
The provision cf this insurance is subject to:
1. any Endorsemant spacified as cgerative inthe Schedule
7. the conditions and Genaral Exclusions of this Pelicy, and
3, the paymant of the premium cpacifled in the Schadule
This Palicy, the Scheduleand the Certifieate of Insurance afe to bera ad together as ona document
5T Rag No. M4-0003030-8

Policy Number » 51089214730
The Policyholder + MGESENG HEE
HLK 25 #04-173
TEEAM GARDENS ROAD
SINGAPORE OO0
Pariod of Inedrance + 3 Apr201% To 30 Apr 2020
Sum Insured 5o MA
Premium [inclusive G5T) : 5580221

[nterest insured

Cover Type : Third Parcy

Primary Driver . MESENG HEE

HNarmed Driver (1) 1 NJA

Namad Driver {2) COMNYA

W ake/Model . TOYOTA/CORCLLA Capacity ¢ 1500ct
Registration Numbir ; SFB3SES Registration Year 2001
Chassis Number . JTDBETZ23IEX03048686 Off-peal Car . Mo
Repair st Dwner's Preferrad wiarkshop : No insure with COE M/A
Excess [Section 1) M A MED Entitlement 0%
Excess [Section 2) s NfA MCO Protection v No
Additional Excess = MiA

Unnamed Driver Excess = NfA

Hire Purchase Company 1 NfA

Memo A 1 N/A

Endorsement Operative 7 M1

hAgancy - |G MOTOR AGENTY {OO0R0513374)
pate of Issue 25 Apr 2019 16:31 hrs
DUTY OF DISCLOSURE

W would remind you that you must disclose to us, fully and faithfully, the tacts you know of ought to knea, atherwise you
may not recalve any penafit from your Policy,

signed In Singapore by order of the Beard of Directors

Chief Executive




- r_; GENERAL INSURANCE ASSOCIATION OF SINGAPOAE RECORDS MANAGEMENT CENTRE
19 GENERAL § Raffles Quay #18-00 Sihgapora 043580 :
IHSURA.NCE Tel 85} 6224 0010 Fax(55) 6224 o030

ASSSLUATIGH Cperating Hours - Manday te Friday, 05:00 - 1700
RE CHRDS MANAGEMERT CENTRE UEN: seass00z0c / SET hag. Mo, MAD0TLITIS

IMPORTANT NOTE: Please submitthe completed Addendum form to thesame Authorised Reporting Centrs
with whom you submitted the Criglnal Report.

ADDENDUM |

(A} PARTI EULARE OF PERSG?& MAKING THEAMENDMENTS:

Original HﬂpﬂrtNo t ﬂ!]ﬂ{]ﬁfﬁ}ﬁ Z/ﬁ Vehicle Registration No: 'SFS %63.
Namwnlt}r&'&w V/M NRIC/FIN/Passportio : '_522?/;2‘}’(%

(*Vehi Er/ Vehicle Owner} (*) Please delete asappropriate

Address i Singzpore|
Contace (Tel) i Meblle Ne.: ‘gl{{’gﬁkj

Emall Address

Date of Accident 1 25 h‘.'}?nll Q) Time of Accident : fg;h

Place of Accident C?;L WW GQ'H‘ZMHILL P\LI

Insurance Company: _ MNU «_

(a) ADDITIONAL!NFDRMATIDN!AM@AENTE:

| have made a report on the gbove mentioned accide ntand would like to Include additional Informationor
make the I’vl!uw]nf amendments:

fRom 0D To @Mﬂﬁi‘l“ﬁ Wﬁ/

Policyholder / Driver's Sigmature He tlng Centra Fer n #-I 55 nature
Date: g:
RaC.I"FIN Mo.:

Date:



