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MMA4T 3155 | Malional Assesament Canbra Sarvicos - Bukil Marah
ENTRY DATE & TIME: 0322018 16203
SUBMITTED BY: ROSLI BIN ASDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the details of the accicent 1o speed up the claims process
7. This Form mus! be completed by the Policyholder and/or the Authorised Drivar.

3. Informalion provided must be as rulhful and accurate as possible. Any wilful mistepresentation or witholding of material facts may allow insurance companias to

repudiate policy liatlity

4. The issue and acceptance of this Form by insurance companies is not an admession of policy liabilty on the part of tne Insurance companies.

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

&, This report will be forwarded by the insurers of the GLA Records Managemant Canire established by the General Insurance Asseciation of Singapara (GIA] for
archiving and that copies of this repart will, for 2 fee, be made avallable upon application by interested paries,
7, By the lodgement of this repar 10 the insurers, you heraty cansent 1o the archiving of this repart at the cenire and to copies of the report being made availakie

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

03M12/201916:03
02/12/2019 17:.05
CHOA CHU KANG EAST FLYOVER

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Numbar JM4238T

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Maobile Phone Mo
Altarnative Fhona Mo
Vehicle Particulars
Manufacturer

Modsl

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
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Palicy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Mumber

Contact Number

EMail Address

KUA CHENG HWA

S68097148
KELVIN_323@YAHOO0.COM.SG
(LOCAL) +65-98459911
OTHERS-08459911

TOYOTA
CAMRY

?N THE WAY HOME

NO

REFPORTIMG OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
[

5078185855-03

KUA CHENG HWA,
SGE0ST14B

24/02/1968

INDOOR

05/08/1994

25 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-88459911

OTHERS-98459911
KELVIN 323@YAHOO.COM.5G

Page 1 af 21



BLK 542 CHOA CHU KANG STREET 52
Address £09-50

Postocode GE0542
Was driver an employee of the Insured’s Company NOQ
If No, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

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

Number of vehicles (including own vehicle)

involved in the accident £
Was any body injured in the Accident? NO
Was any injured convaeyed to hospital by ND
ambulance?

Was any other material or property damaged? YES
| have been apprnached by unknown perscn(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? WO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Wehicle Reqistration Number SLK3872E

Vehicle Make/Model/Colour MITSUBISHI LANCER
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver PAMG TECK KENG
MRIC/Passport Number 514273910

Contact Number 92789176

Address

Postcode

Insurance Company Mame
Mature Of Damage
Mo. Of Passenger (Including Driver) 2
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Passenger 1 NAME:

GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm 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. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

6. The repart will be forwarded by the insurers of the Gl4 Records Management Centre established by the General Insurance

Association 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 report at the centre and to copies of
the report being made available aforesaid.

8. 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 infarmation
pravided by me or possessed by my insurer (collectively the “Personal Information®) and disclase and transfer such
Personal Information to all insurer{s) wha have insured vehicle(s) invalved in this accident (all insurer(s} who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purposels)
of :

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

{if} investigating the accident and/or my claims;
{jii} carrying out and/ar dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims [including the mailing of correspondence, staterments, involces, reparts or notices to me,
which eould 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 packages); and/or

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

(b} allinsurer{s) who have insured vehicle{s) involved in this accident 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

{e]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims histary 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) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

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

D o

Policghatders Signature ™ Driver's Signature
Pate & Time: {If driver is not the policyhalder)
-; "!1/{ Date & Time:

fff?a.éf .



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT \7= | &
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

ol

#

ﬂ/ é??/u

m:yhald&%‘ﬁ nature Driver's Signature Repartin ntre Pe
Date & Time: ';\.,L ké\ {If driver is not the policyholder) Mame;
Drate & Time: MRIC/FIM Mc .
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On 2 Dec 2019, Monday about 1704h, the weather condition was having dizzy rain. | was driving
Toyota Camry, car plate no. SIM 4238T on the way to my home,

After exit from Kranji Expressway when make the right turn toward Choa Chu Kang East Flyover. |
was unable to brake in time and light hit on the rear bumper of other car SLK3872E make Mitsubishi
(Lancer) when both car trying to stop toward in front having red traffic light,

There was a sign of dented on the left of rear bumper and caused the left side of same bumper
loosen from the mounting of other car SLK3872F after light hit.

My front right damper has a small dent too after hit.

The driver, Mr Pang Teck Keng, NRIC No. 391C (mobile no. 92789176) and myself exchanged the
driving licence and contact no. and took some picture of the situation.

We both decided let the insurance company to further to follow up on both car incident.

After that we left the sight since none of driver and his passenger and myself were injured.
Thank you.

Regar

Kelvin Kua

198459911 (mobile) Y 2 lf






















. ACCIDENT STATE! .f'lENT
ACCIDENT DATE 2L 1A Sommerer), ive; _L_ilﬁ Hebdn]

LOCATION: Cﬁlﬁoa Chue E’E?J‘Ir( pf?’ff‘ Oifer

1. DETAILS OF VEHICLE
GIVEHIGLE NuMser,_SI/M 42387 '
BJINSURANCE COMPANY:_NTWC 7AToae
cIPOLICY NUMBER:
d)POLICY TYPE: fcowa HENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

8)MAKE & ?'uyu-fa Camng _, |
[TYPEYSALOON LEBUPE /| V (VAN LLORRY | MOTORCYCLE./ OTHERS)

G o)VEHICLE C"ATEGGRY! AT [/ SOMMERCIAL / MGTDRCYCLE}
)FURPOSE OF USING ATACCIDENT TIME:__ On_Hi€ Lty
IJARE YOU GLAIMING UNDER YOUR OWN INSURANCE ¢¥H/r:1.ol
IF NO, PLEASE STATE rHlﬁc PARTY CLAIM / REF.o@uG ONLY)

B [rHu'.‘aUﬁI:!If',-"I"CIL‘CYH8v
AJNAME! - &y fg%;?fﬁff (MAL
b NRIC /AP ASSPORT!_ CONTACT: éﬁl
e -:;J,ADDRESSI,‘M;;; 5U7 Choa (fa f?“N

S

* CDHTE‘HUE T 5 d F DRIVER ALSO F‘OUC‘T' HDLDER

o ut MITen et BRIVER
Crnd | .‘J L NAME: ;’e%(' 'é
o Lindudig dedver) ij?IC!PﬁF‘#%S‘%?T’ C_ CDHT

o ) ADDRESS!

“d)DATE OF 8IRTH | {DDfMMﬁYWJ zﬁ?ﬂ 2/ ?6’{

a}GuCUPMIDN .Dcomoumcm pvy, ,
IS OF DRIVIN
4 WAS DRIVER AN EMPLOYEZ OF T&:INSJ*{ED’S COMPANY? (¥ES ND)
IF NO, RELATIONSHIP OF THE DRJY INSURED!
; & ;WEATHEH CONDTION: [C RF%ANIMG EE‘HCRS -
b]ROAD SURFACE! [ORY / THERS
6. WAS ANYBODY INJURED [}
7. @)REPORTED IO POUC wst J .
IF YES, PLEASE STATE WHICH POUCE STATION: . o
B, THIRD PARTY VEHICLE = . 5
N Mo o pasgranee @) VEHICLE NUMBER; cLk3§T2E MODEL! Me"f“}-r"féf (.(a’rﬂﬁ)
( duding detvee) 8] DRIVER'S NAME_Lang Tec& [Leno
( 2") "' &) NRIC/FIN/PASSPORTIS SI#2739/6] _ CONTACH__ 72789174
L 9, THIRD PARTY VEHICLE

)

S o o paswague ¢ VEHICLE NUMBER; . MODEL! s
¢ Vi i &) DRIVER'S NAME: : S
e 1‘""“*”*"’) [l NRICYFIN/P ASSPORT! CONTACT:.

(

 —

o fe/vf; 3&3@

I. - \“w . allog. Wf



1203/2018

Claim Handling
Accident MT/1074138

Fallcy Mo, 507E1B5355-03 Whache o,
Certificate Na.

Falicyhalder Name ELA CHENG HWA

Praduct Code PRIVATE CAR INSURANCE Cover Type
Contact Ka.(Mobile) 98455511 Contact Mo (Office)
Email Apdress Special Ramark
KFK « Na Yag TCA

NCD Pratection Yes

NCD Entitlernent! %)
7 Accident Details

Repart Data F3F12I01D 16715 Accident Ropert Within 24 hrs

Date of Accident D213 201% Time of Accigent hh;mm

Reparting Tentra Qranga Farce

Accident Locabion CHOA CHL KANG EAST FLYDVER

+ BExcess
Dwn damage Excess GO0, Additional Excess
Unnamed Oriver Excess 0,00 Qutside Singapore O Excess
Third Party Excess 0.00 Cutside Singapare TP Excess
7 Banefits

¢ GST Registered Information
G5T Aegistered Mo
GST Aegistration Mg,

Madification History

< Policyholder Mailing Addrass

Claim Handling(accident reporting Claim Task )

SIMA23ET
drive CLASEIC
« Mo Yag
i}
Yas
17:0%
]
60000
0.4

GET Registration Date
GST Status Verified

GST Hagistrati

Folicyhalder Ni
Loading
Contact bea.(H
eCode

#Code Reason

Private Hira

Accident Type
Country of Acc

1CH- Na.

Windscrean Ex

Apdress 3
Fost Toda

Diriver DOR
Driving Experic
Cantact MNo, [F
Addrass 3
Post- Cade

Driver Insurer

Ty | Insured
Hame Hl"

. Contact

i Ma, _;_‘E
[Heeme)

.|C|:|\nl1 123 @vyzhao.cam.sg

Humbar

SIMA236T /SLK3BT2EON2Dec2013

Addrass 1 BLK 542 #09-E0 Address 2 CHOA CHU KAMG STREET 52
Addrass 4 Address Type Singapore address
unit Ma. Related Policy Mumber SOFELA5H55-03

= Ol Driver Info
Drivar Name KLA CHENG HWA Drivar Type Main Driver
Unnamad drivar Mama Driver NRIC SEA09714B
Reghater Date of Deiver License Q5081554 Driver Age 51
Contact Ko.{Mebila) HRA5HE]1 Contact Mo, [DMica)]
Address 1 BLK 542 #0%-60 Address 2 CHOA CHU KamNG STREET 22
Address 4 Address Type Singapare address
Linit Mo,
Does he own a Singapore
Beglstered car? ¥es » Ho Oriver Yehscle Na. SIMLZIET
Dizclaration
Breathalyser ar Blapd Test
Reading? & myg Any injury? et « Na
Modification History

Claim 001 Mew
Clair Type * [oo-mx
Contact Nao.{Mobibe] lagas0911
Emall Address
Claim Bescription
Preferred e S
Warksh [ Insured Liability. Ty ap pat v
ReRisee o Bramered : ] GIA

i T =

Eanalisation I:THF b | Etn;ﬂlr |Frnfqn!d Warkshop, Nama unkngwn Y b report |H-:mrd hd |

Date Ragisterad

Regort Taken By

# Print AK lettar

Attachmant

https:iigiclaim,. income. .com.sgfgosiicmieclaimiregistrationSave.do

Claimn

baz/2019 1617

|ctose [

Date

ROSLI WAHAR

1
Save | | Sulbmit

12



12132019

-

Becident Mo,

Last Doc, Received

Claim Handling(accident reporting Claim Task )

MT/1074138

* Yeg Mo

Path =

Choose File  No ke chosen

Choogeé File Mo file chosen

Chooge File
Choose Fila
Chooge File

No file chosen
No fibe chosen
No file chosen

Choose File Mo file chosen

Miessage Read

 Attachmant List

Attachment

3

??a
E

a

=

@ Wideo List

Uploaded By/Date

NAC_BUKIT_MERAH_BODGTE] NATIONAL ASSESSMENT CENTAE SERVICE
5 (BUKIT MERAH)) on 03 Dec 201% 16:23

NAC_BUKIT_MERAH_B00ETE[ NATIONAL ASSESSMENT CENTAE SERVICE
5 (BUKIT MERAH)) on 03 Dec 2019 16:23

MAC_BUKIT_MERAH_BODETE] NATIONAL ASSESSMENT CENTAE SERVICE
5 {BUKIT MERAH)) on 03 Dec 201% 16:23

MAC_BUKIT_MERAH_BODG7S] NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH}) on 03 Dec 201% 16:23

MAC_BUKIT_MERAH_BIOG76] NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH}) on 03 Dec 2019 16:23

MAC_BUKIT_MERAM_BOUE7E] NATIDONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 03 Dec 2015 16:14

MAC_BUKIT_MERAH_BODETS] NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 03 Dec 2015 16:18

MAC_BUKIT_MERAH_BDOGETS] NATIONAL ASSESSMENT CENTRE SERVICE
5 (BURIT MERAH)] on 03 Dec 2019 16:13

WAC_BUKIT_MERAH_BODETE{ NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 03 Dec 2015 16;18

NAC_BUKIT_WMERAH_BOOETE] NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)) on 03 Dec 2015 16:18

WNAC_BUKIT_MERAH_BODETE] NATIDMNAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)] on 03 Dec 2019 16:18

Upioaded By/Date Fokler Date

https./igiclaim. income.com. sgigesficmieclaimiregistrationSave do

Claim Na, oot
Uplpad Date 03/12/2019 16:23
Caregory ® Confider
Clear | | Pinase Select ~*|[no
clear|  [pwasesaiet  v|[wo
Clear | [Please Select v|[we
Ciear | |Please Seloct v| [vo
Clear Iihﬂ_“_:igl_act T M::
Clear | | Piease Salect ¥ | [wo
-l
Catogory | Lirgency
NAICS Driving Licensa ¥ MNarmal NAICY D
SAS Harmal 5
Phatos Harmal Fn
Phatos Normal Fh
Protos Harmal Fh
Phatos Harmal Fn
Phatos Harmal Fhi
Phatos Narrmial Fh
Phatos Harmal Phi
Phatos Haormal Ph
Phatos Narmal F1
Flle Namg

Display in Hew Window

can and uploading
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1213/2019 Policy Search

eBaolcch

i GeneralClaim
Hallo, NAC_BUKIT_MERAH_800676

* Change Language t Change Password * Log Out

My Dasktop Policy Query :
Motice of Loss " —_———— -
Falicy Mo, == = J Date of Acoigent 02F12/2019 16:03
Vehlete Mo, (Far Motor) [amszzsr ] Certificate Numbar B =
Senrch
| Certificate Pelicynolder  Pelicyhalder Vehiche Insured Commence
Select  Policy Mo, Himibes ke NRIE Product Cover Type o, Object Giiie Expiry Date
5078185855 KUA CHENG drive
03 HWA 568007148 GPC CLASSIC SIM4233T SIM4238T  02/01/2010 01/01/2020

Continueg

hiips:dgiclaim.income. com sg/gesficm/eclaim/ ICMpolicySearch,do 1M




