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MMAT 19158546 | Mational Assaaament Cenlre Serdces « Ubi
ENTRY DATE & TIME: 0312/2019 15:21
SUBMITTED BY: Roslinda Birés Abdul Wahkab

IMPORTAMNT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/12/2019 16:31

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report correctly the delails of the accident to speed up tha claims process
2. This Form must be completad by the Policyholder andior the Aulhorised Drivar.

3. Informaticn provided must be as truthful and accurale as possible. Any wilful msrepresentation or w thalding of material facts may allow Insurance comparies to

rapudiale policy liabdity

4. The msue and acceptance of his Form by insurance companies s not an admiss:on af palicy liability on the parl of the insurance companses

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

B. This report will be forwardid by the insurers of the GlA Records Managemant Cenbre established by the General Insurance Association of Singapore (GIA) far
archaving and that copies of this report will, for a fee, be made available upen application by interasted partes
T By lhe lodgenment of this report fo the insurers. you hereby consent Lo the archiving of this report at the cendre and to coples of the report being mace availabse

aforesaid

ACCIDENT STATEMENT

Date OFf Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

03M12/2019 15:21

241112019 10:00

ALONG EAST COAST RD OSCP DM
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder

Mame Of Registered Owner
MNRIC Mo

Email Address
Maokile Phona Na
Alternative Phone No
Vehicle Particulars
Manufaclurer

Model

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

Are you elaiming undear your own insurance policy
for repair to your vehicie?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

MWame of Driver

NRIC Mo

Date Of Birth

Qccupation

Date Of Oriving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SGEJ3915E

HONG CHONG HUI
S2552923E
HONGCH@IEEE.ORG
(LOCAL) +B5-968091877
OFFICE-9G891877

TOYOTA
WISH

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE
[

S092250082-02

HONG CHONG HUI
52552923E

25/09/1953

INDOOR

19/06/1978

41 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-86891877

OFFICE-96891877
HONGCH@IEEE.ORG
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Address 164 CEYLON ROAD
Postcode 429728

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
Wehicle 5

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident HIT BY FALLEN TREE / OTHER OBJECTS
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle)

i Y 1
involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed lo hospital by NE
ambulance?

Was any other material or property damaged? YES
| have been a;_}pr:uached by unknown personis) NO
soliciting/offering accident claims assistance

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

Was the accident reported to the police? MO
If ¥es Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REER TO THE ATTACHED STATEMEMNT,
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
VWas there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber

Vehicle Make/Model/Colour

Details Of Properties TREE
Vehicle Category MNAUMNKNOWN
Mame of Driver

MRIC/Passport Number

Contact Numbear

Address

Poslcode

Insurance Company Mame

Mature Of Damage

MNo. Of Passenger (Including Driver)

Page 2 ol 14
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NOTI

Please report correctly the details of the accident to speed up the daims process,

. This Form must be completed by the Policyholdgr and/or the Authorised Driver,

Information provided must be as truthfyl and accurate as possible. Any witful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liakility on the part of the insurance
companies,

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

The report will be forwarded by the insurers of the GIA 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.

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 aforesald.

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 informatian
provided by me or passessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) wha have insured vehicle(s) invalved In this accident [all insurer(s) who have insured
vehiclelsh involved In this accident shall be collectively referred to as the "Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purpose(s)
of :

[i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

(1) investigating the accident andfor my claims;
{iii} 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, invoices, reports or notices to me,
whith could invelve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my clalms, [collectively the
“Purposes”)

(B)  all Insurerts) who have insured vehicie{s) Involved in this accident and the Insurers’ lawyers/law firme, may/are permitted
ta collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

{¢} my Persanal Infarmation may/can be disciosed by any of the Insurers and/or GIA 1o their third party service providers or
agentslincluding their lswyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal Information will also be collected and used 10 compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e}l theinformation so collected under (d) above may be shared / disclosed:

{1y to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing frawd,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[} for complying with requirements un dfr any fugulatinns, laws of court orgers,

f?.._ﬁ-_ B % a1} Jis

— """-

i
Palicyhelder's Signature

Driver's Smna':u(f Fl-epnﬁ Centre Personnel's Signature

Date & Time* 1 {If driver isniot the policyholder) Name:

- Date & Time: MNRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in evary respect.

N . -M) - fﬁ“ P

Pn1:c'_.-'hnlde;q S‘ﬁgture Driver's Signature ﬁ!poriing Céentre Pcrsonln_el's Signature
Date & ‘lrnz:"ll {If drives is nat the policyhalder) MName:
£ Date & Time: MNRIC/FIN N




_Eicle_ﬂu.

=B AANSE Model / Make rqj_:ﬁr:\ Ldi“_«.H__
Date of Accident 14 |\ |20
Time of Accident (Hee HRS o =

Location of Accident

Phona Eash Coost Park. 05 D1

Exact purpose use during accident

. Prmm ST

Name of Owner

hona ey, Hui

 Telephone No.

H/P :AE59 | ¥ 11 Home: Office :

NRIC S 2552023

Address 6% Gulon Read S(29120 B
Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company NTuC

Type of Coverage Cc-n'lﬁ[_e_l_-;_eﬁsive Third Party Third Party / Fire /Theft _l

Palicy No.

Sl 50580 -0

MName of Driver

As Above If No,

|NRIC Any Passengers: -

Date of birth ar/a/iasy

Occupation Outdoor / I@r K
Driving License Pass Date (6] |q3%

Gender Male / Female L

Contact No. H/P : Home : Office :

Address

Driver have any own vehicle ﬁ__o;} If yes, Reg No. i
Relationship Employee, - If no, state fju:,n&:r

|Weather condition ‘Clear Raining Other

Road Surface @ Wet Other

Any Injuries (Noy) If Yes, Who?

Mame And Contact No.

|Name And Contact No,

i]PoIice Report M If Yes, Where?

|Vehicle B No. f - Any Passengers :

Name of Driver [ Contact No. :

Vehicle C No. Any Passengers : ]
Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers : L
Vehicle F No. Any Passengers :

Vehicle G No. | Any Passengers ;

Witness Name Witness Contact :

Accident Portion Roow Davimgn

Camera Recorder Yes / No 4

Email Address hohgcn\@ oo e,

PARTICULAR WORKSHOP N-51 Auddmotive Pl (1]
CONTACT NO. 68420051 / 6744 0510

CONTACT PERSON Z Tine,

FAX NO 6741 0510

WORKSHOP Empll ACDRESS, | Salds @ n5|- (om- 59

L1




(f\Income

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 184
MOTOR VEHICLES (THERD PARTY RISKS AND COMPENSATION) RUILES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MODTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)
Cower : drivo PFREMIUM

Certificate Number: 5051750087.01
1 inchex mark and Registration Number of Vehicle : SGEI391SE
Chasshs Murmbser : IMETID03145593
1 Mame of Policyholder . HONG CHONG HUI
3 Effective Date of fnsurance : 10 Jul 2019
¢ 09 Jul 2020

4. Expiry Date of insurance
5 Persons or Classes of Persons entithed to drives

fa) The Policyholder,
it) Hﬂu&rmﬂuhmmﬂm‘!mu-ﬂhwm
Prowided that the person driving is permitted in sccordance with the licensing or other laws or regulations to drivel
the Motor Vehicle or hat been o permitted and it not disqualified by arder of 3 Court of Law or by reason of any
enactment or regulation in that behalt from driving the Motor Vehicle.

6. Limitations as 1o Lisel
{a) Use for social domestic and pleasure purpases and in connection with the Policyhaolder's business or profession.

This Policy does not cover
{a) Use for hire or reward.
fb) Ue for racing. pace-making. refiabality trial or speed-testing.
[e} Use for the carriage of goods (other than samples) in connection with any trade or business.
{d) Use for any purpose in connection with the Motor Trade.
¥ Limitations rendered inoperative by Section B of the Motor Vehicle (Third Party Risks and Compensation]
Act {Chapter 183) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : NfA
EXCESS (SECTION 2) : NfA
WINDSCREEN EXCESS : $$100
ADDITIONAL EXCESS : NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : YES
INSURE WITH COE - ¥ES
NCD PROTECTION : YES [FREE)
TRANSPORT ALLOWANCE : 'NO
EXCESS WAIVER : YES
PRIMARY DRIVER : HONG CHONG HUI
| NAMED DRIVER (1) © JENNIFER TEQ LAY HEONG
4 : HONG KAH JUN
: NfA

i MARKET VALUE OF INSURED VEHICLE AT TIME OF LO3S

Motor

MNdﬁIMTﬂmpm‘t Act, 1987 (Malaysia)

olicy Wmﬁmmmmmmmupmmmmi

|}\’
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Claim Handling
Accident MT/1074154

Policy Mp,

Certificate Mo,

Palicyholder Marg

Product Code

Contact Mg, Mobile )

Email Acdrass

kFE

MNCD Protactian
Accident Details

Repart Data

Drate of Accigent

Aeporting Cenlre

Accdlent Location

Total Excess Applicable

Excess Type

0D Standarg Exoass

YIED 0D Excess

Agditional Excess

Total (0 Excess Applicabine
Benefits

Coverage

Excoss Waiver

HONG CHONG HLI

Mo es

Par Accrdent

GST Registered Infarmation

GST Registersg
GST Registration Neo.

Madilicatian Histary

Policyholder Mailing Address

Adoress 1
Agdregs 4
Jnik Ma
OI Driver Infa
Orver Hame
Linnamad drver Name
Registar Date of Driver License
Contact Mo Mobda )
Apdreds 1
apdrass 4

Unit Mo

Does he own & Singapore
Registerad car?

Dedaration

Braathalyser or Bload Test
Reading?

Madification History

Ciaim 001 OD-MD  MNew

Claim Typa *

Cantact Mo, [Mabile)
Email Addre=s

Claim Description

Preferrad
Warkshap

Bamta no,
Finalisation o=

Date Regiterad

Report Taken By

HONG CHONG HUL

Claim Handiing(acciden! reporting Claim Task 001 OD-MD)

Wahicle Mo,

Caower Type

Contact Mo Office)
Specal Remark
TCA

HCD Entitlemeni) )

Accident Rapart Within 24 hrg
Teme of Accsdent hb:mm

Drange Force

Windsoreen Evcass

TP Stardard Excess

YIED TP Excess

Toted TP Excess Apphicable

Addrisss 2
Address Type

Refabed Policy Number

Orver Type

Ciriver MRIC

Diriver Age

Conlact Mo Office)
Address 2

Address Type

Yeas N Ormvar Wahicle N,
omg Ay infury?
Insured Liamibr
Preferered | Fully at Faun L .
T  Repair Fraterred Wiorkshop {refar betaw ) T report  (Feceived
Option L

hitps:figiclaim. income. com. sg/gesficm/eclaimiclaimantSave. do

L ey

b

Sum [nsureg

GST Regastration Datg
GST Status Verified

Singapars addrass

Main Drivar

Singapare addrass

Yes Ma

oD-MD

SFEERLIATT

HONGCHEIEEE.ORG

GST Aagistra

Falicy®hiolder [
Lzading
Contact Na [)
alooe

eCode Reaso

Private Hire

accigant Typo
Cauntry af &

1EM Mo

Dnwer s Cos

Address 3
Pest Code

[Drivar DDA
Briving Exper
Contact Mo, {|
Address 3

Past Coco

Driver Insure

[ngurad
Name
Contact
Mo, L]
{Hama]

al

Vehiche 3
Number

|
SCI3915E y TREE ON 24 Mow 2015

IJJ.I'IlJ'!I:II:B 16:39

ROSLINDA

Claim
Clase
Diate

Workshop
Reaairer

1112
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Print AK: |etter

Attachment

Accitent No.

Last Doc. Received

Choase File
Choose Filg
Choose File
Choose File
Chaose File
Choose File

Mo file chogen
o file chosen
Mo file chosen
Mo file chosan
o fike chosen
Mo file chosen

Attachmant List

Claim Handling(accident reporting Claim Task 001 OD-MD)

Yes Mo

Path -

Attachment

L2

e

AL

l:."' ..i

Upleaded By/Date

MAC_PaYA_UBI_BODEDL{ NATIONAL ASSESSMENT CENTHE SERVICES) an
03 Dec 2019 16:39

MAC_PAYA UBE_BDIGOL1] NATIOMAL ASSESSMENT CENTRE SERVICES) on
03 Dec 2015 16:35

NAC_PAYA_LUBI_80060L( NATIONAL ASSESSMENT CENTRE SERVICES) on
02 Bec 2019 16:39

MNAC_PAYA_UBI_BO0DEDL] NATIONAL ASSESSMENT CENTAE SERVICES) an
D3 Dec 2019 16:39

MNAC_PaYA UBI_BODGD1 NATIOMAL ASSESSMENT CENTRE SERVICES) an
03 Dec 2019 16:3%

WAC_PAYA_USB[ B0I601] NATIOMNAL ASSESSMENT CENTRE SERVICES] on
03 Dac 2019 16:39

NAC_PAYA_UBI_S0060L( MATIONAL ASSESSMENT CENTRE SERVICES) on
03 Dec 2019 16:38

MNAC_PAYA_UB]_BO0GO1] HATIOMNAL ASSESSMENT CENTRE SEAVICES) an
03 Dec 2019 16:36

fAC_PAYS LIBI_BDDS01] MATIONAL ASSESSMENT CENTRE SERVICES) on
03 Dec 2019 16: 38

MAC_PAYA_UBI_BO0601( NATIONAL ASSESSMENT CENTRE SERVICES] on
03 Dec $01% 16:34

MNAC PAYA LUB]_BO00EDL[ NATICHAL ASSESSMENT CENTRE SERVICES) on
D3 Dae 2049 16: 38

NAC PaYa UBI BODSOL{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
03 Dipc 2019 15136

Uplasded By/Data Folder Data

hitps:/igiclaim income.com. salges/icmieclaim/claimantSave do

Claim Na

Uplcad Date

Categary

NRICY Driving Ucense

SAS

Photos

Photos

Phatas

Phatos

Fhotes

Photas

Phatas

Fhotos

Photos

Photas

Disglay in Naw ‘Window

Sawe | Submit

Claar
Claar
Cleas
Clear
Clear

Cigar

Filg Namse

Categary *

Flease Salect
Flusse Sﬂ:lb;'.'
Flepse Eélect
Plagssa Séhd
Please Ei:ﬁa-:t

Please Sdlact

Urgency

Karmal
Haormal
Hormal
Marmal
Karmal
Normal
Mormal
Mormal
Marmal
Narmal
Mormal

Warmal

Scan and uploading |

Confids
MO
D
KO
L+
NG
NG
NRICS Di
P
P
P
B
F
E
B
P
B
p
202



