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ENTRY DATE & TIME: D&/122018 17:37
SUBMITTED BY! Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims process,
2. This Forrm mast be completed by the Policybalder andor the Authorised Driver.

3. Information providad must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of malenal 1acls may allw insurance companies 1o

repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies i net an admissian of palicy lability on the part of the insurance companies.
5. Ay false reporting may be referred to the Police for investigation,

f. This repor will be forwarded by the insurers of the GlA Records Management Gentre established by the General Insurance Association of Singapare (GLA) Tor
archiving and that copies of this report will, for a fee, be made available upon applcation by interested parties,
7. By the ledgemant of this report to the insurers, you hereby consent bo the archaving of this report at the centre and to copies of the report being made avadable

aloresa.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

04/12/2019 17:37

03/12/201911:50

CTE TWDS CITY MEXT TO EENDEMEER SEC SCHOOL
SINGAPORE

DETAILS OF OWN VEHICLE

\Yahicle Registration Mumber
Insured/Palicyholder
MName Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo

Allarnative Phone Mo
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
Vahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SGPE034H

CANDY GOH
58317278l

NMOEMAIL

(LOCAL) +65-92212168
OFFICE-92212168

VOLKSWAGEN
GOLF

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

o]

5102452107-01

MALCOLM KWA YIEW HAN(KE YADHAN)
SBE0450%E

06/02/1986

INDOOR

03/11/2010

9 YEARS AND 1 MONTH

MALE

(LOCAL) +65-92212168

NOEMAIL

Page 1 of 12



Address

Postoode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivers Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
solicitingloffering aceldent claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

VWas the accident reported to the police?

If ¥es Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMEMNT.

Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 293C COMPASSVALE CRES #05-41
543293

[

FRIEND

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

NO

NO

NOC

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

SDP9708B

PRIVATE CAR

EARNEST NG WEE KEAT
S9E38700A

85335660

Page 2 of 12



SKETCH PLAN

1. Ploase repirt correctly tho detals of the accident to spead up the claime process.

ﬂ.mFﬂn‘l‘lfﬂﬂibﬂ npleted by the Folcynoioer ant i i) 13
‘3. pformation provided must be as truthful and accurate as possible. Any w iful misrepresentation or w ithholding of material facts may
allow nsurance companies to repudiate policy liability. ;
H:MhsmmanwtanmofﬁlFumhhmmmnmﬂ#-nﬂmmnbnmmm“mmmmmm
companies.
:5. a

oriing 1 Palice for InVesUgaiiofl.

£. The report w it be forw arded the insurers of mmmmwmnmmwmwmmmsmﬁm
H‘W{E&}fummandmm&mhmmﬂwlfw-mnmw:hhhupmm&uﬁunwaﬂmuhdpnﬂiﬁ.
:-'.mhmtdmmﬂhhhm,ymhamhycmmmmwhgufmhrupmmﬁm‘nndmmpiﬂnfh
wm&umﬂmsmm

5 Consent under the Personal Data Protection Act (PDPA}

“lunderstand, acknow ledge, agree and consent that :

{a} My insurer , my w orkshop and the General lnsurance Association of Singapore (“GIA") may fare permitied o colect, usa, disclose
andlor process my personal data/personal information set out in this ﬂnmimﬂwuﬂwmmﬂiﬂunmﬁmpmmﬂdbymw
‘possessed by my insurer (collectively the "Personal Information®) and disclose and transfer such Personal lnformation to all insurer(s}
w ho hava insured vehicle(s) involved in this accident (all insurer(s) w ho have insurad wvehicle(s) involved in this accident shall be

© waly refarred to &= the “Insurers”), the insurers’ law yersfaw firme, the Monetary Authority of Singapore and any relevant
I?nvurm.gur-cﬂluﬂﬂiy {such as the poica), for the purpese(s) of

.-&}ammm,hmﬂulnd’ﬂr dealing w ith my claims including the setiiemant of the claims and any necessary investigations relating to
fi) investigating the eccidant and/or my claime,

{iil) carrying out and/or dealing w ith my instructions or responding to any enquiries by ms;

(w}#rhlrmﬂym[mmnﬂud correspondence, stataments, invoices, reports or notices to ma, w hich could nvolva
#mmdwﬁ‘up-nmlldmaabum“tummﬂﬂrwufhsmnwdummmmﬂwuﬂmw

packages); and/or

{v) compiying with applcable w in administering, processing, handing and/er dealing w ith my claims.

[:ﬂh’.‘ﬂmﬂ' tha "Purposes”) -

;:h}ﬂmms}whummuvm;}mmmﬁ accident and the insurers’ law yers/Aaw firms, may/are permitted to collect,
use, disciose and/or process my Perscnal information for one or more of the above Purposes; and
{v:]nq_mmmunmﬂmm!mnhdmdhwduhmuﬂwﬂkmmmmrmbnmmﬂqm
{hcluding their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

e At

Policyholder's Signature / Date & Driver's Signature (F driver is not the policy holder) / Date Witnessed by Reporting Cantra

& Time Personnel
A o e
/5ﬁac{£waSa¢-f§c.hu:I il
A SR e o

(B) SGP go34/

@ SDP 9708 B




Describe Circumstances of the Accident -
i D 20212083 At opout W50 hes, I was Frovelling |

i < fowea el cr?ﬂv ( next o Renclemeer i_qum:’ﬁg,ﬁ
alone CTi wa e .}'

Schnl] ) on Jte firs) Jene 2
Cl"%cd-lfe :-i’? rre ‘:mw—gww .5rﬂﬁ:£. cme SHup . Jo .I--ﬁ:”ﬂw-"
Suit, e T Fett an gﬁ fhfaa% frvea ging rov~ pPorfiinl
Weticte R Hhael hidt _onto iy “Veticle B renr er-:ffzm ;

Btte, Hto aceiclent we a;h—g,ﬂ/ 70 maﬁ:a a thire! Filr-f’z,
Ofctinn tarcde, VEehicle 8 IS rtan :

ey — g
: b

ey g
L}

L — e i n i

it e 4

Declaration

1mmﬂﬂfmmm“mhwmmm

%W Mok A

whﬂ:wfm& MW[IWIMMW}!M Witnessad by Reporting Centre

1
o

G e T e e T, e e e A e e




Accipentpare( 3 s 12, 2009 (D /MM/YYYY), TimE:(_! ] SO (fHHMM)
LOCATION: Q'T_E Tow e cihf CMHJ. To ggndeuw Lec -

B

Mo ﬂf P"!Tﬁz’-'!ﬂé:
{lndvdé\% dy;,,mr)
Gl

&.
i

i n a"
4 e ok Pozaong e

C Wduding deiver) B) DRIVER'S NAME Eachest N

1y

e

e iy

i
oply e F"e.j';:l.'-:.‘;zr
(1n :"-u;'iiri} v
™

L )

T —

ACCIDENT STATEMENT

.‘Ir,hu'u!)

DETAILS OF VEHICLE
Q) VEHICLE NUMBER: SGFP $02 4H

b}INSURANCE COMPANY: NTu <
c]POLICY NUMBER: 5702452107 -0/

d}POLICY TYPEQCOMPREHENSIVE?/ THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:_Vellcs Wagen Gio/f _
AITYPE(SALOONY COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
gl VEHICLE CATEGORY(PRIVATE J COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:_ L

i) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE [YES

IF MO, PLEASE STATE[THIRD PARTY CLA REPORTING ONLY)

INSURED / POLICY HOLDER
AJNAME___Can v C"‘i‘}[" _ [Mﬁﬁf@q 1;1”59'
b)NRIC/FIN/PASSPORT: S 83112 F8-1 CONTACT: 2

c)ADDRESS:__ Bl %]c #15-5t  chai Chea red
S hi33vy s

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER : ]
ajname Malcolm  Kwa Yiew Hew [MALE) FEMALE)
b)NRIC/FIN/PASSPORT:_S8G0 450G E CONTAGT. 9221 21 b8
c)ADDRESS:_ 293 € Compassvale crescest O£/

5 %3392
“d)DATE OFBIRTH: (_& /2 7 198G )iDo/mmsyYYY)

€] OCCUPATIONCINDOOR %O UTDOOR)
fIYEARS OF DRIVING EXPRERIENCE: _;_L%la (o |
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES ;@
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:____Fri
Q] WEATHER CONDION; (CLEAR DRAINING / OTHERS )
bIROAD SURFACE( [DRY.Y WET / OTHERS C ]
WAS ANYBODY INJURED (YES /(S)
a)REPORTED TO POLICE (YES /

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
a] VEHICLE NUMBER:_SPP 9108 & mopeL.Howde
el kest

" €) NRIC/AN/PASSPORT:S 96381094  contacT_85335660

THIRD FARTY VEHICLE

d) VEHICLE NUMBER: MODEL:
. €] DRIVER'S NAME:
Y §) NRIC/FIN/PASSPORT: CONTACT:..
Oiail =

-&lx- =



(7 \ncome

made differert

THE SCHEDULE

Private Car Insurance Policy

This Policy sets cut the terms of a contract between NTUC Income Insurance Co-gperative Limited (INCOME] and you {the
Policyholder named in the schedule to this Policy).

The staterments, information and declaration provided by you at the time of propesal shall form the basis aof this contract.
We [INCOME] will provide the insurance set out in this Policy in respect of events oceurring during the Period of insurance

shawn in the Schedule and any further period for which we may accept a renewal premium.
The provision of this insurance is subject to:

1. any Endorsement specified as operative in the Schedule

2. the Conditions and General Exclusions of this Policy, and

3. the payment of the premium specified in the Schedule,

This Paolicy, the Schedule and the Certificate of Insurance are to be read together as one document.

GST Reg No. Ma-0003030-8

Policy Number
The Policyholder

510245210701
CANDY GOH

BLK 807C #15-56
CHAI CHEE ROAD
PING Y| GREENS
SINGAPORE 463807

Period of Insurance
Sum Insured
Fremium (inclusive GST)

Interest Insured

25 Jul 2019 To 24 Jul 2020
Market Value of Insured Vehicle at Time of Loss
55598.63

Cover Type drive CLASSIC

Primary Driver CANDY GOH

Mamed Driver (1) M/A

Mamed Driver (2] /A

Make/Model VOLKESWAGEN/GOLF MATCH  Capacity 1400¢ce
Registration Number SGPE034H Registration Year 2012
Chassis Number ©OWVWIZZIKZON 349798 Off-peak Car Mo
Repair at Dwner's Preferred Workshop @ No Insure with COE Yes
Excess (Section 1) M/ A NCD Entitiement 50%
Excess [Section 2) N/A MCD Protection Yes
Windscreen Excess $5100

Additional Excess M/

Unnamed Driver Excess
Hire Purchase Company

Please refer to Terms and Conditions
TOKYD CENTURY LEASING (SINGAPORE] PTELTD

Optional Cover
Transport Allowance Mo
Excess Waiver Yes

Memo A : NJA

Endorsement Operative : M4, ME
Ageney META AGENCY PTE, LTD. (00000573430
Date of lssue 09 Jul 2019 11:11 hrs

DUTY OF DISCLOSURE

We would remind you that you must disclose to us, fully and faithfully,

may not receive any benefit from your Folicy.

signed in Singapore by arder of the Board of Directors

Chief Executive

the facts you know of CUENT to know, otherwise you




12/4/2019 Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/1074358%

Palicy Mo, S101457107-01 ‘Wahichy ks, SOrE03a0 ST Hegmiration o,
Certificate ho,
Folcyholder Mamg CARDY GO Peficviaider NRIC S8317I7a
Product Code FLIVATE CAR TNSLRARCE Cowvur Typs anws CLASSIC Laading o
Contach Mo/ Maobiie) AN L168 Contact So.00Mice) Contact ko, | Horse
Ernad Addreas Spbesal Remark iz [ha¥]
KFE = No. m TCA & N3 Yex eCode Reagos
WCD Proqedtion Tan NCD Entitemert]f) L) Private e R

¥ Aceident Detady
Regar Date L2/2019 1747 ACooent Report With 4 iry g Accident Type Colision - Head 1o Aoe
e of Accadint PHLL2019 Time of Aceadent kh:mm =] Country of Accidess Singanone
epurting Cantre Orangs Farre LCH Mo,
Aczident Lacation CTE TWDS CITY MEXT 10 SFMOEMEER SEC SCHOOL

@ Total Exceis Applicahle

Excess Tygs Piar Acrident ‘Wndicrean Excers 1an.an
D0 SBn0aid Enceis .00 TP Standard Ewcess o
FIED D Excinia 4i0 00 IO TP Excess 400 Orwers is Covnmmd? Corurad
Ackiibinne Exores 1]
Tatad Q103 Ewcans Appkcobis 500,60 Tutal TF Extisin Azplicahia [-F-
W Benedits
Coverngs Sufm [Aeired
Eacess Waiver LEEEE o
¥ GST Registered Information
GET Regicterec Ma AZ5T Registration Data
5T Ragistration Mo, GET Status varfisd Firk

Madiflication Mistary

"¢ Pollcyholder Mailing Address

Aadress 1 LK B0 #1556 Addrmas 7 CHAL CHES &OAD hgdrass 3 PING 7] GREENS
Arbidress 2 SIRGARIAE 48380 7 Addreas Type Sngescre sidress Past Code sE5A0T
Ll 8 15-56 REwtad Falcy Mumber 510345210708
« ol Briver Tnfe
Drivatr harmiu Unnsired Driver Grrent Typn Ueramed Orraar
Unnmmed drver Mams HALZOLM KW VIEW HANTKE ¥ Orveer NREC SBASO8E Orwar 008 /021586
&eqgistar Dara ef Drreer Licengs DAFLLAZ0IG Oreeer Agn 1 Orwing Exparignce 5
Cortact Mo, [Mosile] 31212168 Contact kg OfMce) Contact Mo Home|
Address 1 BLK J9IC #0541 dddress 2 COMPASSVALE CRESCENT Address 8 COMPASSVALE AOARDWAL
Address 4 SINGAPORE 543201 Address Type Sngapcre sddress Past Code 143357
Limdt s, Q541
E‘:;;H:.;-:;’Slnwm Yeu o No Drhvur Wehighe Mo, Priver Ingurer Comgany
Dieclaratuan
L"ﬁﬂ'""’m“ g Harvy Irjury? el o

Hodfcation iEstony

Claim 801 Wew
oo Type = op-m ] jretd Eanow Gon Mevred.  Easin;
Cortazt ., Concacy
Canfart Ko.(Mabie} FBaauneEs |80, Easazonn | $in.
= {Homg) T o)
o = i)
Email Addss Prscndvonggmagesm | vencw [EGFizan | vewds  Eoesn
T Mumber Fusrizar
= Mameol
Chim Deseription EGPEOI4H | EOPOTOSE Ok 3 Dec 2015 | Preferres
Wezrkahop
F‘;mu T L s [T 2T
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= Print Ak leClar
ArrachmssRt
-
‘Acrident No. HT7 1074544 Cinien Mo, ot
Lest Doc. Receivad LR e Uziaes Oate C4/12/2019 17:52
Fath = Eondidental urgency * (=11
(Ehaaes File | Mo file chesen [ cinar | —v|m | [maral ] =E
Chisa File | Mo filo chosen [ rear | *|[ne * | [Wormal O
Cheotse File | Ma fie choson ‘ %] [ ) [Homal e )

Choose File | Ma fie chesan
Chnulu_FI:- Mo Sl chiasan
Choose Fie  Ho file chosen

=1 [ma 1 | — —
I | T W = T |
T T R - B ™ T |
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12/4/2019 Chaim Handlinglaccident reporting Claim Task )
_Heusagm Raad |

T Attachenen List

Artachmurg upicaded By/Date Cabigary ! Urpency Cascriphion

MAC_Pea_LIBI_BO0601] NATIONAL ASSESSMENT CENTRE SERVICES) o

o4 Oec 2019 1753 8 NRIL! Driving License ¥ Mormal MRI Dnvng Losnss 2018-17-1
MEL_PAYA_LSI_RODR0I{ MATIGNGL ASSESSMENT CENTEE

Bes 2018 17:57 NTEL SEAYICES) 0 MRICY Briwing Lievas v LT ML Driwing Ligense 2019:17-3

RAC_PAYE_UBI_BODEGILT MATIONAL ASSESSMENT CENTRE SERVECES) o

04 Dae PO1G 17:52 FAE Mormral BAS 2015124
MAC_PAYA_LIBI_S00601] NATIOMAL ASSESEMENT CENTRE SERVICES] &

4 Dec 2049 1753 Phatos Hzrmal Photos 3019134
NAL_PR¥A_LSI_BODB01] NATIONAL ASSESSMENT CENTRE SERVICES) o

04 Dz 2018 17152 Phatay Narmal Fratos 2019-13-4
RAL_PAYA_UMI_BDDEDL] MATIONAL ARSPESMENT CENTRE SERVICIS) o

(4 Dec 2008 17:52 Phetos Narmal Photos 2015-12-4
MAL_RAYA_LIBI_BO0G01] WATIINAL ASSESSMENT CENTHE SERVICES] o

o4 Dec 2019 1752 Pralas Narmal Prsbeg 201%-13-1
MAL_PAYA_UI_BOOS01; MATIONAL ASSESSMENT CENTRE SPANICES) o

04 Qe 2019 17:52 Fhoto harmat Pholos J018-17-4
RAL_PvA_LIBY_BODE0 1| NATIDNAL ASSESSMENT CENTRE SERVECES) & a

D4 Dec PORS 5752 fecdid Normral Photos 2018-12-4
MAC_PHvA_LIBI_SO0601] NATRINAL ASSESSMENT CENTRE SERVICES) &

4 Dec 2019 £7:53 Fraue RNerimal Phobos ROI%-13-4
NAC_PAYA_UBT_BODG01 NATIONAL ASSESSMENT CENTRE SERVICES) o

04 Oiec 2018 17:53 Fhotm harria Phabas 2i4k9:13-4
Uploaded By itiate Foider Dats Fba Same ¥ Srwea

Display i Mew Wisdow | | Sean a:;!g"qng ]
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