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MMWATIFER 3T | Nallonal Assessment Centre Servicas - Lkl
ENTRY DATE & TIME- 05M12/2018 12:04
SUBMITTED BY: Jackson Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the delails of the accident to speed up the Claims process.

2. This Form musi be completed by the Polcyholdar andior the Authorisad Driver.

3. Information provided must be as truthful and accurate as pessibla. Any willul misrepresentation ar wilthclding of material facts may allow insurance companies o

repudiate policy liability

4 The msue and acceptance of this Form by insurance companies s not an admission of policy liability on the par of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

6. This repart will be forwarded by the insurers of the GlA Records Management Centre establshed by the General Insurance Association of Singapore (GIA) for
archiving and thai copies of this report will, for a fee, be made available upon application by inferested parlies

. By tha edgament of this repart 1o the insurers, you hereby consant to the archiving of this report at the centre and 10 copees of the repor Baing made avalkablke

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

05M2/2019 12:04

04/12/2019 20:30

JUNC JALAN KEMBANGAN & SIMS AVE EAST
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

Mobile Phone Mo

Alternative 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
Vehicle Category

Insurance Company

Nama of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

MRIC No

Date Of Birth

Clecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SFwWao1ou

CHANG POD HWEE DERRICK (ZENG BUWEI)
ST343737G

NOEMAIL

(LOCAL) +65-91556259

OFFICE-91556259

KIA
FORTE K3 1.6A

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5100868474-01

CHANG POO HWEE DERRICK (ZENG BUWEI)
873437376

04/12/1973

OUTDOOR

14/10/1996

23 YEARS AND 1 MONTH

MALE

{LOCAL} +65-91556250

OFFICE-91556259
NOEMAIL

Page 1 of 14



BLK 184A RIWVERVALE CRESCENT
#04-163

Postcode s41184
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 .

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle)

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

Was any other material or property damaged? YES

| have been approached by unknown personis) NO
soliciting/cffering accident claims assistance.

Number of Passengers (Including Driver) 5

Passenger 1 NAME: : CHUA SIEW DEE
GENDER: : FEMALE

Passenger 2 NAME: : IVIM LEE
GENDER: FEMALE

Passenger 3 MNAME: . DARIUS CHANG
GENDER: . MALE

Fassenger 4 MNAME: . IWORY CHANG

GENDER: @ FEMALE

Details of Police Action

VWas the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
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

Remarks/ Reasons: VIDEC FOOTAGE WITH DRIVER
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SHC1241D

Vehicle Make/Model/Colour

Page 2 of 14



Details Of Properties

Vehicle Category TAXI

Name of Driver MOHAMED NOOR BIN WAGIO
MRIC/Passport Number

Contact Mumber

Address

Paostcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1

Name CHAMG POO HWEE DERRICK (ZENG BUWEI)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SFW2o190

Were seatl bells worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Paosteode

DETAILS OF INJURED PERSON 2

Name CHUA SIEW DEE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SFW29190

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? HO

Address

FPostcode

DETAILS OF INJURED PERSON 3

Name IVIN LEE
Approximate Age

Injuries Sustain BODY
Injured parson in which vehicle? SFW29190
Were seat belts worn? YES

VWas this injured conveyed to hospital by NO)
ambulance?

Address

Postcode

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be the Poli nd/or uthori .

3, Information provided must be as courate ssible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiats policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admisslon of policy liability on the part of the insurance
tompanies.

5. Ise reportin be referred to the Police f vestigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation 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 aforesald.

2. 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 (“GIA") may/are permitted to collect, use,

disclose and/or process my personal data/personal information set out in this [farm] and any other personal infarmation

provided by me or passessed by my insurer [collectively the "Personal Information”) and discloce and transfer such

Personal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident (all incurer{s] who have insured

vehiclels) invelved 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 police), for the purposeds)

of :

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

(it} investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my instructions or responding to any engquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, Invoices, 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
external cover of ervelopes/mail packages); and/or

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

{B)  all insurer{s] who have insured vehicle(s) Involved in this accident and the Insurers’ [awyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Infermation for one or more of the above Purposes; and

{¢) my Personal Infarmation 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 outside of Singapore, for one or more of the above Purposes.

{d] my Personal information will alse 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:

{ij to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraug,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws of court orders.

//A \., s
a N
f |
| | |
| | |
~ I|
f')\"u' - P .
Policyhelder's Sigrature Driver's Signature f Reporting Centre Pers@hnel's Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On the_abiue o dedke § fime, T waos dmrrnﬂ my vehide A (SFu41aly

ﬁﬂwji\ﬁ aﬂuﬁmj Jalown K‘Lh’\bmw::fm tueds Rounes) Ave on e it lone ok

A L-\omas  vond . SOmudnre. o the Tunckion e S Ave B, e

Yol In‘f.,j\ﬂ was arétin |, so L cendipe my Jowrey Yo 0ss the undd.
| L% | "N ; - J ¥ ]

Cur & sudden | Vehide B (SHCUD) from 0P 0stie. dicin tede his

o e s O A a st |, the Bond porion oY his Whide

Collidded Ondr ‘\'\-u oy porkin &4 my velhide .
= ——d

DECLARATION

1/We declare Yoe foregoing particulars are true in everyTespect.
i
| | |
. L e . || A B -
Polievhilger's S'_‘An Fhare Driver's Signature I: J Reporting Centre Per el's Signature
g
Date & Time: (If driver is not the policyhalder) Mame:

Date & Time: NRIC/FIN No.



Egl_‘iitle No. S ;lﬂ "{'[Ll Model / Make K;_LE\W__
Date of Accident 4 [1a] 204
(Time of Accident & 3D HRS -

_L_rc_n_c_atiun of Accident

mmh Jalan &mf:rnm4 / Sime Ave &

(Exact purpose use during accident

T Drivede Lse

Name of Owner

Chang Voo Hwe&  Derrick

 Telephone No.

H/P: 165 £25C1 Home Office :

NRIC | S3q3A316

Address | Bl 13AA Rveale Cruscend #04- 163 SISy 1#¢)
Claim type oD THIRDPARTY  REPORTING ONLY v
Insurance Company 1 N TIUC

Type of Coverage Comgprehénsive  Third Party  Third Party / Fire /Theft

Policy No.

5100468¢3¢-C

_N=an1e u;Driver

As Abdve If No,

NRIC Any Passengers : <I-
Date of birth FNNNGE QUUR e Ok (F)
Occupation Qutdaor /  Indoor TVIN LEE ()
Driving License Pass Date iq 1o aqé DAIUS O NG CM)
Gender fiale ) / Female Tuolry g C8) |
Contact No. [H/P : Home : Office : J
Address l - J
Driver have any own vehicle 1@5,‘:1 If yes, Reg No. |
Relationship Employee, If no, state Cﬁ,ﬂ‘li\f |
Weather condition (Clear_ Raining Other
Road Surface FDry_:' Wet Other

e B N
Any Injuries No, (1f Yes, Who?
Name And Contact No. lroma oo Huer Dlrride 41556287
Name And Contact No. Clhuea StaH Dee Tyin Lol
Police Report (Na,’ If Yes, Where? ’
Vehicle B No. SHC 24\ Any Passengers : —
Name of Driver WMohamid NUOC B W Contact No. : ]
Vehicle C No. ) Any Passengers : .
'Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers : |
Vehicle G No. Any Passengers : 'l
Witness Name Witness Contact : o
Accident Portion [Zlﬁ:l-"’f PorTon e e
Camera Recorder @?Na ‘ ]
Email Address

cljfﬁtli 83’5. l{_ﬂllquo Lo
U

PARTICULAR WORKSHOP | [winaw- Atdnedive P [del
CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON Zy g

FAX NO 6741 0510°

WORKSHOD Emall APDRESS

=alds & n5(- (om - 59




- (fFIncome

made differsnt
Certificate of Insurance

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, 1959 (MALAYSIA)

Certificate Number: S100863474-01 Cover : drivo CLASSIC
1. Index mark and Reglstration Number of Vehicle . SFW29190U
Chassis Mumbar v ENAFZA11IMES337240
2. Name of Policyholder : CHAMG POC HWEE DERRICK {ZEMNG BUWEI)
3, Effective Date of Insurance : 11 Jun 2019
4. Exgiry Date of Insuranice 10 Jun 2020
5. Personsor Classes of Persons entitled to drives

{a] The Policyhoider.
(b) Any other person who is driving an the Palicyholder's order or with his/her parmission.
Provided that the person driving s permitted in accordance with the licen sing or other laws or regulations to drive
the Motor Vehicie or has been so permitted and is not disqualified by order of a Court of Law ar by reason of any
enactment or ragulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Used
{a) Usefor social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business,
This Policy does not cover
(a) Use far 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.
ic) Use for any purpose in connection with the Matar Trade.

# Umitations rendered inoperative by Section 8 of the Motor Vahiche (Third Party Risks and Compensation)
Act (Chapter 185} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be inciuded under these

headings.
EXCESS {SECTION 1) ' 552,000
EXCESS {SECTION 2) {551,500
WINDSCAEEN EXCESS ;55100
ADDITIONAL EXCESS : N/A
UMNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT DWNER'S PREFERRED WORKSHOE ¢ NO
INSURE WITH COE : YES
NCD PROTECTION : YES [FREE]
TRAMSPORT ALLOWANCE : ND
EXCESS WAIVER : NO
PRIMARY DRIVER  CHANG POD HWEE DERRICK
NAMED DRIVER (1) ¢ NfA
MAMED DRIVER (2) T
HIRE PURCHASE COMPANY : DBS BANKLTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I'We heraby Certify that the Policy to which this Certificate ralates s issued in accordance with the provisions of the Motar
Vehitles (Third Party Risks and Compensation) Act (Chapter 189) and Part |V of the Road Transport Act, 1987 (Malaysia)

Agency 1 AUTOSHIELD PTE. LTD. {00000573463)
Date of issue 1 14 May 2015 11:38 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By:

Authorised Officer ) Chief Executive
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GeneralClaim

* Change Language ¢ Change Password ¢ Livg Out
Hy Dushtop Policy Query J
Maotice of Loss e
Pobcy Mo. - Date of Accidont L4 22019 2030
Vehicia Mo, (Fer Motar} SFwastau =71 Certificate Mumber [ ==
Search |
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Bl
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https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 5/12/2019



Policy Information Page 1 of 1

w  Policy Information

PFalicyholder Paficyholder
Pal 3
Policy Moo 5100868474-01 b CHANG POO HWEE DERRICK (21 NRIC 573437376
Certificata
Na.
Address BLK 184A #04-163 RIVERVALE CRESCENT SINGAPORE 541184
Privduct H Group
Nama PRIVATE CAR INSURANCE Plan Palicy Flag N
f;';'l'f;’mu 14/05/2019 gf;fe“"""’ 11/06/2018 00:00 Expiry Date  10/06/2020 2359
Excess : All Claims
Type Far Accident Ficars
Own
Third Party Windscresn
1500 damage 2000 1060
Excess Exrics Excess
Audditional o 0s o
Excoss Pramiurm
Dutside Ouitsiche
Singapare 2000 Singapore 1500 Young/Inexperience Driver Excess
O Excoss Tk Excass -~
Agent AUTOSHIELD FTE. LTD. Ageant Tel GIRSOT?T GST Flag ¥
Co-
insurance  No
Flag
Cpen
Policy Infa
Certilicate
Infa
7 Policyholder Mailing Addrass
Address 1 BLK 1844 #04-163 Address 2 RIVERVALE CRESCENT Address 3 SINGAPORE 541154
Address 4 Address Type Singapere address Post Code 541184
Relabed Palicy
Unit No. o 5100868474-01
[ Insured Object: SFW20150
T Endorsements
Soguence Date of Endorsement Endorsement Type Endorgemeant Status Endarsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510086847... 5/12/2019



Claim Hand

Claim Handling

Accidant MT/ 1078441
Polcy Mo EH R

Cotiticaie Mp.

Pakoyholder Mame CHEHG FOS HWEE DFSRICK (TENG BUWED
Privut Code PRINATE CAR IMSLRANCE

Camact Mo JHohig) FISGEISH

Emak Adoress

KFa LT

WD Pramscmisn ven

# Accident Details
Leport Dane OEAL220LT 1277
Tate ot Aocidem Lo b lpsit ]
Aapamng Cenens
Armdant Locatan

= Totsl Exceas Appicaie

FacEss Type P ALLdend

00 =endard Escess

WRED 0D Ewseia

3,000.00
£.03
Al pdl- En G a
Total 00 Tuoess Araicatic 2000.00
T Benefils
W GST Hagiwtmres Tadormation
GET Rigmtarsd Ko
LET Begutratan ha.

Madfication Mpmony

"¢ Palicyholder Mailing Address
Adoress § ALk 1paa ada-183
Adoress a
Linit Ko

= @1 Briver Infa
Dresar Hpme
Urmarrasd dreer basia

CHANG PO HWEE DERLICK

Aapsiar Dale of Drner License 14/ 1901558
Camact Mz (Hobde) BISRAIER
Adgress 1 BLE 18aa
Atkiregs &

LnE Mo 4-183
Lts e wn & Singazore -
Reibared cart L Wi [ R
Daclaratian

Breaihalpser o Bioed Tast b

Resding”

Wakhizabion 1Aniony

Claim 038 New

Cham Typa #

CAMa Mo {Hokie)

Emai Anaress

Claimam Typa Clmant Type s

Claimane 4wne &

Claimasne Ao icis

JUNC LLAN KEMBANIAN & SIMS AVEEAST

ng(accident reporting Claim Task )

vemide Mo, SAWINI
Covar Type driwn CLASSIC
Camsact Mo (CICE] ]

Gpecal Remirk

TCA

HCD Ervirtiarmans 5| 0

Academ Repoel Wimin 38 i es

Time of Arovdent fhomm 23

Qrange Foede

winomreen Excels (L8 ]
P Standard Farest 1,500000
YIED TP Extasn fi= ]
Tara) TP Excens Appbcacie L5000

‘55T Regatrabon Dats
GET Staiys verdieg

Adgriss 7 HIVERVALE CRESCENT
Andresn Typs Sapapare addran
BHabed Poiny Rmzer 1 OCRBE T4

Grivar Type M Drvar

Dy RAIE ERFAIFIRG

Onwer hge la

COnRCACT M. [OMEs)

n

Apdress Type Sngapone A0Sress

Dnver veralk Ko,

Any injury? AT

Iriicrad Hame [EHANG P3O MWEE DERRICK (2]
COMacE M. Hama} —_l

Ol Wersi Husber
Typa of Barare o
Clima s MEIC +

GET Aagirabom fs,

Page 1 of 2

PabCyraner KRS ET343717G
Loadng o
Cantict Ko Home| ]
aCode [
ECrde Aeason
Privsle Hirw i
Arodent Tyza Calision - Crime Jundion
Coumry of &cadent SINge0iE
(=
Drreer 8 Covenba? Comgred
1
Azidress BINGAPIRE Sau 184
P Code B 184
Drresr DOB 471211573
Dfewng Exzanence 23
Canriet Ko, [Fiome) (]
Agrvess 3 GINGEPORE 41184
Praf Cod 531184

Detatr Iniurer Comaeny

Irauined MRIC
Comas ko (O]

TP Vahiin Numbar

:;_I'_:I;Bl 1

Clarm Dascriptaon
Frefiired Workahon Comtart
Ko,

ErwauIau ; GHC1Z910 Ok 4 Dec 2000

Insured Liapabry *

Pt at Fault -

| mama of Brateened Wocksnas

Eequm Firaisano 3 ™
Date Regesteren 051018 1200 ]
Aapar Taken By [Hacksan e—
e Ak iter

Artarhment

-
Acadant Mo T/ 1074447

Lagl Do Rmtaived o ves e

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

Pratererad Aepar Dptien [Preferved Worksrap, Mame unenemn ] G mson Raceiard 3
D Ok Darle E—=——= | Dt Racrives :um:m:n ==t}
‘S| [z |
Thm Ko o=l
pizaa Qe IR L0
Cateqoey * Configergal Urganey » Descrpean *
Browse | [Ciear| [Faass Seec IR | w [Warmel =] [ - =
Browss, | [Gar| [Fieee Seen = [ = [Fammal £ — :
Browsa... Jmlnn-aun ] | w [Moemal ~ | B N
Boowan,, | [Eisar] [Fease Sxes =] v [Wermal = |
Brovsn... | [Enie] [Fesee 55em = | Ve
Browie... | Bl [Meass Seiece JE=ER | v [harmu el [

5/12/2019



Claim Handling(accident reporting Claim Task )

=27 WAL PAYA_LE1
HAD_BAYA. 11
MED_PATA_LNI
RAD PAYA LIE]

KAL_PAYA_LE1

e

=
=
ks
¥
i
-

MAD_PAYA UB]

MAC_PRYA_LIEL

RAC_PAYA LB

HAL_FAYA_LA]L

MEC_PRYA_UBL

MAL_PAYA_LIS]

L1
:
E

Upinaded Bp/bate

002017 KATIOKAL ASSESSMENT CENTRE SRRV
CFG; an 05 [ jo18 1220

BOCAOL KATIOMAL ASREREMERT CENTRE Bpay]
CF=) oo 06 fe 201% 12:20

_BIDGO| [ MATIOMEL ASSESSMENT CENTAE GHRYI
CES) on OF Dec 2019 1320

| EDOEIL NATLOKAL ASTESSMENT CERTRE SERVI
CES) & OF Dac 2019 1330

A00E01( KATIORAL ASSCREMENT. CENTAE SERV|
CES}) on 06 Des 3005 12:20

BICHOL] MaTIDMAL ASFESSMENT CENTRE SEu]
CES) o0 05 Dee 2015 1719

_ BOOBII| MATIGRAL ASSESSHENT CENTRE SERVI
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