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MMAT19161649 | Nalional Assmesment Canire Sarvicas - Libi

ENTRY DATE & TIME: 0122018 11:27
SUBMITTED BY: Jackson Ho 2hao Tean

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cormecily the detads of the accident to speed up the claims process
2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresantalion of wilthelding of matorial facts may allaw InSurance companies o

repudiate policy lability

4 The issue and accaptance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companias,

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

B This report will be forearded by the insurers of the GlA Records Management Centre established by the General Insurance Assaciation of Singapore (GIA) for

archiving and thal copies of this repord will, for a fee, be made available upon application by inferested parlies

7. By the lcdgement af this report 1o tha insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the reper being made available

alorasaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

02M12/2019 11:27
08M2/2019 1430

BLK 443 FAJAR RD CARPARK

SINGAPORE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC No

Email Address

Maobile Phone Nao

Alternative Fhone 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

far repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number

Contact Number
EMail Address

DETAILS OF OWN VEHICLE

S5J52126P

FONG CHEE CHONG
517247622

NOEMAIL

(LOCAL) +65-96825589
OFFICE-98825589

MAZDA,
MAZDAZ 2.0L SDN

PRIVATE USE

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
508504350701

FONG CHEE CHONG
517247622

04/01/1965

CUTDOOR

15/06/1982

37 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96825589

OFFICE-96825580
NOEMAIL

Pn.gl_: 1od18



Address

Postocode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's 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 forgign vehicle involved in this accident?

Number 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 property damaged?

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

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 443A FAJAR ROAD
#13-104

671443
NO
OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2

MO

YES

NO

NAME: . GAN CHAI LING
GEMDER: @ FEMALE

O

MO

YES
N
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

SMCBT04E

PRIVATE CAR

Page 2 of 16



Mo. Of Passenger (Including Driver)

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Please repor ¢orrectly the detais of the accident to speed up the claims process

2 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 matenal
facts may allow Insurance companies to repudiate policy liahility.

4. The issue and acceptance of this Form by insurance companies Is not an admission of palicy llakility an the part of the insurance

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GLA) for archiving and that copies of this report will for a tee be made available upan application by
interasted parties.

7. By the ladgment of this report to the insurers, you hereby consent to the archiving af this report at the centre and to coples of
the report being made available aforesald,

& Consent under the Personal Data Protection Act |[PDPA)
I understand, acknowledge, agree and consent that:

(@l My insurer, my workshop and the General Insurance Association of Singapore |"GIA") may/are parmitied to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessea By my insurer (collectively the “Personal Infarmation”) and disclase and transfer such
Personal Information to all insurer(s] who have insured vehicle(s) involved in this accident (all insurer|s] wheo have insured
vehicle(s) invaived 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, handiing and/or dealing with my claims including the settiement of the claims and any NECessary
investigations relating 1o the clams;

{h] investigating the accident and/or my claims;
{llij carrying out ang/or dealing with my instructions or responding to any enguiries by me,

{iv]) agministering my claims (ncluding the mailing of correspondence, statements, invoices, regorts or notices 1o me,
whieh could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

v} complying with applicable law in administering, processing, handling and/or dealing with my claims. jcollectively the
“Purposes”)

ib]l  all insureris] who have insured vehiclels) involved in this accident and the |nsurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation far one or more of the above Purposes: and

le)  my Persanal Infarmation may/can be disciosed by any of the Insurers and/or GIA ta thalr third party service providers ar
agents{incliuding their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes

{dl  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} theinformation 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 purposas stated, or

{6} for eomplying with requirements under any regulations, laws or court arders

0

Fnlnmn}a’nr's Sigrature Driver's Signature Reporting Centre Fer, el’s Signature
Dare £ Time; {IT driver s not the poleyholder) Mame
Date & Time NRIC/FIN Mo



SKETCH PLAN:

110 e 5 2 1 15 4 5 e
1 L . 3304 A3 I e e

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG FAJAR ROAD BLK 443 CARPARK. | WAS GOING DOWN,

ot

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

14

PD!ityTiolder's Signature Driver's Signature Reporting CentretPersonnel's Signature
Date & Time: {if driver is not the policyholder) Mame: -

Date & Time: MRIC / FIN Na.:




Accident Reporting Draft

VEHICLE NO: SJS2126P

MODEL: MAZDA 3

| DATE OF ACCIDENT

81219

' TIME OF ACCIDENT

1430 HRS AM/PM

LOCATION OF ACCIDENT

FAJAR ROAD BLK 443 CARPARK

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER FOMG CHEE CHONG
COMTACT NO. 96825589
NRIC 517247622
CLAIM TYPE 0D / THIRD PARTY / REPORTING ONLY REPORTING
INSURANCE CO. NTUC

_TIE,E_QECPVEA_QE 1 COMPREHEMSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO.

NAME OF DRIVER

AS ABOVE / IF NO:

NRIC ANY PASSENGER: 1

DATE OF BIRTH (a2 thay )
OCCUPATION OYTDOOR / INDOOR b -
DATE OF DRIVING PASS -

GENDER MALE / FEMALE

CONTACT NO. 96825589 OFFICE: HOME:

ADDRESS

BLK 443A FAJAR ROAD #13-104 S(671443)

DRIVER HAVE ANY OWN VEHICLE

NO/ IF YES: REG NO.

RELATIONSHIP

EMPLOYEE/ IENG: (3| /rp

WEATHER CONDITION

CLEAR / RAINYOTHER: CEAR

_ROAD SURFACE DRY / WET/ OTHER: DRY
ANY INJURIES NO / IF YES:
' CONTACT NO.
' POLICE REPORT NO / IF YES:
VIDEO RECORDING NO / YES
VEHICLE B NO. SMC8704E ANY PASSENGER;
| NAME
| CONTACT NO.
| VEHICLE C NO. ANY PASSENGER:
| VEHICLE D NO. ANY PASSENGER:
VEHICLE E NO. ANY PASSENGER:
VEHICLE F NO. ANY PASSENGER:
ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

MOBILE NO.

CONTACT PERSON

FAX NO.

Ryder......

Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshop@gmail.com
Tel: 67418277 Fax: 67468277

2 Kaki




(fIncome

mooe differsnd

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 183}
MOTOR VEHICLES {THIRD PARTY RISKS &AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (WALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1952 [MALAYSIA)

Certificate Number: 509504350701 Cover : drivg CLASSIC
1. Index mark and Registration Numbar of Vehicle SI52176P

Chassis Number ¢ IMBBLIOF1AD137145
2. Name of Policyholder . FONG CHEE CHONG
3. Effective Date of Insurance © 01 Apr 2012
4. Expiry Date of Insurance T 31 Mar 2020
5. Persons or Classes of Persong entitled to drives

{a] The Policyhalder.
(b) Any ather parsan whe i driving on the Paolicyholder's order or with his/her permission.
Frovided that the person driving i permitted in accordance with the licensing or other laws or regulations to drive
the Motar Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reazon of any
enactmert or regulation in that behalf from driving the Maotor Vehiche,
6. Limitations as to Used
(3] LUse for social domestic and pleasure purposes and in connection with the Palicyhalder's ar Hirer's business,
This Palicy dees not cover
(3] Use for racing, pace-ma king, reliability trial or speed-resting,
(b} Use forthe carriage of goods {other than sampies] in connectian with any trade or business.
i) Use for any purpose in connection with the Motor Trade.
¥ Limitations renderad inoperative by Secticn 8 of the Matar Vehicle {Third Party Risks and Compensation)
Adt (Chapter 185) and Sectien 95 of the Road Trans port Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) 1 552,000
EXCESS {SECTION 2) ! 551,500
WINDSCREEN EXCESS 1 55100
ADDITIOMAL EXCESS t N
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT DWNER'S PREFERR ED WORKSHOP : NO
INSURE WITH COE T YES
NCD PROTECTION t NG
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER NO
PRIMARY DRIVER ¢ FONG CHEE CHONG
MNAMED DRIVER (1) 1 NfA
NAMED DRIVER (2} T
HIRE PURCHASE COMPANY T NfA
SUM INSURED i MARKET VALUE OF INSURED VEHICLE AT TIME OF LOsS

I/We hereby Cartify that the Policy to which this Certifieate relates is issued in accordance with the provisions of the Metar
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ BIZFOLIC MOTOR TRADING [mEH-BEd]
Date of Issue © 06 Mar 2019 17:19 ks

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




Policy Search

Page 1 of ]

eBaolech . GeneralClaim
T
Hollo, NAC_PAYA_UBI_BOO0GOL * Change Language * Change Passwaord * Log Out
Hy Deskiop Policy Query .
Naotice of Loss ™ gy 1
Policy Mo, | Date of Accident 08/12/2016 14.30
‘Wehicls Mo.(For Motar) Eis2125P | Cartificaty Mumber |
Certificate Palicyholder  Policyneider wehicle  Insured Cammence
Salect Palicy Ma, Misbir Nama NI Product  Cawver Type NG, Obpect Date Expiry Daie
2095043507 FONG CHEE drive .
O a1 CHONE 517247627 GRC CLASSIE 5)52126F SF52126F  01/04/201% 3170372020
Continue

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 9/12/2019



Policy Information Page | of 1

% Policy Information

Policy Mo, 509504350701 E‘;’;:hm” FOMNG CHEE CHONG mﬁ"hnlde' 517247622
Certificate
Mo,
Address BLE 4434 #13-104 FAJAR ROAD FAJAR HILLS SINGAPORE 671443
Product : [0 TFTE)
iy PRIVATE CAR INSURANCE #lan Policy Flag N
Policy : i Effectivi ! - .
e T - 046,/03,/2019 Date 01/04/2019 00:00 Expiry Date 3170372020 23:59
Exciassg All Chaims
Type Excess
Cwn
T
LirtallSE T damage 2000 Yiscreet 100
i Ewcass
Additional a a5 0
Excess Brammm
Outside Outside : =
Singapore 2000 Singapore 1500 Young/Inexperience Driver EXcoss |
Oy Excoss TP EnMcess
Agent BIZFOLIO MOTOR TRADING Agent Tel. 62444464 GST Flag ¥
Co-
insurance Na
Flag
Open
Palkicy Info
Certificate
Info
7 Policyholder Mailing Address
Address 1 BLK 4438 #13-104 Address 2 FAJAR ROAD Address 3 EAJAR HILLS
Addrass 4 SINGAPORE 671443 Address Type Singapore Addrass Post Code 671443
Related Policy .
Unit Mo, HisrmbiBe 5095043507-01
* Insured Object: 5152126F
= Endorsements
Sequence Date of Endorsement Endarsemaent Type Endorsement Status Endorsement Cantent

Continue || Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/ registrationInit.do?policyNo=509504350... 9/12/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Accidesk HT/ 1074833
Faboy b
Cartrhcili Me.
Poloyhader Kams
Product Code
Cargact e {Metal]
Emar Anoress
HFE
MCD Brivgection

= Actldent Datails
Eepert Date

Cane ol Aocadent
Eeporing Centne
sieddenl Locaton

W Excass
Drwn damags Pzcess
Lnnamed Orver Excirkd
Trerd Pafty Escess

“w BEnefits

SOUI04 150701

FONG CHEE CHORG
FATETE GAR [NELSRNCE

REOTELEG

Mo e

Pad

BRIl ar2029 12:30

CRL2a0IG

B AAT FRARE RO CAMPARE

20000

[ K o)

L5000

7 GST Regatered Infarmatien

GET Asginamd
95T Repsranon ko,
sadhcation Moy

‘@ Pulicyhalder Malling Address

Arkiress 1
Andrans 4
Unik Mo,
w01 Brives 1afp
Cirtewe Kama

Urngmed Sraer Same

Amginter Date of Draer Lickfes

Cargact Me. (Mehie ]
e |

Adoress 4

el M.

Doai he own & Sifgapere
Angatarad carl
Paclrsicn

Brealhatpier or B Test
neading?

Eodifcwton Fibbacy

Claim 001 WEwW

Ciaim Typs =

Contac] Mo, [Mabila)

Emad Badress

Clairant Tyge Saman Tepe®
CIRFaNG MBmE ™

Clarrmant Ed-ess

Claim Dsacrqmian

Prefarred Warkihop Contacl
Lt

Aegve Fnalesticn
Date kegisenad

Rpart Taden By

[ Prink MK letzer

Aschment

=
Accident Mo

Lm# Doz, Recesad

L 4878 # L3104

SINGASOSE A71843

FOMG CHEE CHOKG

15/DE/ 1582
REA2ESEY

BLE 2434
SINGAPTAE 571443
13:104

17 e (8] Mg

|53 78e 5 SHCETOLE Ok 8 Der 5019
1

Tau .

OR1Z/20L8 12:37

Jackusn

MT/L0F4RIT

IR CER

Wehide Mo, LILERR L
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TCA e e
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Acooemm Regoe Winin J4 frn Vi

Time of Acodert hhomm 14:30

Srange Force

agaitanal Excess a

Dutsoe Singegore O Exceid 2,000 00

Cutwde Singagors TP Etes 1, %0000
5T Aegsiranoe Dane
G5 T Statun Verdfied

Adrads T FiJAA RQAD

ABdrass Tyoe Tnpapare addriss

Metaned Folcy Mamtar SCRECAIEOTOL

Doty Typa Hain Drteer

Ciriwir KHIC S1TATHID

Ditwer Ape L]

Coftact ma. (D] n

Adiress 1 FAIAE RDAD

Addrean Type SingapEre sidnees

Tinwver Vskicla Mo,

Aty iU T Y G R

[raired Kiarra o =

Crrbart Mo, [(HEmE]

GET Asgirabios Mz,

Foaspheiter MRIC
Loamng

Contwct Ka.jHome)
#Caze

eCage Reason

Pridibe Hirg
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ICH Wi

Windscreen Excesy

ey

Adricea 1
P Code

Lrsar QON
Drwng Experiente
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Pegl Cons

Evrries [nSufer Company
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Page 1 of 2

FITTRIT
a
o

(e

Calinian - Haor Hiner Bead

Snpapars

FALRE HILLS

&TL4AY

D401/ 1965
E

a

FaJAR HELLE

B71447

(01 Whicie Mumbar EIE2136P 2 TP Wehide Mumber il
Type of Senafe = Pluain Sent -
Clpimant MRIC = [
. 2 e == |
e - B | Marne of Pralarres Wirksneg H
Srauras Latinty * [Farm =]
Prefsrarad Hapar Dghitn [rretervea warksrap, Mame uncncen Gl& rapart rl;?;';a-'—ll
Csm Cose Date e | e Bacaved 1 202819 DD 00
||
D Mo L=
thplnag Dure 9123019 12:38
Categary Corfigermil Urpency * Demerpian =
Brewan... | [EE] [oste Goen = i [
Browse.,, | [BR] [Messe Geen vl | e [serman

_Browan,, | [k [aaie Saen

| w [mzrmal

Browse... | [Dear] [Fesse samn

<] 1<}

Eerwse.. | | ear] [Pesze Seen

Iijlt_l
%

| w [Wormai

= trmun L |

W Alackmeest List

https://giclaim.income.com.sg/ges/icm/eclaim/icmmy TaskForward.do?askInstancel
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Claim Handling(accident reporting Claim Task )

Anachmam Uplodded By/Lale

RS PR B _EDOE]] MATROMAL KEEESSMENT CENTRE SIRVD
CES) on [ Diec F0AT 13-

MAD_PATA_LBI_BOCHIL] MATIDNAL ASFFEEMERT CENTRE SEAY]
CES} on 09 Do 201% L2137

WAL BaYA - LE1 A00A01[ KATIOKAL ASSESSVENT CENTRE SERV|
CES) an 04 Dec 3018 12:17

PAAC PAYH LI BOORDL] MATEONAL ASSEGGHENT CENTRE SERVE
OS] on OF Dec 2009 1237

MEC PRTA UL BODG0L] NATIDNAL ASSTSSMENT CENTRE SEAY]
CES) o 09Ot 2015 12037

HAC_ PEYA_LAIL_ROOATI] KATIONAL ASSESSMERT CENTRE SEAY]
CESpon 09 Dec 200 4337

WAL_FAYA_ L] S00801( NATIOKAL ASSESSMENT CENTRE SEEVI
CES} on 09 Gac 2019 12:37

RAC PAYA_LS]_SO0EG1] MATIOMAL ARSCESHINT CENTRE SERV]
CES) on OF Dac 2018 12:37

MAC PAYA_AINI_BODSD| NATIONAL ESSESSHENT CENTRE SERVI
RSy on I Dec 2013 11:37

AT PRYE U BOOE51] MATIDNS. ASSESSHENT CINTRE SEHIVI
CES) o 09 Qi 201% 13:37

FAD_ PR A URL_BOCEOL] MATIOMEL ASSESSMENT CENTRE SEAN]
CES o 09 DiaC 201% 12137

SAD_PAYA_ LRI BOCGOLL HATIOMAL ASSESSMERT CEMTAE SEAN]
CES) on 08 Dec 3003 4307

MAL_Pave LR] ABDGHET KATIOKAL ASSESSMERNT CEWTRE SERY]
CES) on 08 Dwc 019 12:17

i 3 7 ) =
MOANSSNNAOE B2 °

W Widen Lt

idpleaded ByfDale Faider Care

Carequey 1

KREDS Deieing License ¥

Ehoban

Phokod

PRatm

Phaiok

Prhotos

Praiom

Petog

Phaas

Fip Mame

Diaprary In P Window

kirgancy

Harmad

sprmal

Hormmal

Wil

Lot o

Marmad

LT T

Wil

DRt

KRECS Dimafg License 2015-12-%

BAS 2018-12-9

Phabes 2010-12.9

Phokos 201%-12-%

Prenos J015-13-9

Prgios 3018.12-9

Phavas 2018-13-9

Sholos 2019129

Phosos 3035-13-%

Franps I015-13-9

Praos JEA9-13-8

Phalos B8 129

Fhotos 2010-12-9

Saaiice
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