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MMA41S1B3038 ( Mallonal Assessmenl Gentra Sarwces - Bukit Marah
ENTRY GATE & TIME! 11112201% 14:23
SUBMITTED BY- ROSLI BIM AHDLL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the accident to speed wp the Claims process.
2. This Form must be complated by the Policyhalder andler the Autheorised Driver,

3. Infarmatian pravided must & as truthful and accurate as possible. fny willul misreprasentation or withalding al matarial facts may allow insurance companies o

repudiate policy liabdity.

4 The Issus and acceptance of this Form by Insurance campanies is nol an admission of policy lighify

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

&, This report will be forwarded by the insurers of the GIA Records Managerment Centr

archiving and that copies of this repart will, for a fee, be mace available upon application by interesiod parties,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report a1 th

aforezaid

Date Of Report

Diate OF Accident

Exact Location Of Accidant
Country/State of Loss

ACCIDENT STATEMENT

1171202019 14:23

11/12/2018 08:30

BLK 47 OWEN ROAD OPEN CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number EG1Y
Insured/Policyholder
Name Of Registered Owner CHWEE HAM SIM
NRIC No S0158115E
Email Address CHWEESS8@GMAIL.COM

Mobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose far 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
Wehicle Categaory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Mote Number

Driver

MName of Driver

MNRIC Mo

Date Of Birth

Qecoupation

Date Of Driving Fass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

(LOCAL) +65-96180023
OTHERS-96180023

VOLKSWAGEN
TOURAN

PRIVATE USE

MO

REPORTING OMLY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

G07E468600-03

CHWEE HAN SIN
S0158115E

261001952

INDOOR

17/04/1970

49 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96180023

OTHERS-96180023
CHWEESE8@GMAIL,COM

& the part of the insurance companies

e aslablished by the General Insurance ASsociaton of Singapore (GlA] for

g centra and o coples of the report being made available
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Address

Postoode
Was driver an employee of the Insured's Company
If Mo, 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 foreign vehicle involved in this accident?

nNumber of vehicles (including own vehicle)
involyed in the accident

Was any body injured in the Accident?

Was any injured sonveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Murnber of Passengers (Including Driver)
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 Yas,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
VWas there any video captured by Car Camera?

\Was there any audio recorded?

BLK 112 WHAMPOA ROAD
#O7-75

321112
NO
OWHNER

SIDE SWIPE
RAINING
WET

MO
2
MO
NO
YES

NO

ND

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Propertias

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company MName
Mature Of Damage

Mo, Of Passenger (Including Driver)

SJLE228P
AUDI

PRIVATE CAR

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
7. 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 material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is net an admission of palicy liability on the part of the insurance
companies.

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

6. The report will be farwarded 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.

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.

% 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 Singapare {"GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal infarmation set out in this [form] and any other persenal information
pravided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehiclels) involved in this accident (all insurerls) who have insured
vehiclels] invalved 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 purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlament af the claims and any necessary
investigations relating to the claims;

i} investigating the accident and/or my claims;
(ifi) 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, inveices, 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 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 vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one or more of the above Purposes; and

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

{d} my Personal Infarmation will also 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:

{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 purposes stated, or

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

ol

b4
r///y' %Y
Palicyholder's Signature Driver's Signature

ting Centre PersgAneg)’s Signat / L7
Date & Time: W l (v [ 1o "'LL} [If driver is not the policyholder) ame: y

Date & Time: MRIC/FIN Na.:

v




SKETCH PLAN

bl 1 gk (b o ChefC

’j———}

fh
SEE 5 0) b)Y

SOMD\ AP B SILENA P
rm,c wu (S

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Clﬁ" H'L‘ 1:){{1'-"“1 li‘_l.';'_w. r:i—-; H.{'? ! T fdu—w{é L,L-'HL_:} {:rf..\ Ak
ft e\ (oA A pentr g Elecle ¥T
C.w»_\ e (U088 Cem peic

ﬁ Lo Le -]r-i ‘{M HLI‘l.-f—‘L"’jf f-—r'—ﬁ,.plll |1L'__ !-'}f 'ti A7 'f- 16 & !I'?'k <

]

e e

S waad Wy i AP €A A (_;:;LQG{:{LI»?-\‘-"-
Al Ea e J C G ¢F L. & BEF L
L= Jl {J'-:'_:.«.L,J:..F,ﬁ = L:;_in.nl‘_;_c_ﬁ_
S o B cie kel e
e o pean o e sai b wll ol ¢ G
.

. ,L,{'_,L,I[;1 (S & & ) G A

t_Lr':l‘._...llr-LJ’u\ (a2 €

DECLARATION
I/We declare the fafegoing particulars are true in every respect. y/
I.- ||..
(L, A (7

Policyholder's Signature Driver's Signature _..Q'{DDI"[II"IE Centre PE[WMNW
i [ Mame:

Date & Tima: {If driver is net the policyholder)
Date & Time: NRIC,/FIN Na.:




AGCIDENT STATEMENT h

accipent oarey /12 _‘_CJ ‘DD#MHH‘f‘rT] TIMAE] ¥- 3o ) (HH:bAM)

(e

LOCATION; Be L1 sw'en Lo vy " el Cﬂﬁﬁﬂz

. DETALSOFVEIHICLE £ /(|
Q) VERIGLE NUMBER: el |
B)INSURANCE COMPANY___N 1 9 &

c]POLICY NUMBER:,_S S0 1 &% & 8 €00 ~ 5
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE LTHEFT]
o)MAKE & MODEL (oA R AR V) _
{]TYPE: {SA(S}JN { COURE [ MPV [V AN / LORRY | MOTORCYCLE./ OTHERS] |
o g} VERICLETATEGORY: (PRETE / COMMERCIAL / MOTORCTYCLE]

h)PURPOSE OF USING AT ACCIDENT TIME! fak W
[ ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/

1B MO, PLEASE STATE {THIRD PARTY CLAIM REF@N\: o

2,, INSURED / FDL Y HOLDER

AlNAMEr cu e gV © ff‘-‘ , [MALEKFEW-G- : ](?_ﬂl’
) NRIC/FIN/PASSPORT:___S © KB X2 CoNTACTi Aolf 7
C)ADDRESS: UL whampoe Yo o
: ‘ﬂﬂ‘]-"gg‘ = NSAR, 3‘1_.,1.!1'1"' .
* CONTINVE TO 3.4 IF DRIVER ALSO POUCY HOLDER ' :
':JJ'- of 4 950N ¢ ,-,}, DRIVER ' y
| .:1' S HAME; [MALE [ FEMALE)
IR T T I-b dl'ﬂ\/ﬂ-l"‘} L_.:‘ MNRIC/F IN/FASSFORT oLt iy O oy ) R S
*f_[.) ] ADDRESS! ~

~dl)DATE OF BIRTH: |12/ 152 D) [DO/MM/YY YY)
5] OCCUFATION: [NDOOR [SNIDSSR)

(AT OF DRIVING Epc v | SN ,
4, WAS DRIVER AN EMPLOY EOFThuI*\I:URP 'S COMPANY? (YES :’W_
TF NO, RELATIONSHIP OF THE DRIVER WITH 1r~sua D o)

* 5, Q)WEATHER COMDTION! [GLEAR / RAMNING / OTHERS 55
]ROAD SURFACE! (ORY ! HE.s  ain N e
4, WAS ANYBODY INJURED (YES /R¥
7. Q)REPCRTED TO POUCE [YES § ' .
IF YES, PLEASE STATE WHICH FOUCE STATION, : i

4, THIRD PARTY VEHICLE P
G pe ol Pagirag s o) VEHICLE hLI'.?':.J.EER t}‘_a L h\r‘}g MODEL! ﬁW) !l,. —

{ e ..,,n“_,,|, 7y B) DRIVER'S NAME —
C) " ¢} NRIC/FIN/PASSPORT: CORTACTE i
i 9, THIRD FARTY VEHICLE

5

Wyt ol popmage: B YEHIOUS HUWGER: - MODEL!_ L
: E'Hrd’rﬂaj DRIVER'S NAME: = e
{ [ ael Llfu*?- \:ur-u.fz.v-j. fl. t\?l""’,r”l"f(":'ﬁ'ESF’G'RT' CQNTACT!'-

()

——

cema.ﬂ C‘(\\ﬂ%k%%% me

' ‘~J|Df‘,®




1211142019 Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/ 1075279

Palicy Na. EO7RAREEDD-03 Wahicle Mo, EG1Y GET Registrat
Cartificate Mo.

. Policyholdar Nama CHWEE HAN SIN Balicyhalder &I
Fraduct Code PRIVATE CAR INSURANCE Cavar Type drive PREMILUM Loading
Contact Na.(Mokbile) 95180023 Contact Mo {OMice} Contact Mo, [Ha
Email Address Lpacial Aemark eCode
KFE Mo Yes TCA Mo Yes eCode Reason
WD Protection MR MECD Entitlernent(3) 10 Private Hirg

“  Accident Details

Report Date 11/12/2019 15:08 Aceident Bepart Within 24 hrs Yes Accigent Type
Date of Accident 111242019 Time af Acddent nhimm 0&:34a Country of Acc
Heparting Centre Orange Force 1CH Mo
accident Locakian BLE 47 OWEN ROAD OPEN CARPARK

¥ Encess
Own damage Excess .00 Adgitipnal Excess a windscreen Ex
Unnamed Driver Excess 0,0a Outside Singapore OO Exgass .an
Thard Party Excess 0,00 Outside Singapore TP Excess 0.400

“r Benefits
Coverage Sum Insured -
Excess Walver L9 99999 50

 G5T Regi ed Infarr
GST Registered M GAT Registration Date

G5T Registration Mo, GST Status Verfled Vias
Modificatian Histary

» Policyholder Mailing Address

Address 1 BLK 112 #07-75 Address 2 WHAMBOA RO Address 3
Address 4 fddress Type Singapore address Post Cogde
Linit Mo Related Policy Hurmbar 57e4aE600-03

= OI Driver Info

DOriver Hama CKUEE HAN SIN Driwer Type Main Driver

Unnamed driver Narme Driver HRIC S01548115E Driver DOB
Register Date of Driver License DL/OL 1970 Driver Age £7 Driving Expers
Cantact No.[Mabile) oE180023 Contact Ka.[Ofice) Contact Na.(H
Address 1 BLE 112 #07-75 Address 2 WHAMPOA ROAD Address 3
Address 4 Address Type Singagore address Past Code
LEndt Mo,

E:;i‘!t':;”:a:?s'"“am Yas « Ma Drivar Wehith Mo, EBLY Driver Insurer

Daclaratan

Breathalyser or Blood Test :
Reading? o mg Ay Indury? Yes « Mo

Modification Histery

Claim 001 How

e | Insured [
Claim Type * | oo-mx L2 bl 71
[ . LS
Cantact Mo, {Mabike) SE100023 Wa.
{Home)
e S i =
Email Addrass Ltkinslawda@gmailcom | Vehicle [E6:
= Bumber
Claifr, Description EB1Y / 5)L62209 ON 11 Dec 2019
Prafarrad — - = ey
m::;np . I:nlp:l.;ldrleﬂ_l..latllll'l'!I |F'-||-|-'I' At Fault x| s |
Mo, ¥ - "
Bonuiee No. [y Repair | Preferred waorkshop, Name unknown ropory [Received ) _ i
Date Registared f11z2me 15:00 |gise [
Date

Report Taken By quuﬁ;:l.ﬁs_j __L

“ Print &K lefter

hitps:/fgiclaim income.com.sglgesficmieclaimiregistrationSave do 112



1211172019

Attachment

e
Accident Na,

Last Doc, Received

Cheose File Mo file
Cheoase File | Mo file
Choose File | Mo filn
Choose Fie Mo file
Choose File Mo file
Choosa File No file
Message Read |

7 Attachment List

Attachment

A

=3

7 Wideo List

Claim Handling(accident reparting Claim Task

MT/ 1075275
{1 Na

Path
chosen

chosan
chosan
chosen

chosen

chosen

Uploaded By/Date

MAL_BUKIT_MERAH_BDMETH] NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)) on 11 Dec 201% 15:10

MAC_BUKIT_MERAH_BOOG76( NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH}) on 11 Dec 2015 15:10

NAC_BUKIT_MERAH_S00676( NATIONAL ASSESSMENT CENTRE SERVICE
S [BUKIT MERAH}) on 11 Dec 2019 15:10

RAC_BUKIT_MERAH_800670( MATIONAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAH)) on 1L Dec 2019 15:10

HAC_BUKIT_MERAH_B00676( NATIOMNAL ASSESSMENT CEMTRE SEAVICE
5 {BUKIT MERAH]) an 11 Dec 2049 15:10

HAC_BUMIT_MERAH_BO0GTE( NATIOMNAL ASSESS™MENT CENTRE SERVICE
5 (BUKIT MERAH) on 11 Dec 2019 15:09

MNAC_BUKIT_MERAM_BODETE! NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)} on 11 Dee 2010 15:09

MAC_BUKIT_MERAH_BOOS76] NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH}Y) on 11 Dee 2015 15:09

MAC_BUKIT_MERAH_BDIGTS] NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)) on 11 Dad 2015 15:04

MAC BUKIT_MERAH_BODG7S] NATIONAL ASSESSMENT CENTRE SERVICE
5 [(BUKIT MERAH}) on 11 Dec 2009 15:09

RAC _BUKIT_MERAH_BOOS76( MATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH}) on 11 Dec 2019 15:09

Upleaded By/Date Folder Date

https:figiclaim.income.com. sg/gesiiom/eclaimiregistrationSave.do

Claim No,

Upkoad Date

Category

Phatas

Photos

Fhotes

Photos

Photas

Photas

Phatos

Phatos

Phatos

NRICY Driving Licenss

SA%5

[ Display in New Window

)

ileh }
11/12/2019 15:20

Categary = Canfider
_Cear | | Piease Select __*]ne
Claar Flaase Select AN
Claar | Fiease select v [no
Clear | | Please Select v | [no
Clear | [Please Select rl[wo
Clear | |Ploass Select |lwe
Urgeney
Marmal Fhe
Harmal Bhi
Harmal Phi
Mormal Phat
Mermal Phe
Mermal Phe
Mormal Pt
tearmail Phi
Narrml Phc
¥ Marrral MRIC! Driv
Narmal o,
File Harme ‘

Stan and uploading |
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(f Income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1860

ROAD TRAMNSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RIULES, 1555 (MALAYSIA)

Certificate Number: S076468600-03 Caver : driva PREMILM
1. Index mark and Registration Mumber of Vehicle : E61Y
Chassis Number T WVGZEZITZCW116862
2. Mame of Policyholder CHWEE HAN 51N
3. Effective Date of Insurance : (01 Feb 2019
4. Ewpiry Date of Insurance 31 lan 202D
5. Parsons or Classes of Parsons entitled to drivett

{al The Folicyhalder.
(bl Any other person who is driving on the Policyholder's order or with his/her permission,
Frovided that the person driving Is parmitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been 50 permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use#
[a) Use for social domestic and pleasure purposes and in connection with the Palicyhalder's business or profession,
This Policy does not cover
{a} LUse for hire ar reward.
(k) Use far racing, pace-making, reliability 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 Mator Trade.
# Limitations rendered inoperative by Section & of the Motar Vehicle (Third Party Risks and Compensatian)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not ta be included under these

headings.
EXCESS (SECTION 1) NI
EXCESS (SECTION 2) T
WINDSCREEMN EXCESS 1 55100
ADDITIOMNAL EXCESS : NSA
UNMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP = ¥ES
INSURE WITH COE YES
WCD PROTECTION : N
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : YES
PRIMARY DRIVER : CHWEE HAMN 51N
MNAMED DRIVER (1) C TAY KIM T
NAMED DRIVER (2  WONG PO CHU
HIRE PURCHASE COMPANY  NSA
SUM INSLIRED » MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/'\We hereby Certify that the Policy to which this Certificate relates is issued In accordance with the provisions of the Motar
Vehicles (Third Party Risks and Compensation} Act [Chapter 185) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency o INCOME-BRANCH SERVICES {00000081333)
Date of ssue : 20 Dec 2018 17:52 hrs
Reprint ;20 Dec 2018 17:53 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

s /

Authorised Officer Chief Executive

Countersigned By:




