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KMATTTES0EE | Natianal A et Cenire Services - Ubi
ENTRY DATE & TIME; 16/12/2019 12:51
SUBMITTED BY: Roslinda Birbe Abdul Wakab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report EI’)TI’&CH}' lhe detaila of the acoident 1o speed up the claims Process
2. This Form must be complated by the Policyholder andiar the Authonsed Drivar,

A Inlarmation proveded must be as truthful and accuraie as possibile Ary willul misfepresentaton or wilthalding of matenial facts may allow insurance companes o

repudiale palicy hability

i, The issue and acceptance of this Form by insurance companies ks not an admission of policy liability on tha part of the insurance companies
5 Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GI& Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and nal copes of this repon will, for a fee, e made avalahble upon appiicabon by Imeresied parties

. By the lodgament of this raport 10 the insurers, you hireby consent (o the archiving of the raport at the centre and fo copies of the report being made availabe

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accideant

Country/State of Loss

161272019 12:31

14122019 1710

UFPPER CHANGI RD NORTH TWDS PIE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

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 stale action to be taken
Wahicle Categaory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Nole Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ccoupation

Cate Of Driving Pass

Driving Experience

Gender

Maotbzile Mumber

Fax Mumbar

Contact Number

EMail Address

SME3B4TZ

DOMG CHYE KOON (WANG CAIKUN)
STB15075)
MAXCKONGEGMAIL. COM

(LOCAL) +65-83215652
OTHERS-B3215652

TOYOTA
ALTIS

GOJEK

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

M

5105342868

ONG CHYE KOON (WANG CAIKUN)
578150754

09/06/1978

OUTDOOR

15/08/1997

22 YEARS AMD 2 MONTHS

MALE

(LOCAL) +65-83215652

OTHERS-83215652
MAXCKONG@GMAIL COM
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BLK 112 BUKIT BATOK WEST AVE 6
HOE-140

Posicode G50112

Address

Was driver an employee of the Insured’s Company NO
If Mo, Relatwnstip of the Drver with the Insured OWMNER

Wehicle Registration Number of Driver's Own
Wehicle L

Insurance Company of Dnver's Own Vehicle

General Information of the Accident

Type OFf Accident COLLISION - CHANGE/CROSS LAME
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle)

involved in the accident ¢

Wias any body injured in the Accident? MO

Was any ir:lure-:‘l conveyed 1o hospital by NO

ambulance?

Was any other material or properly damaged? YES

I ha'-_i:e t:ue_en approathed by unknuwn_persnn[s: N

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Fassenger ) NAME; . UNKNOWN

GENDER:! FEMALE

Passenger 2 NAME: - UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? MO
If Yes Please stale which Folice Station

Was notice of intended Prosecution given? MO
If Yas,against whom?

Circumstances of Accident

I'WAS TRAVELLING STRAIGHT ALONG UPPER CHANG| RD NORTH TWDS PIE ON THE 2ND LAME OF A3-LANES
RD.SUDDENLY VEH(BIBEARING REG NO SLO3493) FROM MY RIGHT LANE CUT INTO MY LANE AND HIT ONTO MY
RIGHT SIDE PORTION OF MY VEH

Attachment|s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: FILES TOOQ BIG,VIDEQ SAVE
Was there any audio recorded? [y [e]
Vehicle Registration Number SL0O3493d

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver S0OH CHUN WEE(SU JUNWEI)
MRIC/Fassport Number SB5268T0H
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Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

92395882
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SKETCH PLAN

IMPORTANT NOTICE

1.

Policyholder's Signature Oriver's Signature Repart

Please report carrectly the details of the accident to speed up the claims process

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 llability,

The issue and acceptance of this Farm by insurance cemgaanies is not an admission of policy hability on the part of the insurance
COmMpanits.

Any false reporting may be referred to the Paolice 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 apolication by
interested parties,

By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the repart 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 Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/parsonal informatian set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transier such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer|s) who have insured
vehiclels) involved in this accident shall be collectively referred to asthe “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of

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

[ii) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(lv) administering my claims (incleding the mailing of correspendence, 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 envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
“Purposes”|

{b]  allinsurer{s) who have insured vehiclets) invalved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the abeve Purposes; and

ic)  my Persanal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentsincluding their lawyers/law firms], which may be sited outside of singapare, for one or more of the above Purposes

{d}  my Personal Information 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] theinformation so collected under {d} above may be shared J 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 reguirements undear any regulations, laws or court orders.

42 e

pr- fefisijle

G 3
Centre Personnel’s Signature

Date & Time: (I driver |5 nat the policyhalder] MNama

Date & Time: MNRIC/FIN Mo



SKETCH PLAN

PP criani! RD s

A smé28YTZ
7 - SLQ3¢F3T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

nY «

DECLARATION
I/We daclare the foregoing particulars are trug in every respact,

O il

Folcyholder's Slgnature Driver's Signature
Dare & Time: {If driver is not the policyholder)
Date & Time

B

Rupwculm Personnel's Signature
Mame
MRIC/FIN Mo
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made differant
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 Mumber: 5105347868 Cover : drivo CLASSIC
1. Index mark and Registration Number of Yehicle . SMIE3BATZ
Chassis Number : MROEIREH104514662
2. HName of Palicyhalder o ONG CHYE KOON (WANG CAIKUN)
3. Effective Date ol Insurance 1 12 Now 2018
4, Expery Date of Insurance 1 18 Feb 2020
5. Persons or Classes of Persans entitled 1o drived

(a} The Policyholder.
(bl Any other person who is driving on the Palicyhalder's arder ar with his/her permission,
Prowided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
e Motor Vehicle ar has been so permitted and is not disqualified by order of a Court of Law ar by reasan of any
enactment or regulation in that behalf from driving the Motor Vehicle,
G. Limitations as to Usedt
[} Lise for social domestic and pleasure purposes and in connection with the Palicyholder's or Hirer's business,
This Policy does not cover
{8} Use for racing, pace-making, reliability trial or speed-testing.
[B) Use for the carmage of goods (other than samples) in connection with any trade or business.
(e} Use for any purpose in connection with the Motor Trade,
il Limitations rendered inoperative by Section & of the Mator Vehicle (Third Party Risks and Compensation)
Act iChapter 189) and Section 55 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings
EXCESS (SECTION 1) 542,000
EXCESS {SECTION 2) 581,500
WINDSCREEM EXCESS © 55100
ADDITIOMAL EXCESS : NfA
LIMNAMED DRIVER EXCESS © PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE YES
NCD FROTECTION : NO
THANSPORT ALLOWANCE D NO
EXCESS WAIVER : NO
PRIMARY DRIVER : ONG CHYE KOON [WANG CAIKUN)
MNAMED DRIVER (1) o MNSA
NARMED DRIVER (2) o NfA
HIRE PURCHASE COMPANY : SWEE WATT CREDIT PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Ifwe hereby Certity that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles [Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency o LQINSURAMNCE AGENCY PTE LTD [ODOD0613125)
Date of Issue © 12 Wow 2018 14:50 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

<]

Countersigned By:

Authorised Officer Chief Executive
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Claim Handling
Accidant MT/ 1076019
Folicy Mo,
Certificate No
Podigynalder Mame ONG CHYE RDON (WaNG CAIKUN)
froduct Code
Contact Mo, [Mabile)
Eimail Address
WFK Pz QR
HCD Provection
Accident Details
Hpport Tate
Crate ol fccigent
Apporting Cantre
accigent Location
Excess
ran demage Excess
Lnmarmed Driver Excess
Third Party Excass
Benefits
GST Hegistered Information
ST Aegisterad
GET Ragistration Na

Moddication History

Palicyholder Mailing Addrass
Address 1
address 4
Linit Mo, |
01 Driver Info
Orver Name DNG CHYE KDON [WaNG CAIKUN)
Unnamead driver Name
Regestar Date of Drivar Licentss
Coniact No.{Molbdle
Address 1
Address 4
Linit N

Deas b pwn a Singapare

i
Registarad car? a4

Declaration

Breathalysar or Bload Test

Reading? g

Mogilication History

Claim 001 OD-Mx New

Clanm Type

Coatact Mo, {Mabile)
Ermad Addrass

Clanm Descr:pmman

Prefarrad

‘arkshog

Baptt Mo,

Finalisation Yeg =

Dhate Registered

Insured Liability
Preferered

Option

Aeport Taken By

Print AK letter

Artachment

Rt ak Fawlt
Repair Preferred Workshop, Wame unkncwn T

Wiahacie Ma.

Cover Typa

Claim Handlingiaccident reparting

Contact Mo, Office]

Special Remark

TCA

MCD Entitdamant(%)

Acehdent Rapact ‘Within 24 kry

Time of Accigent kot mm

Orargs Force

Additipnal Excess

Outsizs Singapore 00 Excess

Dutsice Singapore TF Excass

Address 2

Agdress Type

Redated Pallicy Numbar

Driver Type
Driver NRIC

Crivar Age

Contact Mo (Office)

Apdress 2

Agdress Type

Driver Vehicle Mo

Ay injury?

Gla
report

Recaived

Claim Task 001 OD-MX)

G5T Regestra

Palicyholder |
Loading
Cantadr No.{|
aCoda

eCode Reaso

Priwate Hire

e Bocident Ty
Cauntry of &
TCM Ha

o Windscreen £

GET Regstration Dake
GET Status verified

E Address 3

Singapore address Past Coxle

Main Brivar
Cirvver DDA
Diriwang Expen
Contact Na (i
Agdrass 3

Singapore adoress Post Code

Driver Insure

Insured
Mamsa
Contact
[ K
(Home)

o

wehicle
Murmiber

SMEIB4TI ¢ SLOQ34FITON 14 Dec 2019

Claim
17/12/201% 10:0% Close
Date

Werkshop

ROSLINDA ]l

Sawe  Submit

hittps-giclaim.income.com. sgfgesicmieclaim/claimantSave do?stype=1&saction=8&0d OrTp=14&isWorkshop=&regCheck=1 &laskInslanceld=24564. . 1,2
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Accident Na.

Last Doc. Recovwed

Choose Fila Mo file chosen
Chooss Fila Mo file chosen
Choosa Fila Mo file chosen
Choosa File Mo file chosen
Choose Fila Mo file chosen

Choose File Mo file chogsen

Attachment List

Claim Handling{accident reporting Claim Task 001 OD-MX)

Attachment

Upizaded By/Date

MAC_PAYA_LIBI_BODEDL{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
17 Dec 2009 10:05

MAC_PAYA_LIB]_BODED1{ NATIOMAL ASSESSMENT CENTRE SERVICES| an
L7 Diec 2019 1004

MAC_Pays_UBI_BDOED1{ NATIONAL ASCESSMENT CENTRE SERVICES) on
17 B 2009 10004

NAC_PAYA_UBL_BDROSOL1] NATIONAL ASSESSMENT CENTRE SERVICES) on
17 Dec 201% 10:04

NALC_PAYS_ UB[ BOOGOL] NATIDNAL ASSESSMENT CENTRE SERVICES) on
17 Dag 2019 10:04

NAC PAYA_UBI BOOS010 MATIONAL ASSESSMENT CENTRE SERVICES) on
17 gc 4015 10:04

NaCT_PaYa_LUBI_ 8006010 NATIONAL ASSESSMENT CENTRE SERVEICES) on
17 Dac 2019 10:04

WAC_PAYA_UBRI_S00601[ MATICNAL ASSESSMENT CENTAE SEAVICES) an
LY Dec 3019 10:04

HAC_FAYA UBI_HODEDL| KATICMAL ASSESSMENT CENTRE SERVICES an
17 Dec 2019 1004

MAC_PAYA_UB] BODEDL{ WATIOMAL ASSESSMENT CENTRE SERVICES) on
L¥ Des 2019 10: D4

MAC_PAYA_UR] BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on
17 Oec 2019 10: 04

MAC_PAYA_LIBI_BDDE31{ NATIOMAL ASSESSMEMNT CENTRE SERVICES) on
17 Dec 2015 .10:04

NAC_Pavs UBE_BO0GG 1] NATIONAL ASSESSMENT CENTRE SERVICES] on
17 Dec 2005 10104

Uplpaoed By/Date Folder Date

Claim o i
Uplzad Date
Category
Claar Piase Seiect
Clear Fl=ase Select
Clagr Flegse Select
. Clear Flease Select
Clear Fiease Select
Clear Fleasa Selact
Category Urgency
WRICY Dviving Licenss W Horrmal
SAS HNormal
Phatos Hormal
Phiolos Mormal
Photos Mormal
Phiclas Mnrmail
Photas Marmal
Photas Narmal
Phatas Warrmal
Phatos Harmal
Phagros Hormal
Fhaotos Hormal
Phalos Mormal

File Name

Disglay In Mew Windaw

S<an and wpioading

Confid
Lie]
Lo
RO
Lo
NO
NG

NRIC! Or

el

Pi

P

=1}

Pi

B

™

P

L
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