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MMAT 19169882 ¢ Netional Assessment Centrg Services - Ui
ENTRY DATE & TIME- 26/122019 18:11
SUBMITTED BY: Jeckson Be Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corracily the detaits of the accident Lo speed up the claims process

2_This Form must be completed by the Policyholder and/or the Authorised Driver

3. Information provided must ba as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may allow insurance companses (o
repudiate policy lability = =

4. The issue and accaplance of this Form by insurance companies is not an admssion of policy lability on the part of the insurance companies

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

f. This repor will be forwarded by tha insurers of the GlA Records Management Cenfre 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 apphcation by interesied parties.

7. By the lodgement of this report 10 the insurers, you hereby consent to the archiving of this repert at the centre and to copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 26M2/2019 19:11

Date Of Accident 25/M12/2019 06:00

Exact Location Of Accident BLK 288 PUNGGOL PLACE MULTISTORY CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SKTS805B
Insured/Policyholder

Mame Of Registered Owner LTS CAPITAL

Co Reg No SXXXX135C

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-97 356567
Alternative Phone No OFFICE-97356567
Vehicle Particulars

Manufacturer MISSAN

Model SYLPHY 1.5 4AT

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to vour vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number 5107851575

Cover Note Number

Driver

Name of Driver HNG KIAN ANMN (FANG JIANAN)
NRIC No SXNX30ZE

Date Of Birth 11/10/1873

Ceccupation OUTDOOR

Date Of Driving Pass 16/08/1995

Driving Experience 24 YEARS AND 4 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-87800618

Fax Number

Contact Number OFFICE-87800618

EMail Address MOEMAIL

Page 1 of 15



Address

Postcode
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?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station
Paolice Station Mame

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191225/2101.
Attachment(s)

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

Was there any audio recorded?

BLK 2888 PUNGGOL PLACE
#04-813

522288
MO
OTHER - HIRER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
3
NO

YES

NO

YES

PUNGGOL N.P.C

ROAD: 21A TEBING LANE , POSTCODE: 828837 , COUNTRY"
SINGAPORE

TEL NO: - FAX NO:
MO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Name

SHC3981M

TAXI
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Mature Of Damage
No. Of Passenger (Including Driver)

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

FPostcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SKVE309G

PRIVATE CAR
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SKETCH PLAN

IMPO N E

1.
.
3

Please report correctly the details of the accident to speed up the claims process.
This Form must be te the Poli n & Auth :

information provided must be as trughfyl 3nd accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

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

A Ise r in be re to the P for i ation.

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.

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 repart being made available aforeszid.

Consent under the Personal Data Protection Act [POPA)
lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA®) may/are permitted to collect, use,
disclpse and/or process my personal data/personzi information set cut in this {form] and any ather persenal information
orovided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Persenal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer{s] who have insured
vehicle[s) Involved 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 police), for the purpasels]
of -

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

(1} Investigating the accident and/for my claims;
{1ii} 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 of notices to me,
which tould invalve disclasure of certain personal data 2bout 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/for dealing with my claims,[collectively the
“Purposes”)

(b] all insurer(s) who have insured vehicle(s] Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
\o coflect, use, disclose and/or pracess my Personal Informatian for one or more of the above Purposes; and

{¢} my Personal Infarmation 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 oulside of Singapore, 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, er

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

/L Ta

Driver's Signature Reporting Centre P onnel’s Signature

Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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DECLARATION

N i i
Policyholter's Sgnaturs Driver's Slgnature
Date & Time: {if driver | not the policyholder)

Date & Time:

Reporting Centre Pers
MName:
MRIC/FIN Na

I's Sigmature




—_F ehicle No.

ST orROSS Model / Make ™I5¥n ) Py
[ =

Date of Accident

2| 2] 2o

_TiTE of Accident

o Lo v HRS

Location of Accident

Exact purpose use during accident

Plone, =235 Arepe) et WP ok rumber 32
T Priveke e

Name of Owner

l 12 Capite

Telephone No.

H/P:OWK [x{] Home: Office :

INRIC L2341 axC

Address o Pays (2zr Rood UK -4 2(409051)

Claim type oD THIRD PARTY  REPORTING ONLY

[Insurance Company T _

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

Policy No.

10385 X35 - 0ol

Eame of Driver

As Above If No, T, iy Pun

NRIC <434 03%301% Any Passengers: —
Date of birth u [l a3

(Occupation Outdoor / Indoor

Driving License Pass Date T e (&l Bas

Gender Male / Female ) -
Contact No. H/P : &30 061% Home: ) Office :
Address BUE 0888 Rungqo) Placs

Driver have any own vehicle (No,» If yes, Reg No.

Relationship Employee, If no, state Hive, i
Weather condition @5? Raining Other

Road Surface d}__ﬂf Wet  Other

Any Injuries {No,” if Yes, Who?

Name And Contact No.

Name And Contact No.

Police Report No, @ﬁw&:gre? PLu el k.0 .C
Vehicle B No. SAC3a &M Any Passengers :

Name of Driver Contact No. :

Vehicle C No. SN 53096 Any Passengers :

Vehicle D No. Any Passengers !

Vehicle E no. Any Passengers :

Vehicle F No. | Any Passengers :

Vehicle G No. Any Passengers :

Witness Name

Witness Contact :

Accident Portion

Trond h{{ ?GV e J,! el Cowie vpﬁ g

Camera Recorder

‘d’esf@

Email Address

(}’Jf_nm{ ?CT;LT l{'f\u l'(f|uur.{.rf,r~.ﬁ_

PARTICULAR WORKSHOP N -X Pudewwovive Pre el
CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON Zi Ting

FAX NO 6741 0510

WORKSHOP Empil ADDRESS

=alds @ n5|- om- 39
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Police Station Of Origin:
Furggol N.P.C Report No. T/20191225/2101
21A Tebing Lane SINGAPORE 828837

Tel No: 1800-68049995

REPDRT OF A TRAFFIC ACCIDENT

‘Date/Time Report Made: | Vide Report No.: Station Diary No.:
251212019 22:06 | F/20191225/0085 134
Informant's Particulars _ |
Name of Informant: Address:
HNG KIAN ANN APT BLK 288B PUNGGOL PLACE #04-813 SINGAPORE
822288
ID Type / ID No.: Contact No.:
NRIC NO / S7340302B Home/Cffice: Mobile: 87800618
Nationality: Email: i i
SINGAPORE CITIZEN
Sex: Age: | Date of Birth: | Type of Informant:
Male 46 | 11/10/1973 | Driver _ ]
Race: Lar‘:guage Institution / School Name:
Chinese _ i i English
Occupation: Driving Licence Information:
Other car and light goods vehicle Class: 3 Date of Expiry:
_drivers nec — i
General Information of the Accident |
Type of MNon-Injury Drink Date/Time of : Type of Location: |
Atcident Attended by Police | Drive: Accident: Car Park
' | No 25/12/2019 06:00 ]
Location:
Along Road 1
PUNGGOL PLACE
Blk 288 MSCP lot number 72 - B
| Weather: Road Surface: Road Speed Limit:
{ |
Traffic Flow: Traffic Control: | Traffic Volume:
i Not Controlled | No Traffic
| Type of Collision: | Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
o ST | [ ISR
Details of Vehicle Involved
 Vehicle No. | Type | Make Model Color Condition | No of Passenger
SHC3981M . Taxi 0
SKT5805B | Car Seriously | 0
Damaged
SKV5309G | Car Seriously | 0
Damaged
=




I

POLICE FORCE T

Tr20191225/2101
Folice Station Of Origin: et
Punggol N.P.C Report No, T/20181225/210°
21A Tehing Lane SINGAFPORE 828837
Tel No: '800-6049999 CONTINUATION OF REPORT
Details of Vehicle Insurance i
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SKT5805B | NTUC Income insurance Co-Operative | 5107851575- 11/06/2019 | 10/06/2020 |
Limited 000007 -l |
SKV5308G I AlG ASIA PACIFIC INSURANCE PTE. | 2100429919-04 | 22/09/2013 | 21/09/2020
| LLTD o i |
Details of Person Involved
Any Pedestrian Involved: No -
Mo. of Pedestrians Injured; NIL Use of Pedestrian Crossing: NA
Driver _ |
| Name HNG KIAN ANN | ID No. | §7340302B |
| _ .
| Related Vehicle | SKT5805B (Car) - Contact No.| 87800618
| - | _ '
: -] | I
Hospital/Clinic | NIL Classof | Class: 3 |
| Ciriving : Date of Expiry: MIL |
Licence & i
- Expiry Date | |
Date Treatment | NIL | Date Discharge | NIL |
| No. of Days granted Medical Leave [ NIL | Degree of Injury | NIL ssaspepg e e
Brief Details.

Cin the 24th December 2016 at about 2330hrs. | parked my vehicle SKT 58058 at the MSCF of Bik 268
Punggol Place lot nurnber 72.

On the 25th December 2018 at about 0800hrs, when | returned back to my vehicie, | discovered that my
vehicle was found to be over the stopping kerb at the parking lot. The front left portion of my vehicle was
damaged. | also found a piece of note written by Traffic Police. It was written 'Dear car owner. Vehicle
2SHC 3981M was invalved accident with yvour vehicle. Traffic Police was at scene to investigate the
accident case. Kindly lodge accident report vide case number F/20191225/0085. Thank you'.



SINGAPORE L

pﬂLl(:E FBRCE T/20191225/2101
Police Station Of Origin: 3of3
Punggol N.P.C Report No. Ti20191225/2101
21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

[ Signature Of Informant:

“Signature Of Officer Recording The Report:

R/ .
Staff Sgt ZAKI FAHMY RAZALI }L | /,tjr
E-f.

Signature Of Interpreter: ' Date/Time:
Mot applicable | 25/12/2019 22:06
Officer In Charge Of Case:  Classification Of Case:
TRP/GIT/
S| MOHAMMAD ABDILLAH BIN PALIL !
Contact No.: 65476246 Bl i e

- : | » I: |

~/

Authentication Stamp
NP16E

To 2oF( - 654Faif?
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made different

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, 1953 [MALAYSIA)

Certificate Number: 5107851575-000007 Cover : driva CLASSIC
1. Index mark and Registration Number of Vehicle 1 SKTS8058
Chassis Mumber : INIBAAGI1Z0I07558
2. Name of Palicyholder i LTS CAPITAL
3. Effective Date of Insurance 111 Jun 2019
4. Expiry Date of Insurance 10 Jun 2020
5. Persons or Classes of Parsons entitlad to driva#

{a) The Policyholder,
(b) Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or reguiations 1o drive

the Motor Vehiele or has been so 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 Maotor Vehicle.

. Limitations as to Usa#
(a) Use for social domestic and pleasure purposes and in connection with the Policyhalder's or Hirer's business.
This Policy does not cover
{a) Use for racing, pace-making, reliability trial or speed-testing.
(o) Use far the carrfage of goods (other than sarmples) in connection with any trade or business,
{c) Use for any purpose in connection with the Motor Trade.

# Limitations rendered Inoperative by Sectlon 8 of the Moter Vehicle (Third Party Risks and Compensatian)
Act [Chapter 189) and Saction 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) 1 552,000
EXCESS [SECTION 2} : 551,500
WINDSCREEN EXCESS ; 55100
ADDITIONAL EXCESS © WA
LINNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ; RO
INSURE WITH COE t YES
NCD PROTECTION NO
TRANSPORT ALLOWANCE NO
EXCESS5 WAIVER : NO
PRIMARY DRIVER s NJA
NAMED DRIVER (1) s MAA
MAMED DRIVER (2] : MNAA
HIRE PURCHASE COMPANY £ MNiA
S5UM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

|/We hereby Certify that the Policy to which this Certificate relates Is Issued In accardance with the provisions of the Motor
Vehicles {Third Party Risks and Compensation) Act {Chapter 189) and Part |V of the Road Transport Act, 1987 (Malaysia)

Agency : COWELL INSURANCE [AGENCY) PTELTD [00000510380]
Date of lssue ¢ 27 Fab 2019 1612 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive
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Hello, NAC_PaYA_UBI_BO0O0601 ¢ Change Languags * Change Password + Log Out
My Desktog Policy Query .
Nk & L
otice of Loss Paliy . E?fﬁ?l_sfs_ = | Date of Accisent 25/122019 0800
wehicie Mo (Far Motor] |SKTREDLE | Certificate Mumber [ ]
Search |
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Policy Information Page 1 of |

“#  Policy Information

Palicyholder Palicyholder

Palicy Ma, S107851575 Narae: LTS CAPITAL WRIC 53345135C
:E”mme S107B51575-000007
Agddress G0 PAYA LEBAR ROAD #05/41 PAYA LEBAR SQUARE SINGAFORE 409051
Product l Group
Mame ELEET MASTER INSURANCE Flan Policy Flag M

Palicy Effective g . ;

issue Date AT0E20140 Date 27/02/203% Q0:00 Expiry Date 26/02/2020 27:59
Excess All Claims
Tvie Par Accident Extees

Diwim
Third Party Windscreen
Hi s 1500 g::;:nze 2000 Exees 100
Addibienal Qs o
Excess Bremmwm
Cutside Cutside .
Singapore 2000 Singepore 1500 Young/Inexpenence Driver Excass |
0D Excess TP Excess
Agent COWELL INSURANCE (AGENCY) Agent Tel 63392592 GS5T Flag b
Co-
insurance Mo
Flag
Open
Policy Infa
Cartificate
Infa
7 Policyholdar Malling Address
Address 1 G0 PAYA LEBAR ROAD Address 2 #05/41 PAYA LERBAR SQUARE  Address 3 SINGAPDRE 409051
Address 4 Address Type Singapare address Post Code 409051
; Related Palicy

Lnit Mo, 05/41 NUMmBer S0B4216923-03

[* Insured Object: 510785157 5-000007

7 Endorsements

Sequence Date of Endarsement Endorsement Type Endorsement Mumbar  Endorsement Stabus Endorsement Content
P Certificate Endorsements
Sequence Cate of Endorsament Endarsement Type Endorsement Number  Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=51078515... 26/12/2019



Claim Handling(accident reporting Claim Task )

Claim Handling

Aocident MT/I0TTINS

Palsly Mo Si0Fa51575

(L HESTE T 5107251575 DOaDT
Puliylikler Kame LIS CasTAL

Prouct Cosd FLEET MASTER INGURAKCE
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Errdd Adkdrais

urw N Diva

MCTr Pronectipe L1

“o Mecidest Detally
Rapar Date 25172009 LA
Dists of Aocidans WP
Amparsng Cantre
Acoigen; (acation

“# Teaml Pucese Applicabils

Excass Typa Par Accidam

O SLandund Sxoess 2.000.00
¥IED OO Excank 0,00
adononsl Excess

Foral 0O ExCess Apaicatie 200400

¥ Benelits

@ O5T Reghtered Infasmation

QT R sened L
GET Asgiration Ko

Modilication oy

“# Palicyholder Maling Address

A0S § B0 PAYA LEBAR ROAD
At 4
FLIEES O5e1

B0 Delver Do
Dinver Kama Lmnamad Onyar

Urnamed drresr Hame G HIAN MK (FARG 11k Ak

agatar Dana &f Diwir Licanse  LEJ0E19495

Cama o Mook | BFaDDELE
Adrem 1 BLK 2888
AZdrmex 4 SINGAPORE EI2IE8
drit Mz, 4811
Tioes he pan & Singegore 3
Tagaeres car? e @i o
Dacaratian
Bresthalyser o Bioed Ten
Bamding? By
Mot an HeLary
T

Clalm d01 uu-"

Do Typa * G K w

CameT Hoo{Mobie]

Camin Typa Claimact Type®  [Fiease Sakct v

Cmmant Nama ¢ = Jzz

WERidE Mo GETSBOSE
Covanr Typs drivo CLASSIC
CONGLT M. (OTCE) o

Special Remark

TR, R el
WCTY Priitlemeni[h) a

Arcidect Aapart Witho 24 hr ¥k

Tamié ol AdSadin] fhiffei e

Orarge Fares

BLK 258 PUNGGOL PLACE MLLTESTORY CARPAAK.

Winlsireen EmiEss LG

TP Shanderd Fucens 1L.530.00

YIED TR Enpiss

Tetal TR Excens Apgicasie

GET Hegriaration Date
GET Giaus vanfien

Argresn 2 #OB/41 PAYA LEBAR SOTUARE

Agoress Trpe Snpapare adovess

Awbyied Palicy Mumbar SOR4 T #E21-00

Diriwer Ty L e Deine

Cirwes KIIC EEE el i

Drriver dpe &

Coreact M. (OMce] o

Agovess 3 PLBGOL FLACE

ANDrEss Tpe Singapars sdoress

Drrvwes Yehice Me

Ay ingery 1 ¥es Mg

Tremirad Mgimse 75 carray |
Comact Ma.(Hare) L i
I Yerizie Kumoer s ]

Trpe of Benefn «
Cmmarng WRIC =

Page 1 of 2
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