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MNATZIDD152G | Malioral Assessment Cantre Services - U
EMTRY DATE & TIME: D4/01 /2020 18:11
SUBMITTED BY: Jackson He Zhao Tan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please raparl correctly the details of the accident fo speed up the claims process
2, This Form must be completed by the Policyholder andior the Authorised Driver
3. Infermation provided must ba as iruthiul and accurate as possible. Ay wilful misrepresentation or withalding of material facts may allow insurance companiss to

repudiate policy liability

4, The |ssue and acceplance of this Form by insurance companies is not an admission of poboy liaby lity en the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation,

6. This reporl will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance Assockation of Singapore (GIA) far
archiving and that copies of this report will, for a fee, be made available upon application by inlerested partias

7. By the lodgemant of this repor to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the report Being made avallable

aforesad

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

0401/2020 18:11

04/01/2020 10:30

SLIP RD CLEMENTI AVE 6 TWDS COMMONWEALTH AVE WEST
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Name of Driver

MRIC No

Date Of Birth

Qcocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJGE80TU

KENG JUN YEOW
SHAAXETE

NOEMAIL

(LOCAL) +65-976805725
OFFICE-97605725

HOMNDA
CIVIC 1.8L A

PRIVATE USE

HNO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5102602107-01

KENG JUN YEOW
SHHHKETE

21/02/1995

INDOOR

16/12/2014

S YEARS AND 0 MONTHS
MALE

{LOCAL) +65-97605725

OFFICE-9TG05T25
NOEMAIL

Page 1 of 10



Address

Postcode
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

Ropad Surface

Other Information

Was any fareign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved 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)
Details of Police Action

Was the accident reported to the police?

If Yas,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

BLK 754 JURONG WEST STREET 74
#06-36

640754
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2

NO

YES

MO

NO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Caontact Numbaer

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo. Of Passenger (Including Driver)

SFNB110T

PRIVATE CAR

Page 2 of 10



SKETCH PLAN

IMPORTANT NOTICE

X

. Please report egrrastly the detalls of the accident ta speed up the claims process.

This Form must be completad by the Polleyholder and/or the Aushorised Driver.

information provided must be a5 fruthtul and aecurate as pogsible. Any wilul misrepresentation or withholding of material
factc may allaw Insurance companies to pepudiate policy Ushility.

The issue and acceptance of this Form by Insurance companles is not an admission of policy liability on the part of the Insurance
companics.

Any fals rilng ma referred i

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Incurance
Assaclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaliable upon applicatian by
Imterested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of

the report belng made avallable aforesald,
Consent under the Persanal Dets Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA®) may/are permitied to calledt, use,
disciose and/or process my personal data/personal information set cut In this [form] and any nther personal Information
provided by me or postessed by my insurer (collectively the "Personal Information®) and disciote and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle|s) Involved In this aceident |all insurer{s] who have insured
vehlclels) Invelved In thic aseident shall be collactively raferred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Manptary Authority of Slngapore and any relevant povernment agoncy/authority (such as the police), for the purpose(s)
ot:

(I} processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
imvestigations relating to the claims;

(4] Investigating the accident and/or my clalms;
{1il) carrying out and/or dealing with my instructions or responding to ory enguiries by me;

{iv) administering my daims (incluging the mailing of comespondence, stalemants, involoss, reports or notices 1o me,
whith could invalve disclosure of certaln persanal data shout me to bring about dellvery of the same as well as onthe
external cover of envelopes/mail packages) and/or

¥} complying with applicable law In administering, processing, handling and/or dealing with my clalms,(collectively the
“Purposes”)

(b} all Insurerts) who have insured vehicle(s) Involved In this accldent and the Insurers’ lawyers/Taw firms, mayfare permitted
L2 eallect, use, disclose and/er precess my Personal Information for one of more of the above Purposes; and

{c)  my Personal Informatlon may/an be disciosed by any af the Insurers and/or GIA to thelr third party service providers or

agents{inciuding thelr lawyers/law firms}, which may be siled gutside of Singapore, for one or more of the above Purposes.

4] my Personsl infarmation will also be collected and used 1o complle clalms history for the purpose of froud detection,
investigation ard management in present and all future claims.

{2} theinformation so collected under [d) abave may be shared / disclosed:

[} to allinsurers and/or any other third parties that assist [n evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purpases stated, or

{li} for complying with requirements under any regulations, laws of court orders,

oo . )

Policyholder's Signature Deiver's Slignature Reperung Cenire Fen I

\
A
s Signature

Date & Tima: ({If eriver Is nat the policyholder) Marme: -

Date & Time: NRIC/FIN No.:



E Commmiialth Pue Vo ——

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1[, g cliang sonw b \:'JI:P ol Sro  Cormmeavmoth Qe Wewe 7(-.
CClemin .C]i__e.’ ‘J :

thile oA rnq  srravafa M s BE oMre wks o il 1;,};,..1, A
man ,:;,:JH] ( {'},m:un weetth N Wort ) poke o rochsc s cj:-?.: it

brn  Hu _dhied hne whih e whh  welavle il ,/ L
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G e S nidn }ﬁr-muf vo: Ak et e ebiide  dnt:
L 3 -

Jobid A - S36 6507 U
Uehide B - SENR EIIOT

DECLARATION -
IfWe declare the forepoing particylars are true in every respect.

e K
el Slgmature

Policyholder's Signature Driver's Sigrature Reporting Cantre Person
Date B Tire: {If driver ks not the palicyhalder) Name:
Dare & Time: WRIC/FIN Na.:
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Vehicle No.

g

SJE\ E%‘D:} LA Model / Make Fomdn cwie Lo

_@Eté of Accident

o4/ e\ S O

[Time of Accident

oo HRS

| Location of Accident

-

Exact purpose use during accident  Frbaee  Che

il G .!f..._. Clerins: fue § ivto @mmwﬁﬁ_&l}ﬂ

Name of Owner kenq Tor Yeow ]
r:l_"_aephnne Na. H/P : qﬁg $325 Home: Office : |
'NRIC SA5 435367 :
Address Buc A5+t Finmq New $t Jo 4 06-36  S(6%0F5¢) |
Claim type oD THIRD PARTY  REPORATNG.ONLY o
[Insurance Company LTHC iy
'_'_l'ige of Coverage Comprehensive Third Party Third Party [ Fire /Theft
Policy No. §Iorbo+107 -~
jJ__aEé of Driver As(AB3ye If No,

NRIC N Any Passepgers: «JA ]
 Date of birth 24 Vae 1995
Occupation |Outdoor / fidaD
Driving License Pass Date [ b Yoty
Gender 23 & [ Female
Contact No. ﬁTﬁ': Home : Office :

Address
Driver have any own vehicle |Mgg If yes, Reg No.

Relationship Employee, If no, state DM ELT
Weather condition Erear Raining Other
|Road Surface BTy Wet  Other |
Lﬂ,ny Injuries .Ejﬂ,:' If Yes, Who?

| Name And Contact No.

[Name And Contact No.

'Elite Report

I_f Yes, Where?

)

Vehicle B No. SFE gue T Any Passengers :
Name of Driver ~ 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 :
Witness Name Witness Contact :
Accident Portion Frowt  Portien, e
Camera Recorder Yes (A1)

Email Address ok

PARTICULAR WORKSHOP TeANCAL Qreomona?  Pra [ ol
CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Lard

FAX ND 6741 0510

WORKSHOP EmpiL ACDRESS, | <alds @ n5l- om- 59




(7 Income

made dlifarent
Certificate of Insurance

MOTOR VEHICLES {YHIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 188)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) AULES, 1960

ROAD TRANSPORT ALT, 1087 [MALAYSIA)

MOTCR VEHICLES [THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number; 510260210701 Cover : driva CLASSIC
1. index mark and Registration Number of Vehlele : SJGEROTY

Chassls Number : JHMFDI63I0BSZ1751L
2. Name of Policyholder o KENG JUN YEOW
3. Efective Date of Insurance : 25 Jul 2019
4, Expiry Date of Insurance 24wl 2020
5. Persons or Classes of Persons entitled to driven

(3] The Palicyholder.
il Any other person whe is driving on the Palicyholder's arder ar with his/her permission.
Provided that the gersen driving is permitted in accordance with the licansing or other laws or regulations to drive
the Meter Vehicle 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 fram driving the Matar Vehicle,
6. Limitations as to Used
{a) Usefar social domestic and pleasure purposes and in connection with the Follcyholder's or Hirer's businass,
This Pallcy doss nat cover
la) Use fer racing, pace-making, reliabiiity trial ar speed-Testing,
(b} Use for the carriage of goods (other than sampies) in connection with any trade or business,
[£] Use for any purpose In connection with the Mator Trade,
A Lim tatlans rendered inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensation)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia}, are not to be included under these

headings,
EXCESS (SECTION 1) : 552,000
EXCESS [SECTION 2) ¢ 581,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS L NSA
UNNAMED DRIVER EXCESS ¢ PLEASE REFER OVERLEAF
REPAIR AT DWMNER'S PREFERRED WORKSHOP . NO
INSURE WITH COE ' YES
NCD PROTECTION : ND
TRANSPORT ALLOWANCE 1 ND
EXCESS WAIVER : NG
PRIMARY DRIVER t KENG JUN YEOW
NAMED DRIVER (1) P NfA
WAMED DRIVER (2] P NSA
HIRE PURCHASE COMPANY ¢ LIM HLIP HENG MOTOR CO
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

W hereby Certify that the Palicy to whizh this Certificate relates is issued in accordance with the provisions of the Maotor
Mehicles (Third Party Risks and Compensation) &ct [Chapter 188) and Part IV of the Goad Transport Act, 1987 (Malaysia)

Agency : ASSURE [SINGAPORE) PTE. LTD. (00000615327
Date of lssue 1 04 Jul 2019 12:44 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

ﬁ

Authorised Officer Chief Executive

Countersigned By;

=

o



Policy Search Page 1 of 1

eBaolech -.':__ GeneralClaim

Hella, NAC_PAYA_URT_S00601

¢ Changs Language " Changs Password ¢ Log Oul

My Desktop Policy Query
Notice of Loss e
e Palicy W, | — Date af Accident DAIGT/E020 10:36
ehicle No.|For Matge) [Exzagoru | Cortifieate Numbser |
seacen |
3 Certificate Palicyholder  Palicyholder vehicle  Insured Commence Y
Select  Policy ha. Hinriba HEink Nale Product  Cover Type e, Object e Expiry Dato
L102602107- KENG JUN drive
O o1 YEOW F#547576) GPC CLASSIE SIGES0TY BIGEROTU 250712019 2400772020

Continue

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 4/1/2020




Policy Information

@ Palicy Information

Palicy No.

Cortificate
Ko,

Address
Product
Narme
Palicy
Esue Date
Excess
Type

Third Party
Excess

Audditional
Excess
Durside
Singapore
00 Excess

Agent

Co-
Insurance
Flag

Open
Podicy Infa
Certificate
Info

= Policyholder Mailing Address

Address 1

Address 4

Unit No.

Policyhalder

5102602107-01 Harmie

KENG JUN YEQW

BLK 754 206-36 JURONG WEST STREET 74 SINGAPORE 640754

PRIVATE CAR INSURANCE Flan
04/07/2019 E af:““' 25/07,/2019 00:00
; All Claims

Fer fccident Euxress
Cwn

1500 damage 2000
Excess
o5

o Fremburm L
Cutside

2000 Singapore 1500
TP Excess

ASSURE (SINGAPORE) PTE. LTD Agent Tel.  GB03IS7S51

No

BLE 754 #06-36 Address 2

Address Typo

Relabed Policy

UE-35 Mumber

[* Insured Object: SIGEEOTU

7 Endorsements

Sequence

Date of Endorsemant Endargement Typse

Basic Information

21/11/2019 00:00 Endarsament

Continue || Cancel

JURONG WEST STREET 74
Singapore addrass

3102602107-01

Endorsement Status

Entry Rejected

Page 1 of 1

Palicyholder

MRIC 58547576)
Group H
Policy Flag

Expiry Date 24/07/2030 73:59

Windscresn
Excess 108
Young/Inexperience Drlver Excoss
G5T Flag ¥
Address 3 SINGAPCORE 640754
Post Code 640754

Endorsement Content

Thank you for giving us the
oppartunity o serve you, We
confirm that frorm 21 Nov 2019,
the fallowing amendment{s) is/are
made to this policy: In view of this
amendment, an additicnal
premium of $216.71 (inclusive of
GST) Is payable under your policy.
Please ignore this premium
payrment request If you have since
made payment. Otherwise, we
would appreciate It if you could
make payment to us within 14
days frorn the date of this letter,
Far cheque payment, please issus
the chegue in favour of "NTUC
Income” with your name and
palicy number indicated on the
reverse of the cheque,
Alternatively, you could also make
pEyment at any of our branches by
cash, credit card ar NETS.

https://giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=5102602107... 4/1/2020




Claim Handling(accident reporting Claim Task )

Claim Handling
Aecident MY/ 10FES24
Poboy Mo
Camificae ha,
Prikyhaider Rams
Pragucy Coge
Coveact b, [Mabile)
Emedl B e
K
MNCD Pricection

¥ Aechdant Detally
Report Date
Dane of Aoouleni
Anparong Cancn

ALCHNAE Locatnn

# Total Excess dpplicabia

Ewcess Tepa

Dk Stardard Evcess

YIED 00 Eagess

Adaeaorng) Excenn

Toasl DO Exciis Apgicaiie
¥ penelits

EIDza0ioraL

WENG LN YEQW
FRIVATE CAR INSLEENCE
FRROSTIS

18 e ) ves
]

DT 20 1813
042030

VENCIE Mo

Corear Typs
CONEE W DHCa )
Soeo Remark
TCA

RO Entitementi )

Aoacem REpivt Witsun 14 feg
Time of Azestent hh;mm

Grangs Farce

SLIP RO CLEMENTT BVE & TRES COMEDNWEALTH AVD WEST

Par Accigen)

200000
acn

200000

= GBT Registeres Tformetion

LET Regatenss
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Aodress 1
Aerdrn 4
i b,
= 01 Drivar Tnfo
Cererr Mpme
Lnna s driver Mams

Ragatar Dtz of Drves License

Camact Mo Mchie]
Adsresy |
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Uit b,

Doy hx paani 3 Sicgapsre
Ragistened et
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Brestheivser of Blood Test
Erazingt

Mzdfication History
Caim 0oL | hew
Claiim Tyae »
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Ema Addreer

Tiamant Type Clarmacr Type®

Claman Kama =
CIHmare Addrwee
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:’ulf?rr\eﬂ ‘Wiwkihop Comtart
Ragairs Finglisalisn

ke Eegistinag

Regort Taken &y

[ Priee 2 inerer

AUl cheant

Aeceant Ma,
Last Dec. Awewined

BLW T34 2 H6-36
0a-38

WEMNG XN TEO®
LEILIaLA
STE0EIZE

Buk TEa

o836
1 ¥es 8 b

Emy

WeirdELran Excun

TP Sia%lare Excmes

WIED TP Eupess
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Agrrers §
Adgresa Type

Relaned Polcy Momber

Drver Typn
DnwEr MEIC
Driver Aga

Cancact R, (OfMes)
hpdieds 2

Aegdress Type

Drrraer Vehade Me,

Aoy injury?

Braured e
Contact Mo, [Mame)
i ahicle Rumbes
Fyee of Benefii +
Claiman KRG *

SICEBIU

s

10 30

Lpxcg

150000

.00

30000

GST agutration Dan
GET Status verifed

UG WEST ETREET 74
SNpADIE dddrean

ELoFang ool

Plan Tressr

SABATEIG]

4

]

JURONG WEET STREET 74

Singapers agdrers

(v (W) W

m;ﬂ JUN YEOW

| [ —

i
|

| Marna of Braferred wWorkasop

[
{tapouaan 2z
L»CI'E\

[afater: 1o
B vew ) Mo

Pats +

Ineored Labiby +
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Clidim Cloas Dwte
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GET Registratisn Ha

Frdigphpdper NRIT
Lasding

Contact b oma)
BCode

aCode Agaken

Privwie Mg

Arcadent Tygn
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TCH Mo
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Ardrass 3
Fast Code

Frreer DOB
Brvng Erzerance
Camact Mo [Hame)
Adgress 3

Pant Coge

Orivar Irmurer Camgary

[ftsren KREC
Caresct Mo D)

T yetica Humber

[Pratarred wWonshos, Name urkrane ] S8 regee

oap

D400/ F020 LB22

Category »

Date Recsistl

_Browss. | [t [Fiesss Seir

Page 1 of 2

STTEN)
Q

=
Ll

Colmon - Hedd b Bear

Singapare
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B407ES

217131585

5

]
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BadIEy
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Claim Handling(accident reporting Claim Task )

=g r

W Altschment List

Amacheent

FrFFRE o @

W Wides List

Lipieaded ByDare

PAAC_Pava_UBI BODECY] MATIONAL ASSESSHENT CENTRE SERVT
CES| o= 04 Jan 203G 10: 32

WAC_FAYA_ LW 8003031 MATIOKAL ASSEREAMENT CENTRE SRRV
CELY on D4 Jan 2000 18: 22

MAC_PAYA UBI_BODGD| | MATIONAL ASFEGEHENT CENTRE SERVE
CES} on 04 Jan 2020 18:23

RAL_PRYA_LB]_ANSS010 KATIOHAL ASECEERERT CENTAE SEEY|
CES) an &4 1an 2000 18:32

RAC_PRYA_LIB_E30S01! RATIOMAL ASSESSMERT CERTRE SERY]
CES] 00 (4 Jn 2030 1823

MAL_PWYA_LBI_BOOGOL] NATIDMAL ASEESSMERT CENTAE SEAW]
CEB) an D9 Jin 7020 LA:23

MAC_PAYA_LIBI_E00501] NATIOKAL ASSESSMENT CONTEE GEiv]
CES| o (4 Jin 2030 1823
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