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MRATZ0002519 | Mational Assessmant Centra Services - Ubi
ENTRY DATE & TIME: 071152020 0857
SUBMITTED BY: Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cu::u.'redﬁ the details of tha accident 1o speed up the claims process
2. This Form mus! be completed by the Policyhalder andfor the Authorised Drivar

3. Infarmation pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies to

repudiate policy liability

4, The issue and aceaptance of this Form by insurance companbas is nol an admissicn of policy liability on the par of the insurance companies
5, Any false reporting may be referred to the Police for investigation.

£, This repor will be forwarded by the insurers of the GlA Records Management Cenire established by the General Insurance Association of Singapore (G14) far
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this repart ta the ingurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

alaresad

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

07/01/2020 09:57
06/01/2020 13:25
IMM SHOPPING CENTRE CARPARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
\Yehicle Registration Number SJHE130P

Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

CHANG PRIVALUTO
SXKHXA20M
NOEMAIL

OFFICE-89999999

HOMDA,
STREAM 1.8L A

WORKING

NO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
YES

5115238362

WONG WAI WOR
SKXEXTEIE

0a/04/1968

QUTDOOR

26/06/1990

29 YEARS AND & MONTHS
MALE

(LOCAL) +65-93211812

OFFICE-93211812
MOEMAIL
Page 1 of 15



BLK 517 CHOA CHU KANG STREET 51
#04-20

Postoode 680517
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle 3

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles {including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLABITZA
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category PRIVATE CAR
Name of Driver CHENG POON LUNG
NRIC/Passport Number SXXXX228D
Contact Number 96413030
Address
Postcode

Insurance Company Name
Mature Of Damage
No, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Mame WONG WAIWOR



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn'?

Was this Injured conveyed to hospital by
ambulance?

Address
Postcode

NECK & BACK

SJH5130P
YES

MO

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

L. Plezse report corractly the detalls of the zezident to speed up the claims process,

Z. This Form must be :nmg]g;ad.l:_rg the Palleyhinider iﬂd,{ or.thy Autharlsed Briver.

3. Information provided musr b as ] curate as

- Ay willul misrepresentation or withhaiding of matarfal

facts may allow Insurance companies to repudiate polisy labiflty.

4. The lisueand acceptance of this Form by insuramea companies 5 nat-an admisslen of palioy l1a bility an thia part of the inswranice
companies. ’

5. Anyfalse regorting may be referred tothe Police far investigation;
_GIA-REW&"': Management Cantre sstabliched by the Geniral lfsurinze

6. The report will be forwarded by the"lnsurm.n;?l:'he
Associatlon of Singapare (G14] for archiving and tha

Ecopies'af this report wil for 2 fee be made avallabie upiin applietian by

Interested partios.

T 'Ei,t!he.l'udmg_n_tuf'w: rapart to-the Insurers, you hereby consent to the-arcrﬁuung'pr this rapart at the ceritre and to opies of
the repart belng made avallable aforesald;.

B Consent under the Personal Data Piotection Act (PDPAJ

 anderstand, scknowledge, dgren and consent that.

(a]

]
{c)
(d)

fa]

By iﬁﬁg_ﬁr,-mf.hm_-_ﬁshﬂﬁhhnr 'l_f'l'&é'(iurg*efé_t fjj;'jura'rﬁc{_ag?géi_ﬁn'o_irgﬁ;:;ﬁnrel"_ﬁl&‘i'rl_\,u_lp_',.fare parm_]tt'r’.fg!'t:ﬂ:plichyw.

disclgse and/cr process. my jﬂs@ngl'@adfp@gﬁngr_m_rar_impgn set aut in this {facm] and, any other petsanal information

pravided By me or passetied by fy ihsurer [collectively the “Persanal information).ahid discloge 3nd transfer such

vahiclefs} Involved In.this aceldent sbal I'6e colléetiiely reférrad to as the “Inkurers"], the Insurers’ liyeyers/law fims, the

Manetary Authority of Singapareanid ary relevant EovErimant agancy/autharity [such as.the palice], for the purgeze(s)

o ; 430y ; e

] processing, handiirig snd/or deafing i
Investigations relating ta the claims; .

ii] l‘nui:ti.a:_a:lﬁg the ui’:ld:nt'an‘i:l.{a_ﬁ'rnj_u_q;_l'rns:

I'li_rh:am-lh_l ot and/or di!aﬂnlg-u.rjm.ri-_i'_.i-[n's_ﬂumluq; or fespifiing to ariy enduirigs by'riin;

(iv) administaring my taims finciuding the malling of carréspondince, statements, Inialeas; réparts sr ot 1o

© which could invalve disclosurs of eartaln perscnaldata abeur me to bringabout delivery of the sime a5 wll ds g ihie

Ith my claims including the setiemerit of the dalrms and any necessary

axtermal tmrerdf-in\reruptsfmllpai:'i:tgi's'jj'a'ﬁ&fﬁr
[v). eomplyirig with applicable faw In administering, pracessing, harding and/o deling with my claling{colectivelytie
“Purposas’) ' Rz
allinsurasis) who have Insured vehicle(s} invalved in this #eeidentand the hsurers' lawyeri/law firms; may/are gerited
to collect, uze, disclase andfor rocess my Personal informatian far orie dr more of the aboye PurpGies; Trd
iy Personal information may/can be disziosed by any of the Insurers andjor 614 5. thelr third party sefvice providers df
agentsiincluding their fawyars/law firms), which may be sited outside of Singapore, for ane-or mare of-the sboyve Purposes;
miy-Persanal rformatin willslsc be collected-and used to.comple ol
investigation'and managément in present and alfuture daims.
the informatian so collected under (] abave may be shared / disclosed:.
parties that 3ssist in evaluating, Investigating, controlling or managing fraud,
hyrequired for the purposas stated; ar’

jms-l‘ﬁsmw for the purpose of fraud detecion,

1 toall insurers andjor any other'thicd par _
;e'lu!:mu,-Fawinr_um'men: and governmenit agenclesss regsonak

(1) Ter complying with riqgirements inde; any tegulations, laws or court orders.

Palicyhoider's 533 Driver's §lgrature ; Reporting Contre Fersfnels Signaturs
D:tp & Time: IIHﬂQ r iz natithe policyhalder| Mama: /
) WRIC/FIN Na.:

Daté & Time:
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|

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

o
| it

Compiete and submit this form to the individual insurance Jutharised reporting cenire,
Please report corractly on the detalls of the accldent to speed up the claim process.
This farm must be filled up by the policy holder and/ar autharlsed driver,

Infermation grovided must be as fruitful and accurate a5 possible. An

i wilful misregresentation or withhalding of materd Bets may allow

o
insurance companies to repudiate palicy liability,

 Theissue and acceptance of this form by insurance compa

Any false reporting may be referrad to the traffic police da

| e

nies is net an admission of policy Hakility an the part of the inmnce companies.
partment for investigation. |

Accident details

| Date: g4 Ton Joio

(DD/MM/YY) Time: /701

{HH:MM

| Date and time of accident
Exac: location of accident Iariels (7777 Fhog Py Gate. J
[ e  Trop  off Joint)
Details of vehicle
Vehicle registration number T £ ridf’__ ]
Vehicle make and model donole  Sieam
Type of vehicle Saloon o MPVa~ CRVO Van o
Lorry O Bus o Maotorcycle o Others:
Vehicle category Private 0 Commercial 3=~  Motorcycle o
Purpose of using at said time Wk Fyf
Are you claiming under your | Yespo Noo—" if no, please select:
| own insurance company? Third part claim@~—  Reporting only o
Insurance information
Insurance company 7t
Policy number £ E23P360 -~ OCooOL
| Type of policy Comprehensive o~ Third party fire & thefto TPonly o
Insured / Policy holder
Name bt  Prvaddp Maleo  Femalen
NRIC / Fin / Passport number C23344r0m
Contact
\iddress
Driver Same as insured above o (skip to D.0.B)
Name oy ! L Malep FemaleD
NRIC / Fin / Passport number £28120)1¢
Contact 940 ¢dr2 .
Address Kfock $t7  Chog  Che fﬁ?ﬂ Seet S/
£ ov-Io #mf%f 6 8oty
Email address =
Date of hirth of Oo 1968
Occupation Indoor o Qutdoor &~ N
Driving date pass 2 T (300 [

Page 1



General information of the accident

| Was driver an employee of

J Yas g Mo

If no, relationship of the driver and insured:

e

the insured’s company?
| Accident captured by camera? | Yes o No p—
Weather condition | Cleara™ Rainingo Dthers:
Road surface Ory o— Weto
| No of passenger | [ (Inclusive of driver)
Passenger 1
| MName sk ]
| Gender Male o Femdle o
Passenger 2
Name | i
Gender Male o Ferfale o
Passenger 3
Name e [
| Gender Male o Femalé o |
Passenger 4 /
Name g
Gender Male o Femnale T
=
Passenger 5 /
.-r-*“'"rﬁ-ﬂ
| Name 1 e l
| Gender Male o Femdle o |
-’/
Passenger 6
Name Wi |
Gender Maleo  Femaleno
'_/
Other information
Was anybady injured? Yesa~ Noo _5!
|

Was other vehicle damaged?

'fes,a/ Noo

Details of police action

Reported to police?

Yeso

Na o~ If yes, please state which police station.

Police station name

Page 2



Third party vehicle 1

' Name

Foorn fuws

Contact number

NRIC/ Fin / Passport number

£ @¥77280

Vehicle registration number

fLAEIT2A

| Vehicle make model

bl

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

MNRIC / Fin / Passpert number

Vehicle registration number

Vehicle make model

Third party vehicle 4

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

MNRIC / Fin / Passport number

Vehicle registration number

Vehicle make madel

Third party vehicle 6

' Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3



Witness 1

| Name

Witness 2

|: Name

Injured person 1

| Name

| oeys ot B

| Injuries sustained

MHeel 4  deeke

| Which vehicle person in?

STH ¢ i

| Were seat belts worn?

J Yes o

-~ Noo

Was injured conveyed to
hospital by ambulance?

YesD

Noa—

—

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Was injured conveyed to
hospital by ambulance?

Yeso

Injured person 3

| Name
Injurles sustained

Which vehicle person in?

Were seat bhelts worn?

Yes o

Was injured conveyed to
hespital by ambulance?

[Yeso

Injured person 4

MName

Injuries sustained
Which vehicle person in?

Were seat belts warn?

Yes o

Nog

Was injured conveyed to
hospital by ambulance?

Yes o

N

%

Poge 4



{rincome

Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

ROAD TRANSPORT |AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR WEHICLES {THIRD PARTY RISKS) RULES, 1953 [MALAYSIA}

Certificate Number: 5115238362-000006 Cover : drivo CLASSIC
1, Index mark and Registration Number of Vehicle : SJH5130P
Chassis Number : JHMRNGB40B5204822
2. Mame of Policyholder : CHANG PRIVAUTO
3. Effective Date of Insurance : 2B Dec 2019
4. Expiry Date of Insurance . 27 Dec 2020
5. Personsor Classes of Parsons entitled to drives

(8] The Policyholder.

(b} Any other person who is driving on the Policyholder's arder or with hisfher permission.
Provided that the person driving is 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 reason of any
enactment or regulation in that behalf from driving the Maotor Vehicle.

6. Limitations as to Used
[a) Use for social domestic and pleasure purposes and in connection with the Policyholder’s or Hirer’s business

This Policy does not cover
[a) Use for racing, pace-making, reliability trial or speed-testing.
[k} Use for the carriage of goods (other than samples) in connection with any trade or business.
(e} Use for any purpose in connection with the Motor Trade.
¥ Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation]
Art (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under theze

headings.
EXCESS (SECTION 1) : 552,000
EXCESS (SECTION 2) : 581,500
WINDSCREEN EXCESS : 55100
ADDITIOMNAL EXCESS : N/A
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : KD
INSURE WITH COE < ¥YES
MNCD PROTECTION : NO
TRANSPORT ALLOWAMNCE : NO
EXCESS WAIVER : ND
PREMARY DRIVER 1 N/A
MAMED DRIVER [1) : N/A
MAMED DRIVER (2} CNAA
HIRE PURCHASE COMPANY : SWEE SENG CREDIT PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1/We hereby Certify that the Palicy ta 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 Read Transport Act, 1987 (Malaysia)

Apency  AA INTERMATIONAL INSURANCE AGENCY (DDDD0572347)
Date of Issue : 29 Dec 2019 21:35 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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GeneralClaim

¢+ Log Out

eBaoTech
Hella, NAC_PAYA_UBI_BOOGDL * Change Language  * Change Password
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Matice of Loss Pelicy M. Eaisazesez. | Date of Accicant DEO12020 1325
wishiche Mo (Far Metar} Ewmmzee Certificate Nurnber B
Ssarch |

A
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Continua
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Policy Information Page 1 of 1

2 Policy Information

: Falicyholder Policyhalder
Policy No. 5115238362 Name CHANG PRIVALUTO MRIC 53366420M
Nr"':"ﬁ“" 5115238362-000006
Address BLE 526 #06-147 HOUGANG AVENLUE & SINGAPCRE 530526
Product " Group
Name FLEET MASTER INSURANCE Plan Palicy Flag
Policy Effective ; ; ;
lecLie Pats 29/12,/2019 Date 28,/12/2019 00:00 Expiry Date 27/12/2020 23.59
EXCETs Per Accident et L
Tyvpe Excess
. Own
Third Party Windscreen
L500 damage 2000 100
Excess i Eucess
Additional 0s
Eucess g Premium 4514
Qutside Cutsida . :
Simgapore 2000 Singapore 1500 ‘foung/Inexperience Driver Excess ]
00 Excess TP Excass
Agent Al INTERNATIONAL INSURANCE Agent Tel 64646022 GET Flag ¥
C-D-
Insurance  HNo
Flag
QOpen
Policy Info
Certificate
Info
= Policyholder Mailing Addrass
Address 1 BLK 526 #06-147 Address 2 HOUGANG AVENLUE & Address 3 SINGAPORE 530526
Address 4 Address Type Singapore address Past Code 530526
4 Related Palicy
Linit No. o1-73 Mumber 5115238406
" Insured Object: 5115238362-000006
“? Endorsements
Sequence Date af Endorsaemsent Endorsement Type Endarserment Number Endersement Status Endorsement Content
2 Cartificate Endorsements
Seguence Date of Endorsament Endarsement Type Endarsement Mumber Endorsement Status Endorsemant Content

_cantinue || cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5115238362... 7/1/2020



Claim Handhng(accident reporting Claim Task ) Page 1 of 2

Claim Handling
Accidenl M1, 10FERS0

Pty Mo EL1E2REIG wehicle R, sIHE130R GET Aegisiranion b, S33EEAIM
Cenficate Mo 11523063 -000008

Pl rakier Wame CHARMG FRTVALITO Podacy ks KATC EITEHA TN
Prismel Code FLEEY MaSTER [NSURAKCE Crraer Typa sraes CLASSIT Lesding L=}

Cantact M. (Matiie) D Cantact ha, [OMze) ] Careact MoL{Hame) o

Emai Asress Spacul Ramark sCode [~
i e ) e e ke ives #Cnde Agasan

MED Protectins ™ O3 Entiliamaning o Brivate ve ves

7 Actidest Detalls

Smport Datw OT0N/T0 L0 LS AECHEERL MEPATE WIING. 24 NS Tes acapem Type ‘Colkaian - Hend 1o Aear
B of AcooEn DEvDa 220 Tame al hosadent hivimes 13:3% Cauniry ol Artident Sngagama

Asparvng CETnE Grarge Farse ICH Ko.

Recdant Locabon i SHOPRING CENTRE Canfake

“# Total Excass Applicabln

Exzaes Tppe Per AcoDem ‘Wirdscreen Feoess 1060
OO Standard Excena 2,000,008 TP Standam Evcess 540000
¥IED DD Ewcess [ ] VIED TP Extaid Diriwar in Cowered
sodtonal Ercess ]
Tons 00 Edceas Applicatie .00 Total TP Excesd Apdlcalic
w Banafns
W GET Keplitened Infersation
GET Eagatared LH) G5T Asgintration Dais
GET Regarration ks G5T Sratus venfed Tan
Wadfication Hstory A AI020 10: 3061 Eysem chanpes GET-Aegisiered from Tes b ko

GIE 000 L0 B Symen chanpes GET Asgisiration Mo, from SEI6EAI0M o rul
P00 10: 30061 SyRtem changed GST Registranen Tace from 13407/ 2017 m el

“¥ Policyholdsr Malling Addrass

Aodress 1 BLM 520 FO0-147 At 2 HIUGENG SVENUE & Agrress 3 SINGAPCRE 53088
Ardrass 4 Addriks Tvpe Singapeee pddress Pari Coae BICS
UL B, o178 Hilaled Poly Humber 5115118406
w OF Drivar Infa
el MEME unnamed Driver Cirivar Type Unikimed Drives
Unnamas driver Kama WOMG WAL WER Briwvir RAIC SEXNNTELE Draer QION DR 150K
Keguter Dace of Oriver License  JB/0EAL TS0 Drivér Age L Drecng Expenence 3
COMGSET R, [PROBIRE | S3EL1BLR Comacr Ko {Ocn] o Coatlact k. (Home) g
Arkdrasy 1 B ST Aeddreks I CHOA CHU KARG BTREET 51 Aarass 3 FIMGAPTRE 280517
Adaress & Azdrese Typs Sirgipore bidreik Pagt Code BEDS17
unk Mo o430
E&F&“ﬂ;ﬁm”" 5 s T Dnwer Wenice Ko Errear Iniurer Cramiaiy
Oisclaration
MR pmy Aoy injury? CEETel

Madihcation hmoy

-

™ Inaired hame [ PRIVALTD beaured HAIE

| Lot bo [Hame) [ =TI Eostact e (OMce]

TH Ve Huffber

Claim Typa *

Conact Ma [Mabils)

Errai Addracy | = S|  wenae rmper

Claang Tyse Daiman Teps = IHMSHM £ Typs of Bonedl =

CIHMan Name = oz Claimant NEIC *

Claiman Asrremy

Mame of Frafemad Workehop

Claim Descrptian

Prefarred Warkshop Contact
e,

Hisurs Fnalsaan

Inaurmd Liabiky * Fm: AL FauL kS
Prefereced Bepsir Option [Frateries workihop, Kame wnknown - | GLA nepar |Ibe1::her -

Clam Close Qakx [ | Diate Epcawed OO 020 D000 1

e Regstaren

Regar Tecen By
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Claim Handling(accident reporting Claim Task )
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