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MMATZDO0AET Y | National Assessment Centre Sarscos - Ub
ENTRY DATE & TIME ' 11/01/2020 1338
SUBMITTED BY: Liew Shan Hul

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/01/2020 13:46

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plzasze repor Cl}fr(}L:Ur the details of the accident to speed up the claims procass
2. This Form must be complelad by the Policyholder andior the Authorised Driver.

3. Infermation provided must be as fruthful and accurale as possible. Any wilful misrepresentation or w tholding of materal facis may allow insu

repudiate poficy liabslity

4. The issue and acceptance of this Form by insurance companios is not an admisson of policy liakility on the par of the insurance companies,

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

fi. This report will be forwarded by the insurers of the G148 Records Management Cenire

archiving and that copies of this report will, for a fee, be made available upan application by infarested parties,

7. By the ledgemant of this réport Lo the inswrors, you hereby cansent 1o th

aforesas,

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

11/01/2020 13:35

08/01/2020 18:10

DUNMAN RD AND HAIG RD JUNCTION
SINGAPCORE

DETAILS OF OWN VEHICLE

Vehicle Registration NMumber
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Allernative 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
for repair to your vehicla?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Nole Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Dcocupation

Ciate OFf Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

SJOQ89238

ONG MAH SENG @ONG MAH CHENG
SXXXXI121

NOEMAIL

(LOCAL) +65-96622626
OFFICE-96622826

TOYOTA
COROLLA ALTIS

FRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5110372207

ONG MAH SENG @ONG MAH CHENG
SX003121

27121942

INDOOR

20/08/1971

48 YEARS AND 4 MONTHS

MALE

(LOCAL) +B5-966225826

OFFICE-96622826
NOEMAIL

rance Companies

astablshed by the General Insurance Association of Singapare (GIA) for

e archiving of this report at the centre and to copies af the repor being made avadable

Page 1 of 13



Address

Posteode

Was driver an employes of the Insurad's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Oriver'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?

MNurnber 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 olher material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,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 audia recorded?

BLK 321 SERANGOON AVE 2 #02-304
550321

NO

OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2

O

YES

MO

NO

NO

YES
NO
8]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/Model/Calour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Poslcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

SMH1289G

PRIVATE CAR

Pags 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

1)
2
3)

4)
5)
6)
7

8)

Flease report correctly on the details of the accident to speed up the claims process.
This form must be completed by the policy holder and/or the authorised driver.
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.
The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the

insurance companies.

Any false reporting may be referred to the police 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 application by
interested parties.

By the lodgement 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:

ta) My insurer, my workshop and the General Insurance Association of Singapore (“GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in the [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
persenal information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as police), for the purposel(s) of ;

{1 Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

() Investigations the accident and/or my claims;

{1y Carrying out and/or dealing with my instructions or responding to any enguiries by me;

(&% Administering my claims {including the mailing of correspondence, statement, 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 envelops/mail packages); and/or

v} Camplying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively
the "purposes”)

(b) Al insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

lc} My personal information may,/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for ane or mare of the above
puUrposes.

{d) My persanal 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} The information so collected under (d) sbove may be shared / disclosed:

) To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing

fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
() For complying with requirements under my regulations, laws or court orders,

Lyt~

Policy hofder’s si/gﬁature Driver's signature reporting centre personnel's Signature
Date / time: (if driver is not policy holder) Date [ time:

Date [ time:

Paoge 5



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

reporting centre personnel’s Signature

NRIC/FIN No.:

/

Driver's signature

iEnature

Policy Kolder's s
Date & time:

(if driver is not policy holder)

Date & time:

Poge &



| | SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre,
Please report correctly on the details of the accident to speed up the claim process.
This form must be filled up by the policy holder and/or authorised driver,

R R

Infermation provided must be as fruitful and accurate as poessible. 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 companbes is not an admission of policy liability on the part of the insurance companies.

Any false reporting may be referred to the trafflc police department for investigation.

ACCIDENT DETAILS

Date of accident

of [el [ 1 (DD/MM/YY)

Time of accident

1Py (HH:MM)

Exact location of accident

Dunmcan Roadl M [.[mj Read. Tunckion

Vehicle registration number 3Tag922 6
Vehicle make and model ToYota  AMtis
Type of vehicle Saloon @™ MPV D CRV O Van O
Lorry O Bus O Motorcycle o Others:
Vehicle category Private o Commercial O Motorcycle o
Purpose of using at said time
Are you claiming under your Yes D No o if no, please select: |
own insurance company? Third part claim U/ Reporting only o !

INSURANCE INFORMATION

Insurance company

NTVC

Policy number

Type of policy

Comprehensive o Third party fire & theft o TP only O

INSURED / POLICY HOLDER
Name OME mpd SENG oG MM ClgnG  Maleg Female o

NRIC / Fin f Passport number | 32360312 1
Contact qbbT 2826
Address ik 320 Serﬁﬂjnﬁﬁ pee. T ®o2-394
{5503 ‘2,\)

DRIVER

Name

SAME AS INSURED ABOVE o (SKIP TO D.O.B)
Male o

Female o

NRIC / Fin [ Passport number

Contact

Address

Email address

Date of birth

1%/ y (442

Occupation

Indoor &~ Outdoor O

Driving date pass

Poge 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No |
the insured’s company? If no, relationship of the driver and insured; =N

Accident captured by camera? | Yeso = No o

Weather condition Cleard  Rainingc  Others:

Road surface Dryg@g  Weto =
No of passenger | (Inclusive of driver)

Name
Gender Male O Female o

Name
| Gender | Maleo  Female o |
Name
Gender Male o Female o
PASSENGER 4
Name
Gender Male o Female 0 |
| Name :
| Gender Male o Female o i
PASSENGER &
Name
| Gender Maleo  Femaleo |

OTHER INFORMATION
Was anybody injured? Yeso, Noe

' Was other vehicle damaged? | Yes g No O

DETAILS OF POLICE STATION ACTION
If ves, please state which police station.

Reported to police?
Police station name |

Name
Name

Page 2




Vehicle registration number

THIRD PARTY VEHICLE2
SMY.1%9 &

Vehicle make model

Name

| NRIC / Fin / Passport number

| Contact

THIRD PARTY VEHICLE 2

Vehicle registration number

Vehicle make model

Name
NRIC / Fin / Passport number

Contact ]

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

Mame

NRIC / Fin / Passport number

Contact

e

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

MName

NRIC / Fin / Passport number |

Contact |

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

Name

NRIC / Fin f Passport number

Contact

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

|

Vehicle make model

Name I

NRIC / Fin / Passport number |

Contact

Page 3



INJURED PERSON 1

Name

Injuries sustained

Which vehicle person in?

Woere seat belts worn?

Yes O

Noo

Was injured conveyed to
hospital by ambulance?

Yes O

No O

INJURED PERSON 2

Name )

Injuries sustained

Which vehicle personin?

1

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Name

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to
. hospital by ambulance?

J‘l"ESEI

No o

| Name

INJURED PERSON 4

' Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No o

| Name

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to
| hospital by ambulance?

Yes O

No O

MName

INJURED PERSON 6

Injuries sustained

| Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Page 4



' RISKS AND COMPENSATION) RULES, 1960
ALAYSIA)
ATY RISKS) RULES, 1959 (MALAYSIA)

7 Cover : drivo CLASSIC

: 5IOB923B

: MROS3ZEE106146487

: ONG MAH S5ENG @ONG MAH CHENG
: 12 Jun 2019

: 11 Jun 2020

alder.

%ﬁf- erson who is driving on the Policyholder’s order or with his/her permission.

1 eﬁ'ihat the person driving is permitted In accordance with the licensing or other laws or regulations to drive
e mmi;rr Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
i ; ﬁ_ﬁgnt or regulation in that behalf from driving the Mator Vehicle,

imiitations as to Use#

‘s:'j__jse for the carriage of goods (other than samples) in connection with any trade or business.
Use for any purpose in connection with the Motor Trade,

_# Uimitations 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) : 55600
- _EKEESS (SECTION 2} 1 N/A
WINDSCREEN EXCESS . 55100

ADDITIONAL EXCESS T NJA
"UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : ND
INSURE WITH COE : YES
NCD PROTECTION 1 ND
TRANSPORT ALLOWANCE 1 NO
EXCESS WAIVER : ND
- PRIMARY DRIVER : ONG MAH SENG @ONG MAH CHENG
i NAMED DRIVER (1) : NfA
: MAMED DRIVER {2) : NfA
i HIRE PURCHASE COMPANY : N/A
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates s 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)

Apency ;L0 INSURANCE AGENCY PTE LTD (00000613125
Date of lssue : 12 Jun 2019 15:49 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:
‘ Authorised Officer Chief Executive
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Claim Handling
Actident MT/ 1079609

Claim Handling(accident reporting Claim Task )

Palcy Mo, §110372207 Urhicke Mo, SIES 115 BT Raqistration No,
Certificate ha.
Policyhaider Mpme THG HAH SENG BONG MAS CHENG Bodcysaider HRIE E03TE%I1
Product Code PEIVATE CAR INEURANCE Caver Type drrey CLASSIC Liadng ]
Cantart No.[Hobie} BeLIa6 Camact Ko, fOce) Contast No.Home)
Emall Agdress Gpecual Bemark eCadn [ ko q
KFK = Wo ey Tos = M3 Yew eCade Heasen
MO Probection e KO Entitiemant[ 4] L] Prosane Hire LT
W Accident Dotalls
Raport Dabe 11/03,/2020 13:52 Accuail Report Within 24 s Tery Accdest Type Exlbsion - Head b Eear
Diats of Acrigent BEAL/Z0Z0 Tire of Ascidunt khemm LBz Country af Accidant Singapore
Seporting Certne Grangs Perte 1EM b,
Accident Location OUMMAN AT AND HAIG RO UWCTION
¥ Tolal Excess Asplicshls
Ewciis Typs Fer Aocident Windscréen Fagess BOF00
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w1 Driver Info
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¥ QWR'y [NE

¥ Widao Ulst

Claim Handiing(accident reporting Claim Task

Lpleaded Hy/Date

MALC_PaYa_LIHT_ AO0G01| NATICMAL ASSESSMENT CENTRE SEAVICES) o
b1 Ja Joan 12056

MEC_Paith_UBI_BODG01( MATIORAL ASSESSHENT CENTRE SERVICES) o
11 Jan 2020 15:55

WAC_#va_LING_A00GOL] MATIONAL ASSTSSMENT CENTRE SERVICES] o
L1 dmn #2000 1356

MAL_PRri LS BODED]| SATIONAL ASSCSEMENT CENTRE SCRVICES) o
11 lan 30370 13(56

WAC_#AvA LIBE B00G01[ RATEDNAL ASSESSMENT CENTRE SERVICES] ¢
EL Jan 2000 13:56

MAL_PAYA_LIEI_HODB01| NATIONAL ASSESSMENT CENTAE SEAMICES) o
11 Jan 2020 1356

RAE_PAYA_LIBI_EDDEG1L] MATIDNAL ASSFSSMENT CENTRE SERVICES) o
11 Jan 2020 13:56

WAC_RévA_LIBI_S00601] WATRONAL ASSESSMENT CENTRE SERVICES] o
L1 Jae 2000 4356

MAC_Pard_LR1_BODEDI{ MATIOMAL ASSESSMENT CENTRE SERVECES) &
11 Jan 2020 13: 5a

RAC_SA_LINE_SC0GD1] MATIONAL ASSESSMENT CENTRE SERYICIS] o
EL Jad F03G 1356

MAC_PEFA_LEI_D00RD1] MATIONAL ASSESSMENT CENTRE SERVICES) n
11 3an 2020 13 56

Uphiasded By/Bate Folder Dato

Category

MRIES Driving Licerss

Fhotas

Phatos

Fraias

Photes

Fhoing

Phelou

Fhaios

Phatos

Diaplmy in Mes Winoiw | | Sean ard uplarieg |

Fiks Mo

drgancy

Kol

Mesmal
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Momal

Mzrmal

Bl

Mermal

Mermal

hittps:/fgiclaim.income. com.sg/geslicmieclaim/registrationSava .do
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Desriplioe:

KRG Direing Lisecan 2070-1-11

SA% 30Q0-1-41

Photos 2020-8-11

Phgtos 2030-1-11

Fhoog J020-1-11

Phates 2030-1-11

Hohos 2020-1+11

PhAng 2073-1-11

Prelox 31030-1-11

Fhiptas 2020-1-11

Proted POUd-1-21
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