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MMNAT200262T] | Nalional Assesamenl Cantra Sarvices - Ubi
EMTRY DATE & TIME: 28022020 14:31
SLIBMITTED BY: Rosinca Binle Abdul Wahat

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/02/2020 15:04

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correcily the defais of the accidant to speed up the claime process.
2. This Farm must be completed by the Policyholder andfor the Authorised Driver,
3. Infarmaticn provided must be as truthful and accurate as possibla. Any wilful misrepresentation or witholding of material facts may allew insurance companies 1o

repudiate policy liabslity

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the 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 GlA Records Management Cenre established by the General Insurance Association of Singapore (GIA) for
archivimg and that coples of this report will, for a fee, be made available wpon application by Blerested parties.
7. By the lodgement of this repart 1o the insurers, you hereby consent to the archiving of this repor at the cenire and 1o copies of the repcn being made avallabie

alorasabd,

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

28/02/2020 14:31
26/02/2020 17:55
PIE TWDS AIRPORT EXIT INTO KPE->TFE

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLH4487T
Insured/Palicyholder
Name Of Registered Owner WATERCOLOURS RENT-A-CAR
Co Reqg No SXMAHIZAC
Email Address NOEMAIL

Mobile Phona Mo
Alternative Phane No
Vehicle Particulars
Manufaciurer

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

Mame of Insurance Company
Type Of Coverage

Fleet Pollcy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

OFFICE-24505050

TOYOTA
ALTIS

WORK

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5109312624

ONG LENG KIMWANG LONGJIN)
SXXXXEEEH

01/06/1979

CQUTDOOR

29/08/2006

13 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-803633636

NOEMAIL

Page 1ad 17



LK 241 HOUGANG ST 22
Address iﬂ?-ﬁ?

Postcode 530241
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Wehicle Registration Mumber of Driver's Own .
Vehicle 5

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident CHAIMN COLLISION
Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 3
involved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
NO
ambulance?
VWas any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 2
Passenger 1 NAME: : UNKNOWN

GENDER: : FEMALE

Details of Police Action

\Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended FProsecution given? MO
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.,

Attachment(s)

Are accident photos available for attachment? ¥ES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
Vehicle Registration Mumber SLZ4828Z

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Page 2 of 17



Mo, Of Passenger {Including Driver)

Wehicle Registration Number
Wehicle Make/Modal/Colour
Details Of Propertias
Vehicle Category

Marme of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Addrass
Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
SKMN13885

PRIVATE CAR

DETAILS OF INJURED PERSON 1
ONG LENG KIM{WANG LONGJIN)

SLIGHT
SLH4487T
YES

MO

Page 3ol 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the daims process.

2. This Form must be com d i I n he a .

3, Information provided must be 2s ruthtyl and accurate as possible, Any wilful misrepresentation or withholding of material
facts may aflow Insurance companies to repudiate policy liahility.

4. The issue and acceptance of this Farm by insurance companies is not an adrission of palicy liability on the part of the insurance
campanies.

5. Any false re ing may be referred to olice for investigation.

6. The report will be forwarded by the Insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of
the report being made avalilable aforesald.

8. 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 ta collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal informatian
provided by me or passessed by my insurer [collectively the “personal Information”) and dicelose and transfer such
Persanal Infarmation to all insurer(s) who 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
Maonetary Authority of Singapore and any relevant government agen cy/authority (such as the pelice), for the purposels)
of:

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

{it} investigating the accident and/or my claims,
{iii] carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv] administering my claims {including the mailing of correspondence, statements, invoices, reports or notices 1o me,
whith tould involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of ervelopes/mail packages); and/or

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

(b}  all insurer(s) whe have insured vehicle(s) involved in this accident and the Insurers lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation far one or more of the above Purposes; and

{c) myPersenal Information may/can be disciosed by any of the Insurers and/or GIA to thelr 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 1o 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 / diselosed:

fiy to allinsurers andfor 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

[ia} for com plying with requirements under an ations, laws or court orders,

.JP/QJI/J#

Policyholder's Sigrature', Di'i'.rtr}!.'ﬁﬁnature Rep‘nmﬁf‘antrn Personnel’s Signature
Date & Time! y {If driver is not the policyholger) Marme:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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(8 Sz2 48282
(C) SkN (3 F€2 -
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION '-"-”'""'io

(.}
I/We declare tife rgﬁ_@n

)]
Pal (1,‘r|:.ul|:!|\r 5 Elgna ure O\ Driver TEEnature REpDr‘LiE"ﬁ!ntrE Perzonnel's Signature
Date & Time: b {If driver is not the policyholder) Name:
Date & Time:

NRIC/FIN No




Vehicle No. <24/ 4487 T Model /Make  Toyo7e b tes
_L}_a_ze of Accident ! Jé’/ oo f202 O. ¥ i
Time of Accident t 7L< HRS 1

Location of Accident

Exact purpose use during accident

] iz ﬁmr:‘:f-l Aﬁ:‘ﬁ"‘f ext? ufs KPE —2 TPE
Chasfforr

Name of Owner

| wader coldors Meat—~A- Cor .

Telephone No. H/P: faro (er @ Home: Office :

NRIC rzR 39234 c .

Address b/ wh; .4.:;, 2 #oE-o4 (R Wéﬁfd’* |
Claim type OD  CTHIRD PARTY ) REPORTING ONLY

Insurance Company N

Type of Coverage Comprehensive  <Third Party ) Third Party / Fire /Theft
Policy No. Lo f-‘-? 1262

Name of Driver

As Above If No,

One Lenqg fem

NRIC S T P266F6 A . Any Passengers: ot (F):

Date of birth ar fo¥/ 07T T,

Occupation < Qutdoor D /  Indoor

Driving License Pass Date 2 9/06 /2006

Gender M;ID} Female B
Contact No. H/P : 9363 2626 - Home: Office :

Address Bur, 4t q/&ufdm-f 9439 f’ﬂ 7-67 (%) 53024 ( .
Driver have any own vehicle dNo, >  lIfyes, Reg No. -

Relationship Employee, If no, state I/W .

Weather condition ([Clear > Raining Other '

Road Surface |Dry ) Wet Other

Any Injuries 'No,  (_if Yes, Wiho?

Name And Contact No. Onq  Lerdq Kim  CHffc 7363 2636)

Name And Contact No. : '

Police Report ﬂg,:) If Yes, Where? _

Vehicle B No. SLZ 4€28 Z  Any Passengers : o1 _(m>

(Name of Driver Contact No. :
'Vehicle C No. PEN (3 9L S . AnyPassengers: N-1

Vehicle D No. Any Passengers : |
Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers : i
Vehicle G No. Any Passengers : |
Witness Name N-A - Witness Contact: w4 .

| Accident Portion Rear  Portrnn

Camera Recorder Yes (@2)

Email Address — 5

PARTICULAR WORKSHOP pre=—3 T trcas _
CONTACT NO. 65842 0051 / 67440510

CONTACT PERSON 2t Tinn

FAX NO 6741 0510 |

WORKSHOP EmalL ADDRESS | Salds @ nSi- (om -3




&1 el

(7income T

mindiy diferent

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 128)
| MOTOR VERICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

| ROAD TRANSPORT ACT, 1987 {MALAYSIA]

" MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA]

Certificate Number: 5103312624 Cover : Third Farty
1 Index mark and Registratinn Number of Yehide : SLHE4ETT
Chassis Number MROSIZECIOVIDZEES
| 2. Name of Polieynolder WATERCOLOURS RENT-A-CAR
. 3 Effective Date of Insurance 06 May 2015
1 4, Expiry Date of Insurance v 05 May 2020
| % Persons or Classes of Persons entitled to drive#

{2} The Policyholder.
b} Any.ather person who is drving on the Policyholder's order or with hisfher permission,

Providad that the person driving is permitted-in accordance with the lcensing or other laws or regulations to drive
i e Motor Vehicle or has been so permitted and is not disquatified by order of a Court of Law or by reason of any

enactmant or regulation in that behalf from driving the Motor vehicle:

6. Limitations a5 to Usal

(2] Use far social Jomestic and plaasare purpases and in conaection with tie Folicyholder's ¢r Hirer's business.
This Policy does not cov i
| {3} Use for racing, pace-making, rellabiiity trial or speed-tasting.
| {b] Use for the carriage of goods (other than samples) in connection with any tragde or business.
| {c] Use far any purghse in connection with the Motor Trade.

# Lirqifations randered inoperative by Section 8§ of the Motor Vehicle (Thira Party Risks 2nd Compensation
Act iChapter 189} and Section 85 of the Road Transport Act, 1987 {Malaysia), are not to be inciuded under these

|

; naadings.

! EYCESS {EECTION 1) LS

|  EXCESS {SECTION 2) : 551,500

| ADDITIONAL EXCESS : NjA
UNNAMED DRIVER EXCESS L NJA
REPAIR AT OWNER'S PREFERRED WORKSHOP L ND

i INSLIRE WITH COE M/A
NCD PROTECTION ; NO

| PRIMARY DRIVES - MfA

| NAMED DRIVER 11 Nj&
NAMEE DRIVER (2) - WA
HIRE PURCHASE COMBANY L NJA
S INSURED | NEA

i'we nereby Certify that the Policy to which this Certificate refates is issued In accordance with the provis:ons of the Motor
Vehicles (Third Party Risks and Campensation) Act (Chapter 183} and Part IV of the Road Transport Act, 1987 (Malaysis)

Ageney INTEX AGENCY PTE LTD (00000872017}
Daté of ls5ue 03 May 20191 7:23 hrs

For NTUC iINCOME INSURANCE CO-OPERATIVE LIMITED

T

//

Chief Executive

Countersigned By:




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

Claim Handling
Accident MT/ 1086256

Paliey Ha.
Camificare Mo,
PalicyPaider Mame
Product Code
Cantact Ma, (Mot}
Email Addrass

KFx
HCD Pratection

@ Accident Details
Kaport Date
Date of Accodent
Reporting Cantre
Accident Location

% Total Excess Applicable

5109312634

WATERCCUOURS RENT-A-CAR
FRIVATE CAR INSURANCE

24505050

@ Mo O res

Mo

26022020 17:39
2B I2020

FIE TWDS AIRFORT EXIT INTO KPE->TPE

Wehicle Ko,

Corwar Type

Contact o, {Office )
Specal Remark

=]

NCD Entithement{®)

Accident Report Within 24 hrs.
Time of Accident hk:mm

Crange Force

Page 1 of 2

SLHAABTT

Third Party
@

® Mo Dves

a

Yes

17:55

GST Registration No.

Policyhoider MRIC
Loading

Contact Mo.{Home)
eCode

eCode Reason

Private MHire

Adcident Type

Conantry of Accadent
1CM N

Excest Tvpe Per Acodent Wingagneen Exodse o.oo
00 Stancand Excess 0,00 TP Standard Excess 1,500.00
¥IED 0D Excess S00.00 ¥YIED TP Excess Direver is Covered?
Addtionad Excess 0.00
Teaal 0D Fxores Applicabie S00.00 Todad TP Exiess Applcabde

W Benefits

W GST Registered Information
GST Regatered a W A t.s.El'.Fl-l:gq-tratnr-l.natz
GET Regetraton Na, GST Status Yerified ey
Modification Mistory

% Policyholder Mailing Addrass
.ﬁuﬂreis 1 . . 61 ual ﬁ\?ﬂ:E_z e Address I 208-04 -.u'rmum-: MEGAMAF Aodress 3
Address 4 Adcrins Typa Singapore sddress Post Code
Uit Mo, CA-04 Belated Policy Numbss 5112965317

%= 0O Driver Info -
Dirreer Name Unnamed Driver Dirreer Typs Unnamed Driver B
Unnamed driver Mame QNG LEMG KIM[WAR Dirieer NRIC SN EEBEH Driver DOB
Register Date of Driver License  39/06/2006 Direver Age 44 Driving Expariance
Comtact Mo, (Mobie] 236303 Contact Mo, (Cifice) o Contact Mo, (Homa)
Address 1 BLK 241 Address 2 HOUGANG STREET 2 Agdress 3
Address 4 Address Type Singapore addrags Post Code
Linit Wre #07-6T
D i Sntaee O ves @ nia Grivar Vahich Mo Driver Insurer Compsny
Declaration t
::‘;!Im“rur Bilood Tas 0 ma Ay Infury? @ ves O Ne
Modificatcn History

Claim D01 on—ur’.'M
Claien Type = B [oo-wo _|:| Inirid Mams [WATERCOLOURS RENT-A-CAR | Insured NRIC
Contact ba,{Mobie} pasasoso | Cantact Ba.{Hame) [ | Conzact No,[OM¥ica)
Email Addrags | | a1 Vehicle Number Mi I TF Wehide Number
Caairnant Typa Clasmard Type = [Please Select =) Type of Benely * [Piease Select [
Casimant Hame [ |22 Ciamant NRIC * | |
Claimant Address |
Claim Description ELIMIIEJ'T.-' SLEABZAE ON 26 Feb 2030 | Mame ot Preterred Woskshop
:‘:"’"""“ Woskihop CoAlioE;  f ] Ensured Lanilny * [Fiot 3t Faule =]

Rgisee Finalimation
Cate Registered
Report Taken By

[ Frint &K latter

[res ]
Eepoza0e0 17145 ]
RosUNDa ]

Praferersd Repasr Option
Claim Clese Date

Warkshop Hepairer

[Praterred Workahap, Name unknown

] ©larepan

Cate Received

Todal Loas bud Repained

https://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do

28/2/2020



Claim Handling(accident reporting Claim Task 001 OD-MX) Page 2 of 2

Attachment
-
Accident o, MT/10B625E Claim Me, 001
Last Doc. Received & ves O mo Ugplasd Date J8/02/2020 00:00

Paan = Category Condfigential Urganey

Browse... | [ERaT] [Fiease Select = [ v [Bormal
Browss.., m [Pleass Salecy =] [me » [Hormal
Browse . | [ERET] [Freass Selec L] [mo v [Wormai

Pleage Select M W | Mormal
| o |

Browse.

Browse. ., mFm&u Select E ['.'1.: W qurrnal
Browse... | [ERER] [Pleass Selea [wo v [Narmai

Uploaded By/Duans Fodder Date

Uptcaded By Date Catagary ? Urgessy Descriptian
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[
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w NAC_PAYA_UB1 ﬂﬂggg;iﬂ“g‘g:;g;;fﬁmfm CENTRE SERVI Photos Harmal Phatay 2020-3-28

ﬁ mc'MTLUNJ"E:E;L:ZTF:‘:;;?:ﬁ::“T CENTRE SERVI Photos Wi Photos 2020-2-28
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