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MMATZD041822 | Nabional Assessmant Cenlre Services - Ubi

ENTRY DATE & TIME: 110412020 15:20
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Piease report cormectly the details of the accident to speed up the claims process,
2. This Form musl be completed by the Policyhalder and/or the Authorised Driver,

3. Information provided musl be as truthful and accurate as possible. Any wilful misrepresentation or withclding of material facts may allow insurance companies 1o

repudiate policy liability

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liablity on the part of the insurance companies.

5, Any false reporting may be referred to the Pelice for investigation,

6. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapaore (GIA) for

archiving and that copies of this report will, for a fee, be made available upon application by inlerasied paries,

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

aforasaxd

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Lecation Of Accident
Country/State of Loss

11/04/2020 15:20
10/04/2020 08:40

BOON LAY PLACE TWDS BOON LAY AVE

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner

Co Reg No
Email Address

Mobile Phone No
Alternative Phona 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 vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Policy

Palicy Number

Cover Note Number
Driver

MName of Driver

NRIC No

Date Of Birth
Cocupation

Date Of Driving Pass
Driving Experience
Gandar

Maobile Number

Fax Number

Contact Number
EMail Address

SJN400TM

JK AUTO
SXMxK468)
NOEMAIL

OFFICE-89999999

HOMNDA
STREAM 1.8X A

WORKING

NO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO

5097387860-02

TEOQ KEE PENG
SHHOH213F

24/01/1957

CUTDOOCR

30/04/1986

33 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96778439

OFFICE-967T78439
MOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Na, 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?

Number of vehicles (including own vehicle)
involved 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 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 audio recorded?

BLK 823 JURONG WEST STREET 81
#12-460

640823
NO
OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2

MO

YES

O

i L]

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SBS3958T

BUS
WONG PAU FAH

93397380
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B SKETCH PLAN :

L

[MPORTANT NOTICE

=

Please report correctly the details of the accident to speed up the claims pFOCESS,

2, This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding of marerial
facts may allow insurance companies to repudiate policy liabllity,

4. The issue and acceptance of this Form by insurance companies is not an admisslon of policy Bability on the part of the insurance
companies.

-5, Any false reporting may be referred to the Police for Investization.

g

The report will be forwarded by the Insurers of the GlA Records Management Centre estanlished by the General Insurance
Assoclation of Singapore {GIA) for archiving and that coples of this repert will for 2 fee be made avallzble upon zpplleation by
interested parties.

7. 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 repart being made avallable aforesaid.

8. Consent undar the Personal Data Protection Act {[PDPA)
| understand, zcknowledge, agree and consent thak:

{al My insurer, my worlishop and the General Insurance Association of Singzpore ("GIA") may/are parmitted to collect, use,
disclase and/eor process my personal data/personal information set out In this [form] and any ather personal Information
provided by me or possessad by my insurer [collectively the “Personal Infermation} and disclose and transfer such
Persenal Infermatian te all insurer{s} who have Insured vehicle(s) invalved in this accident (all insurer(s) whao have insured
vehicle(s) involved In this accldent shall be collectively referred to as the “Insure rs"), the Insurers’ [awyers/law firms, the
Monetary Autharlty of Singapare and any relevant government agency/suthority (such as the police), for the purpose(s)
af

(I} processing, handling and/or dealing with my clalms including the settlemant of tha daims and ahy necessary
investizations relaling to the claims:

(1} Investigating the accident and/or my daims;
(i) earrying out and/or deallng with my Instructions or respencling to any enquirles by me;

(v} administaring my clalms (including the malling of correspondence, state ments, invoices, reports ar notices to me,
which could inveolve disclasurs of certaln personal data about me to bring aheout delivery of the same as well as on the
external cover of envelopes/mall paclages): and/or

(v} complying with applicable law in adminlstering, processing, handling and/or desling with my clalms. (collectively the
“Purposes™
(b)  all insurer(s) whe have insurad vehicle(s) Invalved In this accident and the Insurars’ laveyers/law firms, may/are permittad
ta collect, use, disclose and/or process my Personal Infarmation for one or more of the tbove Purposes; and

(el my Personal Infarmation may/ean be disclosed by any of the Insurers end/ar GiA to their third party service providers or
agentsiincluding their lawyersfaw firms), which may be sited outside of Singapare, for ane or more of the above Purposes,

{d}  my Personal Information will 2lso ba collzcted and used to complle clalms his

: tory for the purpase of fraud detection,
Investigation and management In presant and zll future claims,

{8) the Information so collected under (d} abave may be shared / disclosed;

{i} toallinsurers and/or any other third parties that assist in evaluating,

. Invastigating, controlling ar managing fraud,
regulators, law enforcement and govarmment agencles as reasonshbly

required for the purposes stated, or
{1} For complying with requirements under any regulations, laws or court orders,

S v
7. ﬂ;K iﬁ)}f-l -
‘}'j o +¢':_ j} . f“
Pojleyholder's Signature Oriver's Signature -

Date & Time: {If drivar 15 not the policvhalder) Marmn:

Reporting Centra Persnnné]‘ﬁslguature
Date & Time; MRIC/FIN Mo,
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Personal Partioulars

Date of Accident: __ 1O lﬁ' \10 Time of Accident S 80 am

Exact Location of Accident: Boon  (uy Plaw Hswedo  §ooa Ll'u.f_ A
ownersName: __ .. 1o 3K ﬁl;’m NRIC ito: SIRAMAE Hpno: QL1TE 436G
Driver's Name: eo Yee @ag NRIC Mo: S2{F0213 FHP o .

Date of Birth: Lq'\_ﬂ_\@ﬂﬁ‘r ng Licence Passing Date: _39) "] 19§ { Gecupation: Indoor / Du@r
3

address: 823 Juana. Weyr St g\ #2-40H (4082
Ral=tionship of Driver with Insied: B\ (@ Email Address:
Vehicle No:_ 33N 4001 N Mizke & Model: Honel ¢, o
Insurance Co: NTW < Covarags: COM{J:‘?E.ME walicy Mo

*Purpose of Reporting? Cwn Dzmage Claim / 3rd P@ﬂa{m / Mot Cla]-'“'ﬂng,.sust Reporiing Only

*Exact Purpose of The Vehicle Was Bejng Used At Time OF Accident: Private Use / Wﬂé)

*Weather Condition ? #; Reining / Others: wet / ﬁ'y / Others:

* Any passanger inside vehicle involvad? (Yes / Maj If yes, Vehicle No & How many pax:
A |+ B: C: D:

*Was Anybody Injured ? (Yes / Nt ves,

Name f MBIC [ In Wehicle:

*Was The Accident Reported To The Police ?

_&flo O Yes, Vihich Palice Station?

*Does the Driver Own Any Other Vehicle?
/ﬂﬁr/lﬂ ez, Venicla Registration ia: frisurer:

*Was any foreign vehicle invelved? (Yes fyej’lf/yes, Vehicle Mo & Catspory:

*Was there any video captured by Car Camara? {Y’EEM

Third Pariy Driver’s Particulars

vehicle B tio: IR ¢ 34(RT Male & Moda!:

Driver's Nama: l\bm.j Pmu (T '-'7_ MRIC Na: HP MNa: Ei 53973 fv

Vahicie C ho:- Maka & Model:

Driver's Mame; NRIC Ne:

— HP Mo

Witness Particuiars

Mame:

e MRIC Mg H#2 po:




(/1Income

maode differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 182)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSFORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: S097387860-02 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SINA0OTM
Chassis Number : RNG10S6571
2. Mame of Policyholder : 3K AUTD
1. Effective Date of Insurance : 13 Feb 2020
4, Expiry Date of Insurance : 12 Feb 2021
5. Persons or Classes of Persons entitled to drive#

{a) The Policyhalder.
{b) Any other person who is driving on the Policyholder's order or with his/her per mission.
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 arder of a Court of Law or by reason of any
snactment or regulation in that behalf from driving the Motor Vehicle.
£. Limitations as to Use#
{a) Useforsocial 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.
{b) Use for the carriage of goods {other than samples) in connection with any trade or business.
{c] Use for any purpose in connection with the Maotor Trade.
# Limitations rendered inoperative by Section 8 of the Motor vehicle [Third Party Risks and Compensation)
Act (Chapter 188} 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) 1 551,500
WINDSCREEN EXCESS + 55100
ADDITIONAL EXCESS : N/
UNMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : MO
TRAMNSPORT ALLOWANCE : NO
EXCESS WAIVER : NOD
PRIMARY DRIVER : NfA
MAMED DRIVER (1) : NJA
NAMED DRIVER (2] + NfA
HIRE PURCHASE COMPANY - EFIZZIG CREDIT FTELTD
SUR INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1/ We hereby Certify that the Policy to which this Certificate relates is issu ed in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 185} and Part IV of the Road Transpart Act, 1987 {Malaysia)

Agency : TEQ CHIEM YIN ZANDRA (00000585733)
Date of Issue : 10 Feb 2020 10:29 hrs

Ear NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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Hello, NAC_PAYA_UBI_800601 * Change Language  * Change Password  * Log Out
My Deskiop Policy Query
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Viahick Ne.(For Motar} Emagorm | Certdicate Number [ ]
Certificate FD'K}'MHET Pﬂ'lﬂ"’nﬂmer Wahiche Insured Commerce
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Policy Information Page | of |

= Poliey Information

Policy No.  5057387860-02 z‘;'rﬁ:h"’“" 3K AUTD :"R'I'E"h“'de‘ £337246A)
Certificate
Mo,

Address BLK 4354 #21-204 FERNVALE ROAD FERNVALE RESIDENCE SINGAPORE 791435

Preduct Group
Name PRINATE CAR INSURANCE Plan Paliey Flag N
P
,;EDEW 10/02/2020 E':ff'“ 13/02/2020 00:00 Ewpiry Date  13/02/2021 23:59
Excass All Claims
Type Per Accident Einges
5 Own
Third Party Windscraen
Eitcais 1500 gamage 2000 Excess 100
eSS
Additiamal 0 o5 0
Excess Prermium
Dutside Cutside
Singapore 2000 Singapore 1500
2D Excess TP Excess
Agent TEQ CHIEN YIN ZANDRA Agent Tel. 62221889 GST Flag i
Co-
Ingurgnce Mo
Flag
Open
Policy Info
Certificate
Infa
F Policyholder Mailing Address
Addrass 1 BLE 4354 221-204 Address 2 FERNVALE ROAD Address 3 FERMNVALE RESIDENCE
Address 4 SINGAPORE 791435 Address Type Singapore address Past Code 791435
Related Palicy
unit Na. 21-204 Hurrber 5097387860-02
[r Insured Object: SINADOTM
= Endorsements
Sequence Date of Endorsarment Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=509738786... 11/4/2020



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

Claim Handling
aeian: ME/INEIEN = ——— = —
Belisy Ko EaFINMES-03 etz N Einanaie ST Al gl straton Ne.
Cartiigals M6
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Diata of Actiddne 00043020 Tuni of Acsdant hih: D840 Caudtry ol Actisant Songapeard
Raparting Cestrn Crangs Farce ICH ko,
Arigerd Location BOON LAY PLACE TWDIS BOON LAY MVE
¥ Totsl Dicess Appieabis
Excum Tyza Par Acmigmrs Winducraan Excen \oe.00
Of Starddard Fecess 2.0 Ol Te Grwradans Facwes L 50000
YIED O0 Exiw non YIED TR Extem Drvar in Coverad?
Adzrticnal Deoesy a
Tatal O Excess A3phcami 200000 Total TF Exceks A5pscabi
T Eesafiu
W GET Registared Informatian
GST Kegiersn W ‘BST kegawravan Dute
(ET Rigaeatinn Mo, GST States Vesibes a5
Hedficatan Hatary 18408/ 2020 15130105 Sestam cnanged G5T Sarus berfed fram o £ Yes
= Pelicghalder Halling Sddvess
LEL LR T 4354 #31-204 Bedreis 3 FEANVALE ROAD Address 3 FEANVALE AESIDERCE
Ardreis 4 SINGARDAE 791433 Bodress Trse Hingadne Aol Pear Cooe Ta1438
ums Mo T304 Erlyren Prdiny Wumas: EOFTIRTREN-GR
% O Driver Infa
Drovar bme Uitk Dk Dt Troh [T ——_— B D N )
Linveuarried divear Wi TEC) KEE PENG: Drar NIC BAAUKILIF Ceveer BOB FTTTE)
Bagubar Date of Driver Licenss  30,T4y1 58 Dnwar Age a1 erong Expenimis 11
Conao Ko (Mo} FHTB4I0 St WMo Ofioe| 1] Cowrac b, [Homa) a
Apxresy 1 BiK 327 Addrews ] TURDNG WEST STREET 8] Fddrany ¥ SINGAPCAL 2408321
Aegidress 4 Addreoe Type Singapore sddrewr Pagi Coce B40033
Lt Mg 13-480
g"’;"ﬂ'l'lm:f'"‘w' e (] W Tinwvar Vakich o Crreer Inurer Compang
Ceciaraiicn N
e e G
Hosifcation Hsty
Claim 001 Eﬁg’
Dl Type = CD-Mx = Trausrad Mama i A | Insured RAIE

Camp M| Hobie] Caraact Me. {Hama ) Contmct Wa. [Office]

Email Address O Watich Kumbaer TP Vahide Musber

Cmant Typs Clasmael Type* [Pease 3o ~

Csmant kame * S T}

Troe of Benafn «

Claimant HRIC #

Clsmant Addrass [ it 1

[BMM?M.I SHETISET OM 10 Apr 20010
Prefarrmd Workihap Contadct

iy = —

Claarn Descrgtien Hame at Prefemed Warishep

Praursd Lishigy &

IHH AE FauR W

Hegurs Finalsatian e = Preferened Reaair Gpaion [Freterred Workanoo, Rama sown =] Gla report Facmad ~
Ciale Regubared itjoameo 80 Claim Closs Gae | ke Rmceresd 175?_?@?@_3:
Repat Taken By [facksan
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-
ACCHIEN M MTIDFEIRE Cimim Me &
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https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 11/4/2020



Claim Handling(accident reporting Claim Task )

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

Uploaded By/Date

MAC PRYA_UBI_BOOEDT| MATIONAL ASEESSMENT CERTRE SERV]
CES| ot 11 Bar J020015;33

MAC_PAYE_UBI_BCOE11| MATIOKAL ASSESSHMENT CERNTRE SERV]
CES) o 11 Agr 2020 15133

PAC PATH VB BOOGR]| NATIOKAL ATSERSMENT CEWTRE SERV]
CES) on 11 Agr 3020 1532

MBS PRV UBI_BG06G | MATEORAL ASSESSHENT CERTRE SERY|
CEZ) on 11 2o 3020 15:32

MAC PAYA_UBL BO06G]| NATIONAL RSSESSHENT CENTRE SdRY|
CEZ] o L1 Ror 3020 15:32

PAC_PATA_ LB BCOGI] | MATIOMAL ASSEGGHENT CERTRE SERV]
CES) o L Agr 3030 1537

MAC_ Pavs UE]_EG0E01| NATDORAL ASSESSHENT CERTRE SERV]
CES | on 1 Agr 3020 15:33

PAC PAYA_ LR _BCOS0 | MATEONAL ASSERGMENT CERTRE SERVI
CES] on L1 Agr 3030 15;32

RAC_PAYA_ US| _BOOE01| NATIORAL ASSESSMENT CENTEE SERV]
CES)] o 11 Aor 020 15:11

MAC PAYE_UBI BN | MATIOMAL ASSERGHENT CENTRE SERV]
CES] pm L1 Agr 3020 L5:31

RAC PAYA_UNI_BDO&DT | NATIORAL ASSESSMINT CENTEE SERV]
CEZ) v 11 &gv 2020 15:31

WAL PavE BI_E0S01] MATIOKAL ASSESSMENT CERTRE SERV|
CES] en 11 Apr 100 16: 01

WA PAA_ LB SO0 MATIQRAL ASSEREMENT CERTRE GERV]
CES) e 11 Apr 3030 1531

AL Pavh E1_EG0E01] NATICRAL ASSESSHENT CERTRE SERVI
CES) g 11 Apr 030 15:31

Upioasss By/Data Fokier Date

Category

HRICS Driving Lcsroe

Mok

Pnggs

e Pavre

PETTE

kormal

Rodirlll

Lo

Kodindl

Woemal

Kool

Kol

Deserglion

MNEIC) Drivng Leanss 2000-4-71

SAS 2010-4-11

Phaas 2020-4-11

Prepias 2O00-4-11

Prestas 2020-4-11

Photad 2000-4-11

Breiias 020-4-11

Preslos 2020-4-11

Phatos 2020-4-11

Prestas 2000811

Phatas 2030-4-1 1

Phatos 2020-4-11

Presas 20004-11

Bhataos 2000-4-11

Souie

Page 2 of 2

(| hmnuup[

Hing Sem?

{coy !

BTt

11/4/2020



