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MMATEI0LE2IT | Mational Asseasmer] Cenire Senicas - Libi
ENTRY DATE & TIME 140572020 15:26
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart car{ecﬂx the delaiks of the accident 1o spaed up the claims procass.
2, This Form mast be completed by the Policyhobder and'or the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or wilhalding of malenial facts may allow insurance companias o

repudiate policy liabiity.

4, The issue and acceptance of this Farm by insurance companies is not an admission of policy Rability on the part of the insurance companies,
5, Any false reporting may be referred to the Police for investigaticn.

&, This report will be forwardad by the msurers of the GIA Records Management Cendre established by the Ganaral Insurance Assoclation of Singapore (GIA]) for
archiving and thal eopies of this report will, for a fee, be made availabe upon application by interested parties,
7. By the lodgemant of this repor 1o the Insurers, you hereby conserd 1o the archiving of this report al the centre and 1o copies of the report being made availabde

aforesaid.

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

ACCIDENT STATEMENT

14/05/2020 15:26
14/05/2020 11:115
ALONG YONG SIAK ST
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phaone No

Allernative Phane No
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?

[f Mo, Please state action to be taken
Yehicle Category

Insurance Company

MNarme of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

MRIC No

Dale Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMH2178L

AN YEW LOON, KENNY
SXXXX10TH
KENNY_8740@HOTMAIL.COM
(LOCAL) +65-27407175
OFFICE-97407175

HOMNDA
JAZZ

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
MO

5108024801-01

AN YEW LOON, KENNY
SXXXX10TH

08/01/1994

OUTDOOR

18/06/2014

5 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-07407175

OFFICE-9T407175
KENNY_9740@HOTMAIL.COM
Page 1 of 13



Address BLK 29 JLN BAHAGIA #06-362
Postocode 320028

Was driver an employes of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Qwn -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident WO COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
MNumber of vehicles {including own vehicle)

involved in the accident L
Was any body injured in the Accident? NO
Was any injured conveyed fo hospital by
ambulance?
Was any other material or property damaged? YES
| have beaen approached by unknown personis)
A 2 ; : NO
soliciting/offering accident claims assistance.
Number of Passangers (Including Driver) 2
R St NAME: . UNKNOWN

GENDER: : FEMALE

Details of Police Action

Was the accident reporied 1o the police? (]
If ¥Yes, Please state which Police Station

Was notice of intended Presecution 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 Cameara? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO

Yehicle Registration Number SKR44600D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contacl Number

Address

Pastcode

Insurance Company Mamae

Mature Of Damage
Page 2 of 13



Ma. Of Passenger (Including Driver)

Papge 3 of 13



SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

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

3. 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.

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.

6. The report will be farwarded 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 partias.

7. By the lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(2} My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s] involved in this accident (2l insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurars”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of:

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

[ii}) investigating the accident and/ar my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

(b} allinsurer{s) who 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 Infermation for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including 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 to 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 [/ disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

Policyholder’s Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: \hlﬁﬁ[lﬁ'}ﬂ {If driver is not the policyholder) Mame:

W2 Date & Time: MRIC/FIN No.:



SEEIER PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Eohe—0o0 T e Packing o ®dralle Carling Lot Slone Yong  Siak Sweet
olYer T Weve dene Ll (4417} ‘?b\r'acir\g e § Driver Frem e uenicle  inframy  oF it AR
Got  dewn ol clwm T hadd dned ookt NS webicle 4 bt T didhert Se\ any colliSion
ownd  after dneconen bz ond oive wiwde on Wi uehicle wac damage veve was
o damase en e wdnicle

DECLARATION

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

o

Policyholder's Signature Driver's Signature Reporting Centre Fersonnel’s Signature
Date & Time: 4 105l3620 {If driver is not the policyholder) MName:
K- RPm Date & Time: NRIC/EIN No.:

v




ACCIDENT STATEMENT
ACCIDENT DATE:(_\Lk /0% /_ 2000)(DD/MM/YYYY), TIME:_ 1\ _: S )(HH:MM)

LOCATION: A;’“j Y, “ g _ ’5-._'0 I A

1. DETAILS OF VEHICLE
Q)VEHICLE NUMBER:_SMH\REL
b]INSURANCE COMPANY: NTWU(C

~ . c]POUCY NUMBER:__ —
d)POLICY TYPE: QQ\MTF\E’EHEHE[‘}EH THIRD PARTY / THIRD P ARTY FIRE &THEFT)
eJMAKE & MODEL:_Honcla, Sazz 20Vs _ ;
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY'/ MOTORCYCLE. / OTHERS)
g)VEHICLE CATEGORY: [PRIVATEY COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENTTME___ Prnvp 4 (S e

= iJ ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/NO)
- IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)
C '2' \r‘ 2., INSURED / POLICY HOLDER .
AJNAME:_BIM YEw Lol wewwy (MALE / FEMALE)
MNUMZEe of b)NRIC/FIN/PASSPORT: 34wty CONTACT: Q340 335,
PHEEH MGER. ClADDRESS_JPupt BPVRcSD RS RoL-361
: _
NCLUDLGy - pevuiL * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
' 3. DRIVER )
GINAME:_ PN NEW Lood RNl . [KAALE / FEMALE)
: BINRIC/FIN/PASSPORT: Sidbworad CONTACT: S3ln\s
- CIADDRESS:_Jalen Ralhagic, B0 4o ey ;
*d)DATE OF BIRTH: [(DF /oy / \&ui ]IDDIMMIYYYYJ
. 8JOCCUPATION: {INDOOR (QUTDOCR)
DATE. OFDRIVING . PASE  i_1g lotlaow :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: & wwev:
5. a]WEATHER CONDION: (CLEARY RAINING / OTHERS n
bJROAD SURFACE: / WET / OTHERS B
6. WAS ANYBODY INJURED (YES / §O)
7. Q)REPORTED TO POLICE [YES ANOP
IF YES, PLEASE STATE WHICH.POLICE STATION:
8. THIRD PARTY VEHICLE
( D al VEHICLE NUMBER: SkRULEOD MODEL: ToYoTR (oMW R
: b) DRIVER'S NAME:
Numxe of " ¢} NRIC/FIN/PASSPORT: CONTACT:
 fass gl @ % THIRD PARTY VEHICLE
Hlmle I e NUMBEE MODEL:
C D " . &) DRIVER'S NAME:
MYUMELL OF . fl  NRIC/FIN/PASSPORT: CONTACT:.
agsest qril__ |

clupifte DA

:') EmaIC ;{Wﬁg_aﬁu(}@h%mm@:\ clrn,
>) \IDeD ! |
_ «l’f.' 5



(/Income

rmiace different
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] ACT {CHAPTER 183)

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960 &
ROAD TRANSPORT ACT, 1987 [MALAYSIA)

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

Certificate Number: 5108024901 Cover : drivo CLASSIC
1. Index mark and Registration Mumber of Vehicle ¢ SMHZLTEL

Chassis Number o JHMGESES0GX201834
2. Wame of Policyholder ¢ AN YEW LOON, KENNY
3. Effective Date of Insurance : 08 Mar 2015
4. Expiry Date of Insurance : 07 Mar 2020
L. Parsons or Classes of Persons entitled to drive#

{a) The Policyholder.
b} Any other persan whao is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws ar regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Motor Vehicle,
B, Limitations as to Use#
{a} Use for sacial demestic and pleasure purposes and in connection with the Palicyholder's business or profession,
This Policy does not cover
{a] Use for hire or reward.
{b) Use for racing, pace-making, reliability trial or speed-testing.
lc) Use for the carriage of goods (other than samples) in connection with any trade or business.
{d] Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section & 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) ¢ S5600
EXCESS (SECTION 2) ¢ N/A
WINDSCREEM EXCESS : 55100
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OWERLEAF
REPAIR AT OWMER'S PREFERRED WORKSHOP : NO
INSURE WITH COE . YES
MCD PROTECTION : NO
TRAMNSPORT ALLOWANCE 1 WO
EXCESS WAIVER ¢ MO
PRIPARY DRIVER i AN YEW LOON, KEMNY
MAMED DRIVER (1) ; NSA
MAMED DRIVER (2) T NSA
HIRE PURCHASE COMPANY : TAN WEI CREDIT PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/\We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles [Third Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transpart Act, 1987 (Malaysia)

Agency + DICKSON INSURANCE AGENCY PTE. LTD. {D0000DS573832)
Date of Issue : 0B Mar 2019 14:57 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




5014/2020

Claim Handling

Claim Handling{accident reporting Claim Task )

Accident MTS1092685
Falicy Mo. CLoa024a0t-01 Wehicle N, SMH21TEL GST Registrati
Cerificate Ma,
Palicyhalder Nama AN YEW LOGON, KENNY Poficyholder ki
Product Code FRIVATE CAR INSURANCE Cover Typs driva CLASSIC Loading
Contact Na.{Mobile} QT40TITS Contact No. Offce) Contadct No(H
Email Address Lpecial Remark elope
KFK a No Wan TCA w No ¥ag elods Reason
NCD Pratection Mo NCD Entitlement{ %} 10 Private Hire

= MAccident Details
Repart Date L4/0SF2020 15:38 Agcident Report Within 24 hrs Yes Accident Typs
Cate of Accldent L% 2020 Tirme of Accident hbkiimm 11:45 Cauntry of Acg
Heporting Centre Jranpe Force ICHM Na.
Accident Locatsan ALDHG YONG SLAK 5T

¥ Total Excess Applicable
Escess Type Par Accident Windscrean Excess 100,60
O Standard Excess 60000 TP Standand Excess 000
YIED 00 Excess 0.00 YIED TP Excess 0,04 Driver is Cowal
Addiional Excess ]
Tatal DD Excess Applicable 0000 Talal TP Excess Applicable 0.00

¥ Benefits

- GST I.agi.ilu!:r\e:d-lr:lmatiﬂn
GST Registered No GST Registration Cate .
G5T Registratan No. GST Status Verified LT
madification History

% Policyholder Mailing Address
Address 1 BLK 29 #06-362 Address 2 JALAN BAHAGIA Address 3
Agdriss 4 SINGAPORE 320429 Address Type Singepore address Past Code
unit Mo, DE-362 Balated Policy Mumbes S100054676-02

=  OT Drivar Tnfo
u_rr;ler [ET ] AN YEW LDOOMN, KENNY Dl";-e_r Tvpe Main E:lrll.;\er
Urinamed driver Name Driver NRIC Sod401107H Driver DOB
Register Date of Driver License 1B/DE/2014 Driver Age 26 Diriving Experii
Contact Na.(Mobils) BF407175 Contact No.(Office) Cantact No.(Hi
Address 1 BLE 29 #0R-3637 Address 2 JaLAN BAHAGEIA Addresg 3
Agddrass 4 SINGAPORE 320029 Address Type Singapgare addrecs Post Code
Unit Ha. DE-362
Does he awn a Singapare Yt ‘s Hd DiFiver Vahicla Mo, Driver Insurer

Regisrered car?

Declaration
Greathalyser or Blood Test
Reating?

rodification History

Claim 001 Jﬂmﬂ

0 mg

Any injury?

Clairmy Type *

Cantact No.[Mabile)

Ermail Address

Clalm Dascription

Yes & Mo

[ 00-px v ] naured. b
Cantact
Brag7i7s |me.
{Homa
a1
jenny_s740@hatmall.com ] viehice E
Mumber

I[S-HHZI?BL,!’ SKRA4600 OMN 14 May 2020

Preferred
Workshap [ rﬂﬂ;‘f&““ LiamRY g at Fault ] -
Mo, 3
Hnalisa-[-oz I‘r’u. ¥ | Repair Iqurn:d Workshap, Name unknawn repart |l|.t|:tn.'5d X I

Date Registered

Report Taken By

* Print AK |etter

Option

Clairm

[1apos/z020 1541

| Clase

Date

lEHAN HUT

https:/igiclaim.income . .com. sgigesficm/eclaimiregistrationSave . do

112



5/14/2020 Claim Handling{accident reporting Claim Task )

e

Attachment
=
Accident Mo, MT/ 1092685 Claim Mg, oot
Last Dac. Received & owag L) Mo Upload Date 14052020 15:42
Path = Category © Confuder
Choose File | Mo file chosen [ Clear | Please Select | (o
| Choosa File | Mo file chasen [Ciear | [Please Select v [no
Ghoase Fils | Mo file chosen [Ciear | [Picase Setect v] [no
| Choose File | No fle chosen [Clear ]  [mieass et | [wo
Cheose File | No file chosen [Ciear | [Piease sesect | o
Choosa Fila | No ke chosen [clear | | Please Sesect *| [vo
[Message Resd |
= Attachment List
Attachment Upleaded E"’.l'nﬂl:l!' Catagory ? Urgency
NAC_PATA_UBI_S00601( MATIONAL ASSESSMENT CENTRE SERVICES) o
@ 14 May 2030 15:43 CAS Harmal 5
o T SSESSMENT CENTRE SERVICES)
i NAC_PAYA_UBI_BOIG01[ MATIONAL A v a ; -
e 14 May 2020 15:42 KRIC) Driving License k Hormal NRICY Dein
r : MAC_PaYA_UBI_BOO601( MATIONAL ASSESSMENT CENTRE SERVICES) o
14 May 2020 15:42 Photos Hormal Bh
MAC_PAYA_UBI_800601[ NATIDNAL ASSESSMENT CENTRE SERVICES] o
14 May 2020 15:42 Fhany Hormel i
MAC_PAYA_UBI_BO0601[ NATIONAL ASSESSMENT CENTRE SERVICES) o Bh
- otos Normal Ph
14 May 2020 15:41
MAC_PevA_US] BOS01{ MATIONAL ASSESSMENT CENTRE SERVICES] o - -
14 May 2020 15:41 E Normal
NAC PAYA LBI_B0O0601({ MATIONAL ASSESSMEMT CENTRE SERVICES) o
14 May 2020 1541 PhtoK Harmal L
NAC_PAYA_LIBI_BOG01{ NATIONAL ASSESSMENT CENTRE SERVICES) o &
14 May 2020 1541 Fhotiz Narmal h
NAC_PAYA_USI_B0601( MATIONAL ASSESSMENT CENTRE SERVICES) o ks P -
14 May 2020 15:41
N&C_PAYA LIBI_BOO&01( NATIONAL ASSESSMENT CENTRE SERVICES) o Phistad Narmal Bh
14 May 2020 15:41
W Video List
Uplsaded By/Date Folder Date File Narma "?
[ Disalay in New Winsaw | [ Scan and uploading
hitps:/igiclaim income com sgfges/icmiaclaim/regisirationSave do a2




