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MHATZO04E533 { Halional Assessman] Genlre Sendces - Ui
EMTRY DATE & TIME: D4/06/2020 14.23
SUBMITTED EY: Liew Shan Hul

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/06/2020 14:30

SINGAPORE ACCIDENT STATEMENT

1, Pleass report cofrectly the detads of the accident 1o speed up the claims process.
2, This Form must be compleled by the Polieyhelder andlor the Authorised Driver.

3. Information provided must be as truthful and accurale as possible, Any willd misreprasaniation or witholding of malerial facts may allow insurance companes o

repudiate policy kability.

4, The igsue and acceptance of this Form by insurance compankes is not an admission of policy liabiity on the part of the insurance companias.

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

6. This report will be forwarded by the Insurers of the GlA Records Management Gentre esfablished by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this repart will, for a fee, be made available upan application by interested parties,

7. By the lodgement of this raport ta the insurers, you hereby consent to the archiving of this report a1 the centre and to copies of the repor being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

04/06/2020 14:23

02/06/2020 12:15

117 UPPER PAYA LEBAR RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

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

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

Criving Experience

Geandear

hMobile Numbaer

Fax Mumber

Contact Mumber

EMail Address

SLAZ812H

LOW JUN CHENG, PAUL (LIU JUNCHENG, PALUL)
SHOO104H

MOEMAIL

{LOCAL) +65-B7429368

OFFICE-B7429369

ALDI
Ad

PARKED

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5116745964

LOW JUN CHENG, PAUL (LIU JUNCHENG, PAUL)
SHAXH104H

10/03/1984

INDOOR

22/07/2019

0 YEAR AND 10 MONTH

MALE

(LOCAL) +65-B74259369

OFFICE-87429369
NOEMAIL

Page 16l 16



Address ELK 552 BEDOK NORTH AVENUE 1 #09-480

Postcode 460552
Was driver an employee of the Insured's Company NO
If Mo, Relafionship of the Driver with the Insured OWMER

Vehicle Registration Number of Driver's Own z
Vehicle E

Insurance Company of Drivar's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AMD RUN { VANDALISM | DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved In this accident? NO

Mumber of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

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

Mumber of Passengers (Including Driver) 0

Details of Police Action

\Was the accident reported to the police? YES

If ¥es Please state which Police Station

Police Station Mame HOUGANG NEIGHBOURHOOD POLICE CENTRE

L e S&EEPEGDHHEOUGMG AVE 8, POSTCODE: 538775 . COUNTRY:
Paolice Station Contact TEL NO: 1800-4890099 - FAX NO: 63128989

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200602/2038
Attachment(s)

Are accident photos available far attachment? YES
Was there any video caplured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registration Mumber SLM730R
Vehicle Make/Model/Colour
Details Of Proparties
Vehicle Category PRIVATE CAR

MWame of Driver
MRIC/Passport Number
Conftact Number
Address

Postcode

Insurance Company Name
Page 2 of 16



Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 3 of 16
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SKETCH PLAN

RTANT NOTICE

Please report correctly the datails of the acoidant to speed up the ciaims process

Infarmatian aravided must be as bruthful and accurate as possible. Any wilful mizrepresantation or withihalding 3f mararia

facts may allow nsurance compaanies to repudiate policy liability.

Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

4
companies.
5
6. The report will be forwarded by the insurers of tha GIA Records Management Cantre established by the General Insurance

Association of Singapore [GIA) for archiving and that copies of this repart will for a fee be made available upon application by

interasted parties.

7. By the lodgment of this report to the insurers, you herasby 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)

I understand, acknowledge, agras and consant that;

{al My insurer, my woarkshop and the General Insurance Association of Singapore ["GIA™) may/are permitted to collect, uss,
disclosz and/or process my personal data/parsonal information set out in this [form] and any other personal information
arovided by me or passessed by my insurer [collectively the "Personal information™) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehizlz(s) involved in this accident [all insurer{s) who have insured
vehicle(s) involvad in this accidant shall be collactively refarred to as the "Insurers”), the Insurars’ lawvers/law firms, tha
Monztary Authority of Singapore and any relevant government agency/authority [such as tha poalice), for the purposeis)
of
(i} procassing. handling and/or dealing with my claims including the settlemeant of the claims and any necessary

investigations relating to the claims:

[t} inwastigating the accid=nt and/or my claims;

i) carrying out and/ar d2aling with my instructions or responding to any engquiries by ma;

[iv) administaring my claims [inzluding the malling of carrespondance, stataments, invaizes, reaorts or notices ta me,
which could invalve disclosura of cartain parsonal data about ma to Sring about delivery of the same as well as on the
extarnal cover of enwelaopes/mail packages); and/ar

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

(b) all insurer(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 Information for one ar mare of the above Purposes; and

(c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will alse 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) above may be shared [/ disciosed:

(i) toall insurers 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

{ii} for complying with requirements under any regulations, laws or court orders.

F’nliwﬁﬁr_‘er's Signature Drriver's Signature Reporting Centre Personnel’s Signature
Date & Time (If driver is not the policykalder) Name:

Date & Time: MNRIC/FIN MNe.:



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

@*" Lha .E-Wﬁ/ fofe A& pmd. ‘l!u“u%iz;él B Uars

(o ked Wwff“} on Al s'h::#c&( Vens . (hen 2 lefusm tO

Wy JRh  gne oskwess (S(M'o} He 14390 c&lo) informsd e Ahat

& dnvers CSL'M};EQE. : Johiue E:_} drove {agk vy Vohiele  omd knock

ovto A lgld cile vt vwq ikt . T weast 10 (hefe u_r@{
[l T

(colie Mt cdooogeg  on +the Tiglt side ok wany Ug’%m. T sk
- o 1\.

4o vfara k1 e . o in—Co <ated ond/ L Gﬂfﬁﬁxﬂf

P whote 14 dgund .

DECLARATION

JIWE%&: rticulars are true in Eiy

Faolicyhalder's Signature Oriver's Signature Reporting Centre Persannel's Signature
Date & Time: (If driver iz not the policyhoider] Name:
Date & Time MRIC/FIN MNa.:




SINGAPORE '
POLICE FORCE ANV

TI20200602/2038

Police Station Of Origin tof3
Hougang N.P.C Report No. T/20200802/2038
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-45890998

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No: Station Diary No:
02/06/2020 14:46 _ | 139
Name of Informant; | Address
LOW JUN CHENG, PAUL APT BLK 552 BEDOK NORTH AVENUE 1 #09-480
SINGAPORE 460552
ID Type /ID No.: Contact No.:
NRIC NO / 58407104H Home/Office: Mobile: 87429369
Nationality: Email:
SINGAPORE CITIZEN
Sex: | Age: Date of Bith: | Type of Informant:
Male 38 10/03/1984 Driver
Race: Language: Institution / School Name:
Chinese '
Occupation: Driving Licence Information:
INTERIOR DESIGNER Class: 3 Date of Expiry:
General Information of the Accident e .
i Type of | N-_:m—!njurv Drink Datgﬂ" ime of Type of Location: |
Aot | Hit and Run Drive; Accident: Straight Road .
No | 02/06/2020 12:15
Location:
Along Road 1

UPPER PAYA LEBAR ROAD

117 UPPER PAYA | EBAR ROAD QOUTSIDE MUSLIM DELIGHTS

Weather: Road Surface: Road Speed Limit:
Sunny Dry
| Traffic Flow: Traffic Contral: Traffic Velume:
One Way | Not Controlled Mo Traffic
Type of Callisian: | Anyone conveyed by
| Moving Vehicle Against - Parked Vehicle | :lmbulanoe:
o

=

SLA2612H |Car | "AUDI ~ A4 18TFSI | White | Slightly

0

MU ' | Damaged
SLM730R | Car | ‘ Slightly |0
' | | | Damaged
'a'ehizl&m fiqmlmnm{}ampa‘ny ol ilnmmaﬂn | Effective | Expiry Date
| SLAZZ12H | NTUC Income Insurance Do—Dperath | 51167459684 19/03/2020 | 18/03/2021
| Limited |




SINGAPORE 0

POLICE FORCE TI20200602/2038

Police Station Of Origin: 2683
Hougang N.P.C Report No. T/20200602/2038
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999 CONTINUATION OF REPORT

Brief Details.

On 02/06/2020 at about 1200hrs, | parked my vehicle bearing registration plate number SLA2912H at the
side of the road to purchase food for lunch.

On the same day at about 1215hrs, | return to my vehicle and one witness(Saro, HP: 83900320) informed
me that a driver(SLM730R) drove past my vehicle and knock on to the front of my vehicle. | went to make
a check and realized a dent and scratches on the right side of my front bumper. | wish to inform that |
have an in-car CCTV and it captured the whole incident. Nobody was injured.




SINGAPCRE
POLICE FORCE

Police Station Of Origin
Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1B00-4880999

Sketch Plan
Infarmant is not able to provide sketch plan

O

20200602/2038

3of3
Report Ng. T/20200602/2058

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

=

Signature Of Officer Recording The Report:

F/
Sgt 3 PHUA JIA JUN, MARK ‘L

Signature Of Infarmant; - -
e ﬁ

e

Signature Of Interpreter:
Net applicable

Date/Time:
02/06/2020 14:46

Officer In Charge Of Case:
TP/HRT/

Sr Staff Sgt TAN JEOK LENG
Contact No.: 654765144

Classification Of Case:

Authentication Stamp
NPIER i

iy, ot

L B

\ ~ '
Pt s, .
%ﬁj _ v/



Date of Accident
Accident Place
Vehicle No. (Car Plate No )

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Addmba

DRIVER'S Contact No/ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Dlﬂlt}_}ﬁ Accident Tun-:._'.l- 15 —___124-HR-Formuart)

W3 Uppe- paqar Rodd

SLp A\

Make ."ﬂnr!ci._'ni‘?j_‘. AY

N G 6Ius9dy
o S Oy _tnut_(S¥57100h)

Policy No:

< B9 3691 Owner'sHp  —

Company Tel

e ms Aboe 7

. "’li [er DRIVER'S License Pass Date 32 Ju| 20(9

: Spouse \ Parents \ Children \ Sibling \ Employee! Othegs: "
: Ble 553 bc/mt Nosth @ A HOG-UGo ﬁ}?{u_siz

_—

—

1) 2) 5
: m@oa \ OUTDOOR (e.g. working inside or outside office)

—

: CLE@ DRY | RAINING & WET | AFTER RAIN & WET

: Reporting Only \ Claﬁther Party \ Claim Own Insurance

Number of Passengers {Including Driver): &

Was there any video Captured by car camera:

\NO

Exact purpose for which vehicle was being used at the time of accident: Pﬁv& use | Work purpose

Any Injury (If YES, Pls state):

ver’s if
Vehicle. No: StmFio v k@ Vehicle. No:
Vehicle Make\Model: Vehicle Make'Model:
Name Driver: Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:



&4/2020 Policy Search

eBaoTech

Hello, NAC_PAYA_UBI_RE00601

GeneralClaim

* Change Language * Change Password * Log Qut

My Desktop Palicy Query '
Matioe of L = T S—— - T i
“ . Paicy No. [ | Date of Accident [02i06/2020 14:24 i
Wehicle Na.(For Motor) SLAZA12H | Cartificate Number | ]

Certificate  Policyholder  Policyholder Vahicle Insured Commence ’
Select  Pakicy Noo itz Nama NEIC Product Cowver Type N, Object Dae Expiry Date
LOW JUN
CHEMNG, PALIL

) 5116745964 M[CL;ENG SEA0TI04AH GPC CLI:-:;‘S“IC SLAZDIZH SLAZ912H  19/03/2020 18/03/2021
u u

PALIL)

hl‘tps:ﬂgiclaim.Incnrne.curn.sga’gcﬁfwmalWJCMpDIJCYSBaFEH.ﬁ{: 1"



(/ Income

made 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)

ROAD TRANSPORT {AMENDMENT) ACT, 2019 {MALAYSIA)

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

Certificate Number: 5116745964 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : 5LA2912H

Chassis Number © WAUZZZEK3AA154394
2. Mame of Policyholder ¢ LOW JUN CHENG , PAUL
3. Effective Date of Insurance ¢ 19 Mar 2020
4. Expiry Date of Insurance : 18 Mar 2021
5. Persons or Classes of Persons entitled to drives

(a) The Policyholder.

(b} Any other person who is driving on the Palicyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to Uses

(2) Use for social domestic and pleasure purposes and in cannection with the Policyholder's business or profession,
This Policy does not cover

[a) Use for hire ar reward.

{b) Use for racing, pace-making, reliability trizl or speed-testing.

{c) 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 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) : 55600
EXCESS (SECTION 2) ST
WINDSCREEN EXCESS 1 55100
ADDITIONAL EXCESS ¢ 551,500
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOR : ND
INSURE WITH COE ! YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER * LOW JUN CHENG, PAUL {LIU JUNCHENG, PAUL)
NAMED DRIVER (1) ST
NAMED DRIVER (2) : NfA
HIRE PURCHASE COMPANY : KENSO LEASING PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Poliey to 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 Road Transport Act, 1587 [Malaysia)

Agency * INSURANCE MARKET PTE. LTD. (00000691183}
Date of issue 18 Mar 2020 18:55 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




G4/2020

Claim Handling

Claim Handling(accident reporting Claim Task )

Accident MT/ 1093748
Palicy Na. 5116745064 ehicle No, SLAZI1ZH GST Registrati
Cartificate Mo.
Falicyhpider Name LOW JUN CHENG, PAUL {LIU JUNCHENG, PAUL) Podicyhoddar NI
Product Coge PRIVATE CAR INSUAANCE Cover Type drive CLASSIC Loaging
Contact No.(Mobila ) A7470364 Contact No.{Office) Contact Mo.H
Email Addrgss Spacial Rermark aCode
KFE No | Yes TCA & Mg Yes eloda Reassn
MOD Priotectsan Mo NED Entstlemant %) o Private Hire

W Accident Details
Report Date C4/06/2020 16:56 Accident Repart Within 24 hrs fes | Accident Type
Date of Accident 0202020 Tumie of Accident hh:mm 12115 Country of Acc
Reporting Centre Drange Farce ICM Mo.

Accident Lacation
+ Total Excess Applicable

117 UPPER PAYQ LEBAR RD

Excess Type

0D Standard Excess

YIED D Excess

Additional Excess

Total OD Excess Applicable
w  Benefits

Par Accident

60000
000
1500

Z2100,040

¥ GST Registered Information

Wingsrean Excess

TP Standard Excess
YIED: TP Excess

Tatal TP Excess Applicabbe

104000

Q.00
Q.00

0.00

Deriver is Cover

G5T Reqistration Date

G5T Registered Mo
GST Registration No, GST Status Verilied Yeg
Madification Mistory
“  Policyholder Mailing Addrass
Address 1 BLEK 552 #09-480 Address 2 BEDOK WORTH AVENUE 1 Address 3
Address 4 Address Type Singapore address Post Coda
Unit Mo, S0%-480 Related Policy Number E1167455564
= Ol Driver Info
Drriver Mame LOW FUN CHENG, PAUL (LIU JUNCHENG, PALIL) Driver Type H-;H'In Drrver B
Unnamed driver Name Orver NRIC 584071040 Driver DOB
Register Date of Driver Licenss 22707;2019 Driver Age w Driving Experi
Contact Ko (Mekbibe) 87435369 Contact Mo, {Office] Contact No.{Ho
Addrags 1 BLK 552 #09-440 Address 2 BEROK NORTH AVENUE 1 Address 3
Address 4 Address Type Singapore address Past Code
Linit Mo, #08-480
Dipes he own a Singapore ;
Registered car? w THe i He Drriver Wehicla No. Driver Insurer
Caclaraticn
Breathalysar or Blood Test = -
Reading? 0 mg Ay injury? Yes ol No
Madification History
Clalm 0oL M
Claim Type = r Insured
[oo-mx ] et o
y Contact
Contach Ni (Mabile) [s1807072 Ira. [62
(Home)
ol
Email Acdress bluemalinB4@yanoo.com.sg | Vehicle @
Kumibar
Claim Description ISI.I'-\]'HIH § SLM730R ON 2 Jun 2020
Preferred .
Wiorkshag Insured Liability [y at Fault w
Befiiia o, [res v | Repair | Freferred workshap, Name unknown | eI [Receivea v
Finalisation Option repart Clairn
Date Registerad D4/06/2020 17:00 Clase [
Date
Repart Taken By [sHan Hul |
Print AK latter

hittps:igiclaim.income.com.sglges/icmleciaim/registrationSave.do

12



Gi4/2020

Claim Handling(accident reporting Claim Task )

| Submit

Attachmant
-
Accident No. MT/1093748 Claim Mg, 0ol
Last Doc. Recelved ® ve: O no Upload Date 04/06/2020 17:01
Path = Category * Confides
ST | i
| Choose File | Ne file chosen [Ciear]  [Piease Seiect vl !_ND
| Choosa File an file chosan o] |1l=“¢ S '-"J END" —
| Choose File | Mo file chosen [ciear | |Please Setect v| [no
Choese File | No file chosen |_5w | Please Select - | | NG
Choosa Flla | Mo fike chosen [ciear |  [Please select v| [no
Choese Fila | Mo file chosen [clear]  [Please select vllvo
F  Attachment List
Attachment Uploaded By/Date Categary ? Urgenty
w NAC_PAYA_UBI_BOO0G01] MATIONAL ASSESSMENT CENTRE SERVICES) o
04 Jun 3020 17:01 A5 Harmal X
i MAC_PAYA_UBI_80D SSMENT CENTRE SERVICES
_B00G01] MATIONAL ASSE RVICES) o .
e 04 Jun 2020 §7:01 WRICY Driving License T Mormal MRICH Bn
MAC_PAYA_LBI_BODG01{ NATIOMAL ASSESSMENT CENTRE SEAVICES) &
04 Jun 2020 17:01 Phates Harmal P
NAC_PAYA_USI_BOOG01{ NATIONAL ASSESSMENT CENTRE SERVICES) a
04 Jun 2020 17:01 Fhiptos Mo i
MAC_PAYA_UBI_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) o
04 Tun 2020 17:01 Phatas Mermal Pt
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