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MMAT200E8513 ) Mational Assessment Centre Services - Ubi
ENTRY DATE & TIME: 1110712020 15:07
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT
IMPFORTANT NOTICE

1, Please report cormectly the details of the accident 1o speed up the claims process

2. This Form must be completed by tha Policyholder andfor the Authorised Driver,

3. Informalson provided musl be as truthful Bnd accurate as pessibie. Any wilful misrepresanation or withobding of material facts may allow insurance companies o
repudiate policy lability.

4, The issue and accepiance of this Form by insurance companies is not an admission of pelicy liakility on the pari of the insurance companies

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

€. Thig reporn will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associaton of Singapore {GIA) for
archiving and that coples of this regort will, for a fae, be made available upon application by interested pariies

7. By the loggement of this report to the inaurers, you heraby consent to the archiving of this report at the cenire and 1o copies of the report being made available
alorasad,

ACCIDENT STATEMENT

Date Of Report 11/07/2020 15:07

Date Of Accident 09/07/2020 20:05

Exact Location Of Accident PASIR RIS CENTRAL TWDS PASIRRISDR 8
Country/State of Loss SINGAPORE

Wehicle Registration Number

Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo
Alternative 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 vehicle?

If Mo, Please state action 1o be taken

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Number
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Expenence
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

SKDB4G

HO SENG GUAN
SHOOKT16H

NOEMAIL

{LOCAL) +65-887 78484
OFFICE-88778484

MERCEDES-BEMNZ
A200

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NC

5113487125

HO YLUAN LIANG
SHHHX256A

06/07/1995

QUTDOOR

22M11/2013

& YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96357989

NOEMAIL

'F‘aga 1of 14



Address 84 PASIR RIS TERRACE
Postcode 518727

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Waeather Conditions DRIZZLING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? MNO

MNumber of vehicles (including own vehicle)

involved in the accident %

Was any body injured in the Accident? MO

Was any injured conveyed lo hospital by

ambulance?

Was any other matenal or properly damaged? YES

I have been appmached by urjknuwn _Gersnn{s] NO

soliciting/offering accident claims assistance,

MNurnber of Passengers (Including Driver) 2

R NAME: : UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? [ []

If Yes, FPlease state which Police Station

Was notice of intended Prosecution given? [0

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMERNT.

Attachment(s)

Are accident photos available for attachment? ¥YES

Was there any video captured by Car Camera? YES

Remarks! Reasons: WITH DRIVER

Was there any audio recorded? NO

ehicle Registration Number SKEGTIK

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver MUHAMMAD AZRI BIN JOFFRI

MRIC/FPassport Number

Contact Number 91021449

Address

Postcode

Insurance Company MName

Mature Of Damage
Page 2 of 14



Mo, Of Passenger (Including Driver)

Fage 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder and/or the Authorised 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 admisslon of policy liability on the part of the insurance
companies.

5. An e reportl be refe to the Police 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 (GIA) 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 ta the archiving of this report at the centre and to copies of
the report being made available aforesald.

2. Censent 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 to collect, use,
disclose and/or process my personal data/personal information set out in thig [form] and any other personal infarmation
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmatian to all insurer(s) wha have insured vehiclels) invelved In this accident (2]l insurer{s) who have insured
vehicle[s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyersflaw firms, the

Manetary Authority of Singapare and any relevant government agency/authority (such as the police), 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/for 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 of notices 1o me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well 25 on the
external caver of envelopes/mail packages); and/or

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

(&) all insurerts] who have insured vehicle(s) invelved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
Lo collect, use, disciose and/or process my Personal Infarmatian for one or more of the above Purposes; and

f¢) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA 1o thelr third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abeve Purposes.

{d] my Personal information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{i) to allinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[} for complying with requirements under any regulations, laws or court arders,

Folicyhalder's Signature Driver's Signature Report:ing Centre Personnel’s Signature
Date & Time: {If driver Is not the policyhalder) Namea:
Date & Time: WRIC/FIN No.:



A, sy

SKETCH PLAN

S =
A <} i
e |
%N - & i W £
e S THLE ] | ol .
:’ i~
f - = i 1 CE 7 o
W N 2 J 5
_,-_—~—...\f & 3 -
s
. 7
| T Al | |
! ) 1
1 4 s
h 5 .
. I L
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Al ¢ L W0 dvivina b ACSKDkdg
1 i i m r i
1-:"‘;‘.‘- l | A B 1 i lli. RRLEY L1 TEAS | # [ LV L LA i G N
= ey . | Mo ]
. [ ! .‘_‘_ “_'..}'- LWJNEFT A | A - AT LS ¥
! "'F'.\, 'I’-'.'\"-lT.:Iﬂ:il-r*- '+._.!l.l" .'1.'," | .I'. I Y i I'.; .|.' A 1Y ,"-J';,u i ¥ 1\._ T | I ¥ ii.
e D N I ' tik L { . 1 BniTHA
J I( e bl I WALl o LUKVERY N ¥
1 " [\ . _ W : ;
A AL ,I'_r L r _". L RAY 1y _'_'- _'J ! _'J =
# ) PR L™ f |
Vol I Y fin

DECLARATION

I/We daclare the forepoing particulars are true In every respect.

2
Policyh oler’s Signature
Date & Time:

Driver's Signature
(It driver is nat the policyhalder)
Date & Time:

Reporting Cantre Persannel’s Signature
MName:
MWRIC/FIN Mo




(7 Income

e clifformmd
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEMICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1587 [MALAYSLA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 [MALATSIA)

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

Certificate Number: 5113487125 Cover : drivo PREMIUM

1. Index mark and Registration Number of Vehicle : SKDBAG
Chassls Number : WDDIT708721027703
2. Name of Policyholder ¢ HO SENG GUAN
: 30 0ct 2019

3. Effective Date of Insurance
4, Expiry Date of Insurance
5. Persons or Classes of Persons entitled to drives

{a) The Palicyholder,

(k) mvmmmmuummmmm«mmm
mmm.pmmmhmﬂmnmmﬂuMwnﬂmhmumwm
mrmeWH:lawmmmmﬂkmﬂkmﬂdhmﬁrﬂlﬁuﬁﬂu-wbvmﬂm
enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to Used
(a) unmmrmwﬁmwmaﬁhmmmwmqm
This Policy does not cover

(a) Use for hire or reward,

(b) mhrm'ummuﬂﬂwwywm

(c) uwﬁrﬂnmﬂmﬁmhﬁmﬂunmﬂnlhmwhlwwﬂwm

(d) Use for any purpose in connection with the Motor Trade.

rmmmmwmu‘ummmmmm-ﬁmml
mmmﬂmﬁﬂMMTwmmrmr.mmmhmmmm

1 29 0ct 2020

Vehicles (Thid Party Risks and Compensation) Act (Chapter 189) and Part IV of the Roay. ] i

EXCESS [SECTION 1) : 55500
EXCESS {SECTION 2) : N/A

WINDSCREEN EXCESS : 53100

ADDITIONAL EXCESS : NfA

UNNAMED DRIVER EXCESS * PLEASE REFER OVERLEAF

REPAIR AT OWNER'S PREFERRED WORKSHOP : YES

INSURE WITH COE 1 YES

NCD PROTECTION : NO

TRANSPORT ALLOWANCE P hO

EXCESS WAIVER : NO

PRIMARY DRIVER + TANKiM TEE

NAMED DRIVER (1) + HO SENG GUAN

NAMED DRIVER (2) PN

SUM INSURED :Wmaﬂmﬁmumaﬁm% -
mmmmmmmmmmmthm he W

—




Vehicle No.

_i:.‘l_gl;e of Accident

Time of Accident

Location of Accident

Exact purpose use during accident ! vty wse

Name of Owner

| i ; ana

1LY

| Telephone No.

H/P: %511 8484 Home:

Office :

NRIC

‘Address

™ 2
. |I- . ¥, ‘.,C...L

| YL

( b

Claim type

oD THIRD PARTY

REPORTING ONLY

)

Insurance Company

| i1l

Type of Coverage

|Comprehensive

Third Party

Third Party / Fire /Theft

Policy No.

> A% I8 0

Eame _f_lf Driver

As Above IfNo, o [ua

MRIC

ol F gl 2

Any Passengers :

Date of birth

L

|Occupation

Indoor

Driving License Pass Date

Qutdoor L !

y |2
— - )

Gender

Male [ Female

Contact No.

H/P : “1L2%< 99R5 Home:

Address

Tal ¢y

Office :

Driver have any own vehicle

No, If ve;, Reg No.

Relationship

Employee,

If no, state [y &

Weather condition

Clear Raining Other

Road Surface

Dry Wet Other

Any Injuries

No, If Yes, Who?

(Name and Contact No.

Mame And Contact No.

 Police Report

iNo, If Yes, Where?

Vehicle B No.

¥ |

Any Passengers :

Name of Driver

-_I-, Tk -_!_!"n VN A5 |"_: :-I 1 _ "..'|' \

Contact No.: 107 W4

iehicia C No.

Any Passengers .

Vehicle D No.

Any Passengers .

Vehicle E no.

Any Passengers .

Vehicle F No.

Any Passengers :

l.-‘_ehicle G No.

Any Passengers :

_U_..fitness MName

Witness Contact :

Accident Portion

Camera Recorder

Emai‘i Address

PARTICULAR WORKSHOP

Al o oTtivg

CONTACT NO.

CONTACT PERSON

6842 0051 / 6744 0510

f CHA

FAX NO

6741 0510

WORKSHOP EmplL ADDRESS

<alds @ nS(- (om- 59




712020

Claim Handling

Accident MT/1096559

Palicy Na.
Cartificate Mo,
Palcyhoklar Narme
Progudt Cade
Cantact No.[Mabile)
Email Address
KFKE
NCD Protection

w  Accident Details
Report Date
Date of Accident
Repaorting Centre
Acchdent Lacation

#  Total Excess Applicable

Excass Type

0D Standard Excess

¥YIED O Ewcess
Additional Excass

Total DD Excess Applicabls

7 Benefits

Claim Handling{accident reporting Claim Task )

5113487115

HO SENG GUAN
FRIVATE CAR INSLUIRANCE
BETTA4E4

HNa Yes

e

1140772030 15:21
O&/07r2020

PASIR RIS CENTRAL TWDS PASIA RIS DR B

Per Accident

00,040
2500, 04

1100.040

W G5T Registered Information

GST Registered
GST Registration No.
Modification History

Ho

% Policyholder Malling Address

Address 1
Apdress 4
unit Ni,

= 01 Driver Info
D:wer.r.uu;'ne
Unnemed driver Name
Reqister Date of Driver Licensa
Contact No.(Mobide]
Address 1
Address &
Unit Mo,

aes he awn a Singapora

84 PASIR RIS TERRACE

Uriramaed I}.rlmer

HO YUAN LIANG
2211/3013

96357089

34 PASIR R1S TERARACE

Wehicke No.

Cover Typa

Contact hNo.(Office)
Specal Remark

TCA

MNCD Entitbermeant] )

Accident Repart Within 24 hrs
Time of Acadent hh:mm

Drange Farce

windscreen Excess
TP Standard Excess
YIED TP Excess

Tatal TR Exgrss Applicabie

Addrass 2
Address Type
Ralated Policy Mumber

Ii'lrr.-zr Type

Dirver NRIC

Driver Age

Contact Mo, OMice]
Address 2

Address Type

SKDALG

drivn FREMILIM

Mo Yes

50

es

20:05

10000

0,00
0,040

D.04

G5T Registration Date
G5T Status Verified

PASIA RIS BEACH PARK

Singapore address

5116614679

Linnarmead Drivar
595242564
5

# PASIR RIS BEACH PARK
Singepare address

GST Regetrats

Policyholder NI
Loading
Contact No.[Hi
eCode

eCode Reasan

Priwnte Hire

Accident Type
Country of Acc
ICM Me.

Driver & Cowe

Address 3

Past Coda

Diriwer DOA
Driving Expern
Cantact Ma.(Hi
Address 3
Past Code

Regiatered car? Yes Wa Driver Vahicle Mo, Driver Insurér

Daclaratsan

Breathalyser or Blood Tost "

Heading? 0 mg Any Injury ¥es Mo

Madification History

=
Claim 001 M'
. Insured
- ]

Claim Type [ oo-mx g
Contact

Contact No,[Moblle) I_F_ﬁﬂ_i]_‘il@B_ e 3 E
[Hma)
ol -

Emall Address [ | wenicle sk
Murmbear

Clairm Descripbion |5KUEIG J SKEGTSE 0N & Jul 2020

Freferred |

Workshap [ E,!:,?;"dmd Linkilty |Hnt at Fault vl Stk

Mo, |

Finafisation LYeS 21 Rt [Praterred Workshap, Name unknawn % | =00 [Received v] o

Date Registered [11/07/2020 15:28 Clase [
Date

Report Taken By

Print AK lettar

https:/aiclaim.income.com. safgesficmieclaimiregistrationSave . do

[5Han Hu

12z



T1/2020

Attachment

-

Accident Mo,

Last Doc. Reaived

Claim Handling(accident reporting Claim Task )

MT/1096599
® ves g

Path =

[Ep_?se Fite | Mo file chosen

| Choase Fils | No file chasen
Choose File | Mo file chosen

'Eﬁmn.a File | Mo Rile chosen

| Choaose File | No file chasen

Choose Fila | Mo fike chosen

P

¥ Attachment List

Attachment
- i

L]

v

7 WVideo List
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