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MMAIZD0GE487 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 061082020 1533
SUBMITTED BY: Jackson Ha Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/08/2020 15:39

SINGAPORE ACCIDENT STATEMENT

1. Please repor correcly the detalls of the accident 1o speed up ihe claims process
2. This Form must be complated by the Policyholder and/or the Authorised Driver

3, Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companses 1o

repudiale polcy hability,

4. The isswe and acceptance of this Form by insurance companies ia not an admisaion of policy kability on the part of the iInsurance companbes

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

B. This report will be forwarded by the insurers of the GlA Records Managemeant Centre established by the General Insurance Association af Singapore (GI&) far
.1|’l.'t!"||'\r||“|:_'.] and that COREE of thig re;'ur:-rr walll fl')l' a fes, b mada ﬁvail:{ll'ﬁd,'. Upan ;\p;:-hr:al:-cm '.3-5-' mtarastad sarbas
7. By the loggement of this report to the insurers, you hereby consent 1o the archiving of this repor at the cenire and to copies of the report being made available

aloresaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
CountryfState of Loss

06/08/2020 15:33

04/08/2020 13:00

GUILLEMARD RD NEAR KONG HWA SCHOOL
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Meobile 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 to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Oeccupation

Date Of Driving FPass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

EK14T

TAN MING YUEH MRS MING LOH
SHXHKIET

NOEMAIL

(LOCAL) +65-98770933
OFFICE-987T0933

BB
3281 GT 5DR ABS HID DSC NAV

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5107067653-01

LOH KOK YEW DAVID (LUO GUOYADQ DAVID)
SHEXKISIE

12/01/1975

INDOOR

18/10/2001

18 YEARS AND 9 MONTHS

MALE

{(LOCAL) +65-86899454

OFFICE-96899484
NOEMAIL

Paga 1 of 11



Address

Postocode
Was driver an employee of the Insured's Company
If Mo, 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 vehicla)
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.

MNumber of Passengers (Including Driver)
Details of Police Action

VWas 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?
Remarks/ Reasons:

Was there any audio recorded?

50 LORONG 40 GEYLANG
#08-46

398074
NO
SPOUSE

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO
2

NO

YES

MO

MO

NO

YES

YES

VIDEC FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passpart Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

MNo. Of Passenger (Including Driver)

SFAB101B

FRIVATE CAR
NG KENG BOO

96380778
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IMPORTANT NOTICE

Please report corregtly the details of the accident to speed up the claims process,

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

3. Informatlon provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facte 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 liaility on the part of the insurance
companies.

E. f re ng ma r the Police for i Iigation.

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 to the archiving of this report at the centre and te copies of
the report being made available aforesald.

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

provided by me or paossessed by my insurer [collectively the “Personal Information”) and dicclase and transfer such

Personal Infarmatlon to all insurer(s) who have insured vehicle(s) invelved in this accident [all insurer(s) who have insured

vehicle[s) involved in thic accident shall be collectively referred to as the “Insurers”™, the Insurers’ lawyersflaw firms, the

Monetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purpasels)

of -

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

() inwestigating the accident and/for my claims;

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

(iv) admintstering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could 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 clalms [collectively the
“Purposes”)

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

{¢] my Personal Infarmation may/can be disclosed by any of the Insurers andfor GIA To their third party service providers or
agents{including 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 1o 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 / disclosed:

{iy toallinsurers and/or 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

(i1} for caomplying with requirements under any regulations, laws or eourt orders,

F
A
ot L
Paolicyhelder's Signature Driv:r/',s{'jlgn'alure Reporting Centre Persgringl’s Signature
Date & Time: {IF driver is nat the policyholder) Narne: '

Date & Time: NRIC/FIN No.:
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DECLARATION

IfWe declare the foregoing particulars are true in every respect.
g ;
f/
Driyet s Signature
T driver is naot the policyholder)
Date & Time:

I'-E:cy‘l* ni!!er:; Signatu!'_en
Date & Time:

Reporting Centre Persannel’s's

Mame:

NRIC/EIN Na.:




Vehicie No. A TH T Model / Make  omw 95 1 (]
Date of Accident o4 |08 [ 2000 - 3
Time of Accident 533 HRS

Locatmn of Accident Gutllemoard  Road  neer  Kong Huwg  Yehe

Exact purpose use during accident  frovare  [(teed/

Name of Owner [ Tanw | Mt Jued  mRs  mmg Lol .

Telephone No. H/P: 8 %77 0927 Home: Office :

NRIC 97511 757 J
Ea_dress CO  Lommg HO Geylowy Fop-4d 37474
Claim type oD “THIRD PARTY ' REPORTING ONLY

Insurance Company N T - 0
' Type of Coverage ¢ t_*preh_nsTe_) Third Party Third Party / Fire /Theft

Policy No. cro Tt TS 3 ]
Name of Driver As Above ifNo, Zof Kek Y2&ud Davig

NRIC S JLoi2 4] £ Any Passengers : AN-8 -

Date of birth |I 18 et | 2

Occupation Outdoor / <Indoor>

Driving License Pass Date r£ f/.:'r / 2ae [

Gender “tMale # 'Female

Contact No. H/P: ir’d:“’ 494 - Home : Office :

Address CO. lorong 4o Geylag RoE~4#E (& 3 7F07F
Driver have ény own vehicle <[No, if ydrs, Reg No. / _ , '.
Relationship Employee, If no, state Hos oA o
Weather condition “IClear > Raining Other "

Road Surface Abry . Wet Other

Any Injuries "i‘*}_lu, if Yes, Who? {
Name And Contact No. _

(Name And Contact No. )

Police Report {No, if Yes, Where?

Vehicle B No. { 1 SFA Bror B Any Passengers : Mot gre

Name of Driver NG HenG  Beo Contact No. : 624 <7174
Vehicle C No. Any Passengers : '

'Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers : ]
Vehicle G No. Any Passengers : ,
Witness Name AL 4 - Witness Contact : A2

| Accident Portion end | Pardina

Camera Recorder uﬁ} No

Email Address 1 cwdfon W @ }?mf-.'*/ e s

l

PARTICULAR WORKSHOP Teotin sour

CONTACT NO. 6342 0051 / 67440510 i
CONTACT PERSON Joszed  TBas

FAX NO 6741 0510

WORKSHOP EmplL AODRESS | Salds @ noi- com- 53 i
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(7 Income

nade diferent

Certificate of Insurance

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

ROAD TRAMNSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5107067653 Cower : drivo CLASSIC
1 index mark and Registration Number of Vehicle EK14T
Chassis Number WEBAIXIZDI0DAA431]
1 MName of Policyholder TAN MING YUEH MRS MING LOH
3. Effectwe Date of Insurance 26 Feb 2019
4. Expiry Date of Insurance 25 Feb 2020
5. Persons or Classes of Persons entitled (o drived

[a) The Policyholder
(&) Any other person wha is driving on the Palicyhalder's order or with his/her permission
Provided that the person driving is permitted in accordance wath the licensing or other laws or regulations to drive
the Motor Vehicle or has been 1o permitted and is not disqualified by order of a Court of Law or by reason of any
enaciment or regulation in that behalf from driving the Motor Vehicle
b Limitations as to Uses
{a) Use for social domestic and pleasure purposes and in connection with the Pobicyholder'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.
le] Use for the carriage of goods (other than samples) in connection with any trade or business
{d) Usefor 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 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headimgs
EXCESS {SECTION 1) 55600
EXCESS (SECTION 2) hNia
WINDSCREEN EXCESS 55100
ADDITIONAL EXCESS HiA
UNNAMED DRIVER EXCESS PLEASE REFER OVERLEAF
REPAIR AT DWNER'S PREFERRED WORKSHOP NO
INSURE WITH COE YES
NCD PROTECTION YES [FREE)
TRANSPORT ALLOWANCE NOD
EXCESS WAIVER NO
PRIMARY DRIVER TAN MING YUEH
NAMED DRIVER (1) LOH KOK YEW DAVID
NAMED DRIVER (2] W&
HIRE PURCHASE COMPANY OCBC BANK LTD
SUM INSURED MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certity that the Policy to which this Certificate relates is ssued in accordance with the provisions of the Motor
Viehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency AUTOSHIELD PTE. LTD. (0000057 3463)
Date of Issue 18 Jan 2019 11:23 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

— /

Authorised Officer Chief Executive

Countersigned By:

hitps://mail google com/mail/w/0/?tab=rm&ogbl#inbox/FMfegxw XLdhDCooFh FhpPOPQSsCVorN?projector=18messagePartid=0.1
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Policy Search

GeneralClaim

eBaoTech
Helle, NAC_PAYA_UBI_SO00S01 L ehnhgs Langusgs, |4 Cliigs Peemard, . Log oo
My Desktop Policy Query 3
Naotice of Loss Palicy e, 3 ] _ j Date 4f Accigen D4/0B/2020 13 Dﬂ'._
P Cortificate Number A e o]

vanicle Ma.[For Mator) T

Search |
Cartilcate Policyhoider Pohicyhohdas - Weshache Iresured Cammence
Seles Policy Mo Numbar To MRIC Predust Coavar Type ME Object Date Expery Date
TAN MING
3 5 s
{3 ANIOAIRED YUEH MRS 57611357 GPC Erlig EX14T  EKI4T  26/02/2020 25/03/2021
o1 MING LOH CLASEIC

Continue

6/8/2020

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



Policy Information Page 1 of |

7 Policy Information

Policy No,  5107067653-01 E‘;:ﬁ:““"’“ TAN MING YUEH MAS MING LOF Z“R"[""E“’““'“r 57611957]

Certilicate

Mo

Address 50 LORONG 40 GEYLANG #08-96 SUNNY SPRING SINGAPORE 398074

Product : Group

Hara PRIVATE CAR INSURANCE Plan Policy Flag N

Pali Effacti 5 a

,H::"Dntc 20/02/2020 Daf:["'"" 26/02/2020 G0:-00 Expiry Date  25/02/2021 2353

Excess All Claims

Type Per Accident Eitas

Qwn .

Third Party Windscreen

= Q damage &00 100

Rioess Euress Excess

Additional 0 05 o

Excess Premium

Outsida Cutside S

Singapore GO0 Singapore 0 i Young/Inexperience Driver Excess J

0D Excess TP Excess

Agent AUTCSHIELD PTE. LTD, Agent Tel. 63850777 GS5T Flag ¥

Ca-

Insurance Mo

Flag

Open

Falicy Infp

Certificate

Infe

7 Policyholder Mailing Address

Address 1 S0 LORONG 40 GEYLANG Address 2 #08-46 SUNMNY SPRING Address 3 SINGAPCORE 398074

Address 4 Address Type Singapore address Past Code 358074

: Related Policy
Unit Mo, Nimbss 5107067653-01
[ Insured Object: EK14T
7 Endorsements
Sequence Date of Endorsemeant Endarsement Typa Endaorsement Status Endorsement Content
Thank you for giving us the
oppertunity to serve you, We
confirm that from 26 Fab 2020,
ther following policy details arn
amendad as follows: HIRE
. PURCHASE COMPANY: UNITEDR
1 26/02/2020 00:00 E‘r‘]’;:fr‘“f“"“t“"b" Endorsement Take Effective OVERSEAS BANK LIMITED
soman CHASSIS NUMBER:

WEAIXI20300444311 ENGINE
MUMBER: CO1BO711MN20B20A
VEHICLE REGISTRATION MUMBER:
EK14T DRIGINAL REGISTRATION
CATE: 26 Feb 2014

Continue I QIE

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5107067653... 6/8/2020



Claim Handling(accident reporting Claim Task
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(] W= v
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¥ ecidend Dedalls
Mgt Diala /08,3020 L5180
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Wraorting Centre
BLCMenl Lacstan GURLEMARD B[ MEAR HOMG Wa SCH00L

# Total Excass Aggiicabia
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OO0 Santard Exciss GL0.00
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Adkdrass Type

Reldtad #oacy Rumber

Draeer Trpe
Drisear NEIT

Driver Age

o Mo { Oy |
Adivess 1

Address Type:

Onvar vshice Mo

Ang iy

Insured Kame
Contet Ko{Hame)
O Wahich hamber
Tyes af Bensht +

Dhamam WIC =

FE14T

rhep CLASSC

o

Wra{ives

i

.y

14:00

1600
LE
(L
g
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Cham Descriztion

Frafermes Worasnep Comss
Mo

Bamgans Fingdmaiion T |
Date Regieeta D4{82030 15142
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[ Provi AR seiner
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=]
Accudent ha MTILTRLL
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Path #
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Loading
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Claim Handling(accident reporting Claim Task )

e e il

T ArEchmest List

Uphiade By Date

MAC PAYA L] 0G0 NATIONAL ASSESSHENT CERTRE SERVI
CES} an 06 Aug J03G 1541

WAL PaNS LB S00E01] RATIOKAL ASSESSMENT CENTEE SERY|
CES] on 06 &ug 2020 15:43

MAL PAvA_ LRI RGO MATIONAL ASSESSMENT CENTRE SEIY]
CES) on O i 2020 15:43

Ml pavA_UNI_BCOBRD MATHONAL ASSERGMENT CENTRE 32m1
CES) an 06 Aug 3030 1543

WAL vk _LIT_BDDS0T( NATIORAL ASSESEMENT CENTRE SERWI
CES] on 06 Aug 2020 15:43

MAC_PETA_UBL BOCEC] | MATIDNAL ASSESSMENT CENTRE SERWD
CES) an DF Aug I050 15:43

WAL _PAYA_USI_BODSD1]| NATICRAL ASSESSMENT CENTRE SERY]
CES} on 06 Aug 2020 1541

HAC Béva . LBl HOO80S] KATIOWAL ASSESSPENT CEYTRE 5B
CIS) on D& dug 3020 2545

MAC PRYA UBIBOOBOL] MATIONAL ASSESSHENT CENTRE SERU)
CES) an 06 Aug 2030 541

LAakRaE] By Duarte Foidar Dece

https://giclaim.income.com.sg/ges/iem/eclaim/registrationSave.do
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Mg Sant?

Dwecripton 180y

MEIC) Dreving caanss I020-0-8
GAS 2000-8-6
Photss 2010-0-8
Pratas J000-B-6
Prafi 3030585
Fhotas 2000-3-8
Phatas 2020-8:6
Prosoa J03G-B-B

Preanas 3020-8-4

Soorce Acmine

-

| sy in Sew Wndow Scar and uploadng

6/8/2020



