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MRATZ00ETZ4] | Malional Assesemant Centre Senvicns - LI

ENTRY DATE & TIME: 11/082020 0943
SUBMITTED BY: Linw Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the detals of the accident 1o speed up the claims process.
2. This Form must be compleled by the Policyhalder and'or the Authonsed Driver,

3. Informalion provided musi be as iruthful and accurate as possible, Any wilful misrepresentation orwilholding of material facis may allow insurance companies o

repudiate policy liabdity

h s

The wsue and accaptance of this Form by insurance companies is nol an admission of policy liability on the parl of the insurance companies
. Any false reporting may be referred o the Police for investigation.

(451

. This report will be forwarded by the msurers of the GlA Records Management Cenfre established by the General Insurance Association of Singapore {GIA) for
archiving and thal copies of this report will, for a fee, be made avalable upon application by Interested paries,

7. By the lodgemaent of 1hig repor 1o the insurers, gou hereby consent fo the archiving of this report atl the centre and 1o copies af the report peing made availkable

aforesaid,

Cate Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

11/08/2020 09:43
100872020 10:30

KOVAN FOOD MARKET 209 CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
MWame Of Renistered Owner
MRIC 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 to ba taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Number
EMail Address

SMGSTEIH

MG NGIN HWANG
SXXXX396G

NOEMAIL

(LOCAL) +65-81279969
OFFICE-91279969

MNISSAN

FRIVATE USE
NO

THIRD PARTY
PRIVATE CAR

NTUGC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
2105957823-01

NG NGIN HWANG
SXXXXKIGEE

10/04/1962

INDOOR

26/07/1993

27 YEARS AND 0 MONTHS
MALE

(LOCAL}) +65-81279969

OFFICE-21272069
NOEMAIL

Page 1 of 10



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivars Own
Vahicla

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?

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

Was any body injured in the Acecidem?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have bean approached by unknown personis)
saliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied 1o the police?

If ¥es,Please state which Police Station

Was notice of intended Prosecution given?

If ¥Yes against whom?

Circumstances of Accident

REFER TCQ STATEMENT,

Attachment(s)

Are accident pholos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

126G KOVAN RD

548052
NO
OWNER

S|DE SWIPE
CLEAR
DRY

MO
2

NO

YES

MO

NO

ND

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

‘ehicle Category

Mame of Drivaer
MRIC/Passport Mumber
Contact Mumber

Address

Postcoda

Insurance Company Name
Mature Of Damage

Ma. Of Passenger {Including Driver)

SLU3BEAE

PRIVATE CAR
OLIVER GEORGE FARNWORTH
GXXHXKE0TM

Page 2 of 10



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
4. This Form must be | t i der an the

(B

3. Information provided must be as iruthiul and accurate as passible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of palicy liability on the part of the insurance
companies,

7. By the lodgment of this Teport ta the insurers, vou hereby consent to the archiving of this report at the centre and to copies of
the report belng made available aforesaid.

8. Consent under the Persanal Data Protection Act {PDPA}

I understand, acknowledge, dgres and consent that:

(a} My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal 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 veh icle(s}) involved In this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurere’ lawyers/law firms, the

Monetary Authority of Singapere and any relevant government agency/autherity (such as the police), for the pu rpose|s)
of :

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

lii} Investigating the accident and/or my claims;

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

(v) 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) invelved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose an dfor process my Personal Information far one or more of the above Pu rooses; and

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

[d)  my Personal Information will alzo be collected and used to compile claims history for the purpose of fraud detection,
investigation and managerment in present and all future claims.

(e} the information so collectad under {d} above may be shared / disclosed:

(i} toall insurers 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

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

W |
Palicyholder's Signature Driver's Signature Reporting Centre Personnel's Signaturs

Date & Time: [if driver Is not the palicyhalder) Marme:
Date & Time: MRIC/FIM No.:




SKETCH PLAN

AR LT T RTROIRAR
&'_ D S i

D0 K8UAY ~Foors IARKET
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT |

L_9H0 AN TUPTY CAR RK K0T 0Kl WY [5FT, THEN | CTop Wy
Vet AAD CTART RVEREING JAID THE CAR PAAK Sk
[ 34O A vi#t 0n MY RIGHT RBusR st FROL THE CAR BARK (0T

14540 1 RTOPED il 'Vhét 24D HORUED [T, BUT uAFKTWAATRCY THE |

RUPR AT QTeD FWTIME AXD AT oATD WY Ut RH R5AR 2oRTION
TR AL . '

DECLARATION
|/We declare the foregoing particulars are true in SVEry respect, ! I[
‘Q}W
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s SIgnature
Date & Time:

(If driver is not the policyholder)
Date & Time:

Mame:
MNRIC/FIN Na.:




Policy Search

&M1/2020

eBaolech

Hello, NAC_PAYA_URI_SDODE01

GeneralClaim

* Change Language * Changs Password " Log Out

My Desklop Policy Qu!w
Moti f Lo i =
otice of Loss Policy Na. [ B -| Date af Accident 1082020 0942
vehizle MNo.(For Matar) _:5-5?1!-:_;_5;_53r| . " I Certificate Number |_- g _i
Saloct  Policy No E:runn-:igzie Pnllﬁ:r:édtr P'cl!e'cd-al-:?;dzr Product Cover Type  Vehicle Mo, JSEI]I;E_“ Enn;:‘u[inl:e Expiry Date
51050957823 MG NGIN drive
[ o1 HWANG 515473866 GPC PREMILIM SMGETE3H SMGSTE3IH  14/12/201% 1371272020

Continue |

hitpsgiclaim.income. com.sg/gesficmieclaim/ICMpolicy Search.do

"M



(fIncome

made differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189
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: 5105957823-01 Cover : drivo PREMILIM
1. Index mark and Registration Number of Vehicle . SMGSTEIH
Chassis Number MNTBBABLYZ20033550
2. Mame of Policyhalder : NG NGIN HWANG
3. Effective Date of Insurance 14 Dec 2019
4. Expiry Date of Insurance 13 Dec 2020
5. Persons or Classes of Persons entitled to drivet

{a) The Policyholder.
{b) Any other person who is driving an the Policyholder’s order or with his/her parmission.
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 disqualified by order of 2 Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Umitations as to Use
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder’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.
[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 & of the Mator 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) : 55600
EXCESS (SECTION 2) T
WINDSCREEMN EXCESS ¢ 85100
ADDITIOMNAL EXCESS : NfA
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWHNER'S PREFERRED WORKSHOP : YES
INSURE WITH COE YES
NCD PROTECTION - NO
TRAMSPORT ALLOWANCE + YES
EXCESS WAIVER : NO
FRIMARY DRIVER ¢ NG NGIN HWANG
NAMED DRIVER (1) : NJA
MWAMED DRIVER (2) N/A
HIRE PURCHASE COMPANY . DBS BANK LTD
SUM INSURED . MARKET VALUE OF INSURED WEHICLE 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 Matar
Vehicles {Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency : NG HUI SENG LIFE & GENERAL INS AGENCY {00000571953)
Date of issue ¢ 22 Nowv 2019 12:01 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




VEHICLE NO: Q“z{ fj 5 7«5«5 fﬁ;"{—

HS AUTOMOTIVES PTE LTD

Blk 2 KAK| BUKIT AVE 2 @ KAKI BUKIT AUTOHLUB 2#02-25 SINGAPORE 417921
TEL: 6538 1368 FAX: 6538 1367 Email add: hsaulomotivespli@gmail.com

AL LRAA/

MAKE/MODEL

DATE OF ACCIDENT

LOCATION OF ACCIDENT

EXACT PURFOSE USE DURING ACCIDENT

TIME

£ {:JE,’.' 2020 | fC::']Hn | .'E)C‘} IMIN [ mPM |
ORTTORTRITERR—

Kopprs Yoo waEBRY 309 CAR 3304
Sy buymity 70D

|CAR OWNER

MAME OF CAR OWNER
CONTACT NO

MRIC

CLAIM TYPE
INSURAMNCE COMPANY
TYPE OF COVERAGE

POLICY MO

—
AL AdlBrrAS ﬁ(,&?-w?
9] 7T ET
ST 3T

K~ e

|
oD H THIRD PARTY

ol
COMPREHENSIVE

REPORTING ONLY

THIRD PARTY FIRE & THEFT

THIRD PARTY

|ACCIDENT DRIVER

[]i¥ nor- xinoy FiLLin seLow

MNAME OF DRIVER
NRIC
DATE OF BIRTH

OCCUPATION

DATE OF DRIVING PASS I I8 N7 ﬂj;g.

GENDER
CONTACT NO

ADDRESS

DRIVER CWN ANY VEHICL

RELATIONSHIP EMPLOYEE/SPOUSE

WEATHER CONDITION
ROAD SURFACE

ANY INJURIES
CONTACT NO
POLICE REPORT

VIDEQ FOOTAGE

[ Jas asove
Ag Abows -
R F RS,
10 AR/ 5EQ

NO OF PASSENGER/SS 0

I OUTDOOR Eﬁnmn

é”‘ MALE FEMALE

DG kovar/ RodD SIxEMTORE 54P05 3

MO |F YES- REGISTRATION NO

[SRD PARTY INFO

VEHICLE B NO
NAME

CONTACT NO
VEHICLE C NO
VEHICLE O NO
WVEHICLE E MO
WVEHICLE F NO
ANY WITNESS

WITNESS CONTALT NO

IE NOT: QA B
£ CLEAR RAINING OTHER:
__|DRY WET OTHER:
@F YES- MAME:
IF YES- LOCATION:
MO YES
Q{Q :5576_‘58 ) MO OF PASSENGER/S A Kﬂd@

OLIER GEORSIE YARAWOR H. 633 X768/ 1)

WO OF PASSENGER/SS

NO OF PASSENGER/S

WO OF PASSENGERSS

NO OF PASSENGER/S




81172020

Claim Handling
Accident MT/ 1099339

Claim Handling{accident reporting Claim Task )

Palicy No. 5105957823-01 ehicle Mo, SMG5T5IH GST Registrats
Cartificale Mo,
Padcyhekder Mama NG NGIN HWANG Palicyhalder NI
Proguct Code FRIVATE CaR INSURANCE Cover Typs drivp PREMILS Loading
Cantact Mo, [Mabile) H1279596% Contact Mo [Offsce} Cortact Na.(H
Email Address Spucial Remark elode
KFK Mo g TA Mg s elpde Hemson
NCD Protectian Na NCDr Entitiement{% ) 0 Private Hire

7 Accident Details
Report Date 11/06,/202D 09:57 Accigent Reaort Within 24 hra Yax Accident Type
Date of Accident 10/0B/2020 Tieme of Accident hh:emm 10:30 Cauntry of &cc
Reporting Cantre orange Force 1CM Ha,
Accrdent Location KOvARN FOOD MARKET 209 CARPARK

“* Total Excess Applicable
Eacpss Typo PFer Accident Windscreen Excess L. 00
0D Stardard Excess SO0.0 Te Standard Excess a0
VIED O Excess 00 YIED TP Exciss .00 Diriwer 15 Covet
Addibional Excess (1]
Tiotal 0D Excess Applicable A00.00 Tatal TP Excess Applicable 0,00

¥ Benefits
Caverage Swm [nsured
Transporl Allwance 9999905 99

% GST Registered Information
GST Registensd M GST l.ltglsr.mtlnn Drate
GST Registration Mo, GST Status Verified o
Madificatan History

v Policyholder Mailing Address
Address 1 12-G KOVAMN ROAD Aodress 2 SINGAPORE 548052 Address 3
Address 4 Andress Type Singapore address Past Coda
Unit Na Related Paliey Numiier 510585 TA23-01

=7 OI Driver Infa
Driver Nama NG NGIN HWANG Deriver Type Main Drives
Urnamed driver harms Briver MRIC 515473960 Driver DOB
Ragister Date of Driver License o I02ms Driver Age 56 Diriving Experh
Cantact Mo, [Mabila) 1279960 LContact Na.[Offica) Cantack Mg.(H
Addrass 1 12:G KOWAM ROAD Address 2 SINGAPORE 548052 Address 3
Addregs 4 Apdrass Type Singapore address Past Code
Lnit Ha
E:;;g‘re‘;“:;?s'"“' pars Yos - Mo Drivar Wehiche Ma. Driver Insurer
Declaration
:.;:.:::r;ser o Blaod Test o i Aty ey Yia b
®odification History

Claim 001  Now
g T el

- Contacl  —
Cantact No.[Mabile) [9176B588 M, Ll
{Hama)
— L3l =
Ernail Address i Vehicke |gm
Mumber

Clabm Description SMGS763H { SLUIEE4B ON 10 Aug 2020
wotkame: | ol msurea iy [ e vl
P — ~TRepeir " [sreterved workshop, Nama uninown ] roctry [Rocaives v Claim
Date Registersd Hhen [11708/2020 D8:58 | Sl::: [i.

Beport Taken By

Pririt AK |etier

https:fgiclaim.income. com.sg/gesficmieciaimiregistrationSave do

12



Br1/2020

Attachment

7
Accident Na. MT 0S5 339
Last Doc, Received ® ves ) Mo

Path »

[ Cﬂm Ko fike chosen
Il g'mc;ﬁ Mo file chosen
[ Choase Fite | Mo file chasen
[ Croosa il o e chosen

{ir't_onsza | N fik chosen

[Feradle me ]

& Attachment List

Altachment Uploades By Date
.ﬁ.q NAC_Para_UBIL_BO0601( MATIONAL ASSESSMENT CENTRE SERVICES) o
¥ . 11 Aug 220 0559

- MNAC_PAYA_UBI_S0DE0L] RATIONAL ASSESSMENT CENTRE SE RVICES) o
- 11 Aug 2030 09:5%

NAC_PAYA_UBI_BO0E01{ NATIONAL ASSESSMENT CENTRE SERVICES) o
L1 Aug 2030 09:59

NALC_FAYA_ LB BCDG01] NATIONAL ASSESSMENT CEMTRE SERVICES) o
11 Aug 2020 09:59

NAC_PAYA_UBL_800601[ NATIONAL ASSESSMENT CENTRE SERVICES) o
11 Aug 2020 05:5%

NAC_PAYA_UBI_800601{ NATIOMNAL ASSESSMENT CENTRE SERVICES) o
11 Aug 2020 09:59

RAaC_PAYA_LIBE_BDOG01] NATIOMAL ASSESSMENT CENTRE SERVICES) o
Ll Aug 2020 09:59

NAC_FaYA_UBI_S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) o
11 Aug 2030 D959

Unloaded by/Date Folder Date

hips figiclaim income com.sglges/icmieclaimiregistrationSave.do

Claim M.

Upload Dawe

Category

SAS

HWRIC/ Driving License

Photas

Pratos

Fhaotos

Photos

Photas

Fhotos

Claim Handling{accident reporting Claim Task )

| save || submit

ot

11/08/ 2020 09:55

Category = Caonficer
Clear | Arease Select — ~|lke
Clear | |Please Seict w| No
[ciear | |Please Select 5 “| Ho
Clear | | Please Select v| uo
[Ciear | [Ploaso seter v mo
[ Caar | Neu: Select V—I ND
4
| Urgency
MNarmal 5
¥ Normal RRIC! Driv
Mormal Fh
Harmal Bh
Narrral Ph
Mermal P
Normal Ph
Narmal Rh
(5]
Fiba Nama I
" Display in New windaw | | Scan and uploading
212



