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MMAI2DDE9T4Y ) Matonal Assessmant Cantna Sarvicas - Uil
ENTRY DATE & TIME: 17082020 1407
SUBMITTED BY: Liew Shan Hil

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims process
2. This Form must be completed by the Policyhalder andior the Authorised Driver,

3. Information prowvided must be as truthful and accurale as possible. Any wilful misreprasantation or witholding of material facts may allow insurance companies 1o

repudiate palicy lability.

4. The lssue and acceplance 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,

B. This repor will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that coples of this repart will, for a fee, be made available upos application by interested parties
7. By the logdgement of this report to the insurers, you hereby consent o the archiv ng of this report at the centre and 1o copres of the report being made availatle

aforosaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

17/08/2020 14:07
18/08/2020 01:30
JUNC OF TAMPINES AVE 10

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMSB5185

Insured/Policyholder
Mame Of Registered Owner
NRIC No

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 be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

HENG MENG WEE STANLEY
SKXXXBS1
MUGENVTECB2@YAHOO.COM.SG
(LOCAL) +65-24308518
QFFICE-94308518

AUDI
AL

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

ND

5115321666

HENG MENG WEE STANLEY
SHXXBE1

056/02/1982

INDOOR

09/02/2001

18 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-94308518

OFFICE-24308518
MUGENVTECS2@YAHOO.COM.SG

Page 1 of 20



Address BLK 842 TAMPINES ST 82 #04-151
Postoode 520842

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Yehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

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

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by MO

ambulance?
Was any other malerial or property damaged? YES

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

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Name BEDOK DIVISION HQ
Baliis Station Atdress gm;ﬁé?ﬁ:PEDDs;DDK MORTH ROAD , POSTCODE: 469676 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TQ POLICE REFPORT G/20200817/7028

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? MO

\Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number GBC72538

Vehicle Make/Model'Colour
Details Of Properties

\ehicle Category COMMERCIAL VEHICLE
Mame of Driver YEO QUI LIANG
MRIC/Passport Mumber SHEHXATEGA

Contact Number

Addrass

Postecode

Insurance Company Name

Mature Of Damage
Page 2 of 20



Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName HENG MENG WEE STANLEY
Approximate Age

Injunes Sustain BODY
Injured person in which vehicle? SMSA5185
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO

Page 3 of 20



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 Authorised Driver.

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

4. Theissue and acceptance of this Form by insurance companies is not an adrmission 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 forwarded by the insurers of the GIA Records Management Centre established by the General Insuranca
Association of Singapare (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, vou 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)
| undarstand, acknowledge, agree and consent that:
tal My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to callect, use,

disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation

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 (all insurer(s) who have insured

vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers' lawyers/law firms, the

Monetary Authority of Singapore and any relevant government sagency/authority {such as the police], for the purpose(s)

of :

[1} 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/or my claims;

(iil) 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 ta 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 envelopes/mail packages); andfar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims [collactively the
"Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers' |awyers/law firms, may/are permittad
to collect, use, disclose and/sr process my Persanal Information for ane or more of the above Purposes; and

] my Personal Information may/can be disclosed by any of the Insurars and/or GIA to their third party serviee providers ar
agents(ineluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d)  my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detectlon,
investigation and management in present and all future claims.

g} theinformation so collected under (d) above may be shared [ disclosed:

i} toallinsurers 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, ar

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

1'- | _ _)"h

*.II'_I{.-' ’
Palicyholder's Signature Oriver's Signature Reporting Centre Persannel's Signature
Date & Time: {If driver is not the palicyholder) KName:

Date & Time; MRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

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

7

Policyholder's Signature '

Date & Time:

Driver's Signature

\If driver is nat the policyhalder)
Date B Time;

Reporting Centre Persannel's Signature
MNamae:
MRIC/FIN Mo



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Bedok Division HQ

30 Bedok North Road SINGAPORE 469676
Tel No:1800-2440000

A

1012

Report No. G/20200817/7028

Date/Time Report Made
17/08/2020 12:51

\ide Report No.

Station Diary No.

Name Of Informant
HEMNG MENG WEE, STANLEY

1D Type / 1D No.
NRIC NO / S8204851.)

Address
842 TAMPINES STREET 82 #04-151 SINGAPORE
520842
Contact No.
Home/Office; Mobile:
94308518

Nationality Email Address
SINGAPORE CITIZEN !Staﬂleyhmw@qmaii.i}qm_ :
Occupation Sex Age Date of Birth |Race
Sales and marketing manager ;;Male |3ES 05/02/1982  |Chinese
Institution/School Name Language
English o

Date/Time Of Incident
02/08/2020 01:30 - 02/08/2020 02:15

Location Of Incident
242 TAMPINES STREET 82 #04-151 SINGAPORE

520842

Brief details.

A car accident happen at Tampines Ave 10 junction toward Tampines Caltex road. Van GBC 7253 B |
Driver Yeo Qui Liang , IC/Driving License 52591496A, Bang onto the back of my white Audi Car
SMSB8518S and as a result cause damage to the rear of my car on 16 Aug 2020 0140hrs. Particular was
taken and a black and white note is taken down whereby the Van driver admit to be at fault and sign for.

Signature Of Officer Recording The Report: i

Mot applicable

g —

Signature Of Interprf_ater:
Mot applicable

Due to the impact of the accident, | feel pain and discomfort had gotten worse when | woke up. | had

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Date/Time:
17/08/2020 12:51

afﬁcer In-Charge Of Case:

Authentication Stamp

Classﬁicatio.n Of Case:




SINGAPORE T

POLICE FORCE

28

12020081770
2of2

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. G/20200817/7028

consult and visited a doctor immediately and received 3 days of medical leave.

Subiects Involved
Suspect
Person Name Yeo QuiLiang _
ID Type NRIC NO - ID No S52591496A
Gender Male -
Victim
Person Name HENG MENG WEE, STANLEY
IDType ~ INRICNO ID No 58204851J
Gender Male Age 38
Race Chinese Language English
Occupation Sales and marketing manager |Address 842 TAMPINES STREET 82
_ #04-151 SINGAPORE 520842
Mobile No 94308518 Is Informant A Yes
o Victim? P
Person Name  |HENG MENG WEE, STANLEY (Informant)
Signature Of C}fﬁcer_ﬁé;nrding The Report: Signaturé .D.f Inforn;mt:
The identity of the person making this
Mot applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Mot applicable 17/08/2020 12:51
Officer In-_Charge Of Case: Classification Of Case:

A_mﬁéﬁtiéation Stamp



e dover of ssk Vedidle Ve @ge 1253 B bang iwdo
Veidlee, sMS 292 A A4S, 1 wes c&(«ml{— -
Wil fake »C»Lu f‘pﬁ,&)gw;;hle gc all alatisz - ({mhqa]ﬁ_ refn

L0 A ouner b the Pudi (e oS 2135 Hack [t
C\l"‘“ Qi L*‘M‘}1 lC s25aiq4ach ) o& Van &8c 7253 R
Yook ey sad Gllustion do the back o the whe
fuki G SmsBIRS . harey adut diod | Hhe

Di’i@“ afx" Jﬂ\L Ve (_'E@C 72528 | \TE\Q Qi L(u'mj | gzsq{&‘?gij
accept Ao fesgensts e ad i 4 be o Lot Lo~

C&g‘“ﬂj He tollusion accidet A Mg Whede foks Cur
[ S 85185 ) on 16 g 2020 OO e, b Tunpines A (0,

me_, %‘R@-‘L’&W@-\Z[V E‘E- i&&k :Lm‘lﬁ mx‘L‘ ’T (L;w«‘a:_\{ Kﬁf.:k- v CFU““ 2Se_
CLLM{. U\N@f EJI - 'H“o bﬁt P@Jr S beﬁ (6. e g;,;}hm( .

/ ANROCA
| [ '- : 1625 2ol
e /M,ﬁﬁﬂ e

| 7

S ) 3 I WY N
é \c]a\a.jr(}f a
g‘bﬂl‘*‘“"‘}“‘“’MQ & Van Prvey (GBCT2BR ) | ov& $9F M Oed

\ Sal&it B
\,e,a Qi Lfr_wwg \C SISUEA

40132340

Newy Moy WE€
G220635\ §



(/Income

made differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1360

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 185% [MALAYSIA)

Certificate Number: 5115321666 Cover : drivo CLASSIC
1. index mark and Registration Mumber of Vehicle : SIYB442E
Chassis Mumber . WAUZZZETOBADDIGSS
2. Name of Policyholder : HEMG MEMG WEE STANLEY
3. Effective Date of Insurance : 06 lan 2020
4, Expiry Date of Insurance : 05 Jan 2021
5. Persons or Classes of Persans entitled to drive

(a) The Policyholder.
{b] Any other person who is driving on the Policyhalder'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 disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
f. Limitations as to Usa#
{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,
() 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 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) ;. 55600
EXCESS (SECTION 2) ¢ NFA
WINDSCREEN EXCESS ¢ 55100
ADDITIOMAL EXCESS o NfA
UMMNAMED DRIVER EXCESD + PLEASE REFER OVERLEAF
REFAIR AT OWRMNER'S PREFERRED WORKSHOP 1 NO
INSURE WITH COE 1 YES
MCD PROTECTION “YES
TRAMSPORT ALLOWANCE s NG
EXCESS WAIVER : MO
PRIMARY DRIVER : HENG MENG WEE STAMLEY
MAMED DRIVER {1} L NJA
MAMED DRIVER (2} : N/a
HIRE PURCHASE COMPANY © MAYBAME SINGAPORE LIMITED
SUIM INSURED - MARKET VALUE OF INSURED VEHICLE AT TIME 0OF LOSS

|/ We heraby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Wehicles {Third Party Risks and Compensation) Act {Chapter 188) and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency - DICKSON INSURANCE AGENCY PTE, LTD. {000D0573832)
Date of Issue : 06 Jan 2020 14:26 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




ACCIDENT STATEMENT

ACCIDENT DATE: A .-'___}[DD!MM,."‘:’&W' TIME: | J{HH:MM]

A T |

LOCATION; ) i [L o y i, e
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HEMMS OFVERICKE, . . o
QJVEHICLE NUMBER___ 1V = 5=00
b INSURANCE COMPANY:___!
c)POLICY NUMBER:
d)POLICY TYPE: (FDMFEEr—EMSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&) MAKE & MODEL:_Fi. AS, Soarthu

fITYPE:(SALOON / CCILJ“EJ’ MPV /V AN/ LORRT,-’ MOTORCYCLE / OTHERS)
g|VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:_L

| ARE YOU CLAIMING UNDER YQUR QWN INSURN«JC‘.E{YESMOJ
IF NO, PLEASE STATE (THIRD PARTY CLAIM)/ REPORTING ONLY)

INSURED ,-" PEJI!LlfI:"IIr HOLDER

AINAME: HENG MENG WEE [MALEIFEM&LH
b]NEiCIFIM”ASSF‘DRT ioq RS | com,a.c:T D& Sl
JADDRESS B\ i Tavapiree oF $7 HOG-|S

il |
"y -'I #

* CONTINUE TO S,d IF DRNER ALSO POLICY HOLDER
DRIVER

aJNAME: (MALE / FEMALE)
b} NRIC/FIN/P ASSPORT: CONTACT:
¢} ADDRESS: :

*d)DATE OF BIRTH: [0S/ 22 /(SR 2 ) [DD/MM/YYYY)

2|OCCUPATION: (INDOOR ~QUTDOOR})

f]YEARS OF DRIVING EXPRERIENCE:__ |~

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES a’ ND}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q) WEATHER CONDITION: [CLEAR / RAINING / ©THERS
b|ROAD SURFACEHBRY / WET / OFHERS o
WAS ANYBODY INJURED [YES /N&)
Q)REPORTED TO POLICE [YES [ NO)

F YES, PLEASE STATE WHICH POLICE STATION:_BE00
THIRD PARTY VEHICLE

o) VEMICLE NUMBER: (4BC 12872 MODEL:_V Al
b) DRIVER'S NAME MES Qui (1AM & s
c} NRIC/FIN/PASSPORT:_S 224 (4HE £ CONTACT: JO133360
THIRD FARTY VEMICLE
d} VEHICLE NUMBER: MODEL:
. &) DRIVER'S MAME;
f}  HRIC/FIN/PASSPORT: CONTACT:
Cinatl = Wiugew viec %l@yhhﬂ'““’"sd
'i{::“:}l'-

\ipEe = No.



arr2020

Claim Handling
Accident MT/ 1100148

Claim Handling{accident reporting Claim Task )

Policy Mo, 115321666 wehicle Me. SI¥Eaa2E GST Reqistrati
Certificate No,
Palicyhalder Name HENG MENG WEE STAMLEY Pelicyhodder M)
Product Code FRIVATE CAR INSURANCE Covar Type drivy CLASSIC Leading
Contact Mo, [Mabile) S43085LE Contact No.[Offce} Contact Mo, (Hi
Emnail Address Special Remark eCods
KFK Ho  Yes TCA Mo Yos elpoe Reason
NCD Protectsan e NLCD Entitlament([¥s) 50 Privale Hire
¥  Aecidant Details
Report Date 17708/ 2020 14:50 Accent Report Within 24 hrs Yes Accident Type
Date of Accident 16/08/2020 Time of Accident hh:mm 01:30 Cauntry of Acc
Bepoeting Contre Drange Farce ICH R
Aocigent Locatian TUMC OF TAMPINES AVE 10
+ Total Excess Applicable
Excegs Type Per Accedent Windscraen ExoBss 100.00
00 Standard Excess GO0.04 TP Standand Excess 0.00
YIED 0D Excess 0.0 YIED TP Excess 0.0 Driver is Cowei
Additional Excess o
Tatal S Excess Applicable £00.00 Tetal TP Excess Apalicable 0.0
w  Benefits
“  GST Registered Information
GET Aegistersd Ho EET Registration Date
GET Hegistration Ne, GST Status Verified Wen
Madificetsan HisTory
Policyholder Mailing Addross -
Address ] - BLKE 847 ®#D4-151 Address 2 TAMPIMNES STREET B2 Address 3
Address 4 SINGAPORE 520842 Agdress Type Singapone address Past Code
Unit Ha. 04-151 Related Policy Numbar 5115321668
“ OI Driver Info
Dvivear Name HENG MENG WEE STANLEY Driver Type Main Driver
dnnamed driver Name DOriwver NRIC SE204E51] Cerivar DOE
Regester Date of Driver Licenss 04,02,/2001 Driver Age 38 Drriwing Experh
Contact Mo, [Mabile) 44303518 Contact Mo, [Ofce) Contact Mo,iHo
Address 1 BLE 842 #04-152 Agdress 2 TAMPINES STREET 82 Address 3
Address 4 SINGARORE 520642 Address Type Singapere address Pest Code
unit k. a4-151
E‘E‘;”,_":’n__'rc';:',s'"‘“““‘"“ Yes Mo Driver Wehicle Mo, Driver Irgurar
Baclaration
oo it b omg Any Infury? ves Mo
Modification History
Clalm 001 Haw
Claim Tyoe * [oo-tax 5 m:.-l:.:,m |ne
[ - Contact
Cantact Mo, Mokile) |94308518 — Iwe.  [67
{Hame}
) N |
Email Address [ B Vehicle |51
Humber
Claim Bescriptian [S1vB442E / GAC72538 ON 16 Aug 2020
w& T Insured Liability _,,,jl S5, o
Finmlisatan = e Eﬁ:; |_E‘_r'_ﬂ:l'l_:rr\_e|:| Workihop, Name Linknown il report Received "l " Elakm y
Date Regsterad [1 F/0B/2020 14:52 | Close |
Date
Report Taken By @SHAN HU1

Print AK better

httpS:Hgil;iain‘i.in{:nn'l&.Gnm.sngﬁfhmF&clairrdreg}simliunSaue.dn

12



BMT/2020 Claim Handling(accident reporting Claim Tagk )

Save || Submit

Attachment
k4
Accident No, MT 1100146
Last Dac. Recsived ® vas O o
Path
| Chooze File | Me file chosen
| Croose File | No file chosen
_-E‘.'hEc-l_sjl-_i:&'_a_} Mo file chosen
'ﬁm?ﬁé _E Mo file chosen
| Choosa Fie | No file chosen
T:nma&ﬂle_! Mo file chosen
e e
= Attachment List
Attechment Uploaded By/Oate
@ q‘j NAC_PAYA_UBI_BOOS01] Nﬂﬁm;_ﬁgsbs?smfm CENTRE SERVICES] o
=2 ] 14:53
il NAL_PAYA_LBI_EDIG01( NATIDOMAL ASSESSMENT CENTRE SERVICES]) 0
£ LT Aug 2020 14:53

MAC_PAYA_UBI_BDDEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
L7 Aug 202D 14:53
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