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MMATIONESEA0 [ Matonal Assassment Cantre Senices - Libi
ENTRY DATE & TIME: 01/10v2020 14;53
SUEMTTED BY: Roslinda Binta Aboul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comrectly the details of the accident to speed up the claims procass.
2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wi thalding of material facts may aflow insurance companies to

repudiate policy lability,

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy llability on the part of the insurance companies.

5. Any false reporting may be referred to the Polica for Investigation,

6. This report will be forwarded by the insurers of the GLA Recards Management Cenre established by the General Insurance 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 lodgement of this report to the insurers, you hereby congent 1o the archiving of this report at the centre and 1o copies of the report being made availabis

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

01/10/2020 14:53

01102020 10:25

ALONG NOVENA SQUARE PICK UP POINT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame OFf Registered Ownar
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Made|

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair fo your vehicle?

If No, Please state acion to be taken
Vehicle Category

Insurance Company

MNarme of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLQB509R

TENG AUN NEE, ANNIE
SXEXX281C

NOEMAIL

(LOCAL) +65-90055221
OTHERS-30055221

BMW
216D

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5110920745-01

ONG JOO LIANG{WANG YULIANG)
SHXXKB48F

0821972

OUTDOOR

12/02/1993

27 YEARS AND 7 MONTHS

MALE

{LOCAL) +65-80065221

VINSENTERPRISE14@GMAIL.COM

Fage 1 of 11



BLK 472A FERNVALE STREET
#07-31

Postcode 791472

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
ehicle =

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
MNumber of vehicles (including own vehicle)

involved in the accident £
Was any body injured in the Accident? ND
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

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

MNumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO

If Yes Please stale which Police Station
Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

PLS REFER TQO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was thare any audio recorded? MO

Wehicle Registration Numbear GBD4247J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number 98552539
Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

Page 2 0f 11



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 mistepresentation or withholding of material

facts may allow [nsurance companies to repudiate policy liability,

4. The issue and acceptance 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.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General lnsurance
Assoclation 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 repeort being made available aforesald.

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

ta) 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 information
provided by me or possessed by my insurer [collectively the “Personal Information”) and discloze and transfer such
Personal Informatlon to all insurer(s) who have insured vehicle{s) invalved In this accident [all insurerls) who have insured
vehicle[s) involved in this accident shall be collectively referred to as the “Insurers®}, the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant government agency/authority [such as the pelice), for the purpose{s)
of :

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

(i} investigating the accident andfor my claims;
(hif} 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 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 envelopes/mail packages); and/or

{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) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

(¢} my Personal Infermation may/can be disclosed by any of the Insurers and/or 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 above Purpeses.

{d} rny Personal information will also 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 / disclosed:

{i} to all 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

(ii} for camplying with requirements under any regulations, laws or court orders.

i |
Policyholder's Sigratura DOriver's Signature Repoarting Centre Personnel's Signature
Date & Time: (If driver Is not the policyholder) Name:
Date & Time: WRIC/FIN Mo,




SKETCH PLAN
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DECLARATION

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

2

Policykelder's Signa tl..l:f'
Date & Time:

...... ol
Driver's Signature
{If driver is not the policyholder)

Date & Time:

.

Reportig Centre Personnel’s Signature
MName:
NRIC/FIN Na .



—iehicle No.

Model / Make P10y 1L D

Date of Accident

_'Ij_nle of Accident

Location of Accident

'EHH’I'. k

L Do A

_Egact purpose use during accident ' Prive IR Y

Name of Owner

||

Telephone No.

Office :

INRIC

Address

=
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- k X,

_._\

i B T =R T

-,

II_J

Claim type

oD THIRD FARTY

REPORTING ONLY

Insurance Company

| B
."|~-\_

h
i

Type of Coverage

Comprehensive

Third Party

Third Party / Fire /Theft

Policy No.

l =l o y Ot 2151
AR | L

-ﬁame of Driver

As Above If Nn Craey, A

MRIC

I 2t 5 = 1—"-11'

Any Passe]’\gErs :

Date of birth

Sll".ufg‘tff

Occupation

Outdoor /  Indoor

Driving License Pass Date

1> [ 2 [\ =

Gender

'Me;l_é / Female

Contact No.

,f [ Hm'ne

Address

| #]

- ':' 1"_r

H/P: “{( 56

Y|
'r" T Cy) WG

2 SECRI
et FFOT -5

Driver have any own vehicle

I';In, (If yes, Reg No.

NP 4895

Relationship

Employee,

If no, state 7Ll

Weather condition

Clear Raining Other

Road Surface

Dry (Wet ~ Other

Any Injuries

Vs

NO, If Yes, Who?

Name And Contact No.

Mame And Contact No.

Police Report

'Noj If Yes, Where?

Vehicle B No.

| GpDA4T]

Any Passengers .

Name of Driver

Contact No. :

I.. |I .I '___:'j;, -: l"n--:-‘:_,fnlll

Vehicle C No.

Any Passengers :

_‘g_ehitle D No.

Any Passengers :

Vehicle E no.

Any Passengers .

_\ighicie F No.

Any Passengers :

jiehicleG No.

Any Passengers :

Witness Name

Witness Contact :

Accident Portion

¥ -

Cor Do Yoy

Camera Recorder

|Yes [ No

Eﬂlail Address

.-..hl “"|""-.‘-‘.F 1IJ.|': ¥ 5;"_I| .-':I L

'l.f"{.‘{:f" oy pria - SO

PARTICULAR WORKSHOP

Hodinaetive  Pre

CONTACT NO.

6842 0051 / 67440510

CONTACT PERSON

FAX NO

6741 0510

WORKSHOP EmpiL ADDRESS

=alds @ NnS(- (om- S3




(/Income

made different
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT ([CHAPTER 183)
MOTOR WEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

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

Certificate Number: 5110920749 Cover : driva PREMILM
1. Index mark and Registration Number of Vehicle ¢ 5LO8509R
Chassis Number : WBA2B32030V925972
2. Name of Policyholder : TENG AN NEE, ANNIE
3. Effective Date of Insurance : 25 Jul 2019
4, Expiry Date of Insurance 24 Jul 2020
5. Persons or Classes of Persons entitled to drive#

{a}l The Policyholder.
(b) Any other person who is driving on the Policyholder'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,
6. Limitations 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) WUse for hire ar reward.
(b} Use for racing, pace-making, reliability trial or speed-testing.
[¢) 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 Compensatian)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under thege

headings.
EXCESS {SECTION 1) 1 55600
EXCESS (SECTION 2) s NfA
WINDSCREEN EXCESS 1 85100
ADDITIONAL EXCESS ©ONJA
UNNAMED DRIVER EXCESS . PLEASE REFER OWERLEAF
REPAIR AT OWMER'S PREFERRED WORKSHOP o YES
INSLURE WITH COE T YES
NCD PROTECTION : NQ
TRANSPORT ALLOWANCE : ND
EXCESS WAIVER - NO
PRIMARY DRIVER ¢ TENG AUN NEE ANNIE
NAMED DRIVER (1) :NfA
NAMED DRIVER (2) CNSA
HIRE PURCHASE COMPANY » UNITED OVERSEAS BANK LIMITED
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE 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 Mator
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency © ASSURE PTE. LTD. {00000572842)
Date of lssue © 05 Jul 2015 09:21 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

=

Authorised Officer Chief Executive

Countersigned By:




10M/2020

Claim Handling

Claim Handling(accident reporting Claim Task 001 OD-MX)

Acchdent MT/ 1108247
PBalicy Mo, S110920745-01 vehicie No. SLOB50SR GET Regrr-aton No
Certificate ko,
Policyhnbder Mame TEMG ALIN NEE, ANNIE Policyholder NRIC 501102814
Proguct Cagde PRIVATE CAR INSURANCE Cover Type drivg PREMIUM ‘Loading [-]
Cormact Mo {Mabie} 0055221 Contact No.(Office) a Contact ke {Hwa) -]
Brmail Address Sparcial Renark Code ™
HFK & Mo Yes Tea ® Mo e eCode Reason
WD Probection Ho MCD Ertitiement|3} 40 Private Hire Ho
& Accident Details
Brpart Date 21710/ 2020 171 16 Acchdent Rggsrt Within 24 Feg Tes Agcident Type Caligon -r
Date of Accidien 0510/ 2020 Time of Accident hhmm 10:325 oy of Acodent SrgApOny
Reparting Canilrs Orange Force ICM Ko
Acrident Location ALDNG NOVENA SQUARE PICK UP BOINT
F Total Excess Applicable
Excess Typs Per Aocident Windscresn Excess 100,00
Q0 Stancard Eaoess &00.00 TF Standand Excass o.06
WIED OO Excess 500.00 ¥IED TP Excess .00 Driveer @ Coversd? Covered
Additionad Excirg 0.0
Totas &b Excnes Appicsbie 1,100.00 Total TR Escess Applicable 9,00
= Banafite
‘% GST Reglistered Informatian N
GET Registered ™ GST Reglstration Date .
GET Aegistration Mo. GE5T Statua Varifusd Ty
Mp-drman Hetary
= Policyholder Mailing Address
Arkdress 1 BLE &72A $07.31 Mddress 2 FERNVALE STREET Address 3 FERNWVHLE
Acdirags 4 SINGAPDRE 791472 Address Type Singapore address Fast Code 791472
Liniir M, o731 Relsted Policy Number 5110920745901
= DI Dviver Info
Daninir Name Urnamed I:lrlw Briver Type \huu.;-u Drievmi
Urnamed driver Name CNG 00 LIANGIWARG YULIAN Driver WRIC ST2E5848F Driver DOE LR AR
Epgiler Date of Driver Loerse 12/02/19592 Driver Age a7 Difwing Exgerisnce 27
Contact ho,[Mobile) BOOBS22L Cantact No.|DfMce] ] Cordtact Mo, (Home) o
Address 1 BLK 4728 Address T FERNWALE STREET fdreay 3 FERNVALE
Adddreas 4 SINGAPDRE 791472 Agdress Type Singapers addrds Past Code 701472
Linit ke, #0731
ﬁ“t:r:;lnz:?ﬁnnapﬂm ‘¥ex @ No Dwtwer Wehicla Na, Driver lrmures Company
Dieciaration
Breathadysar cr Bkod Test =
Rgading? 0 mg Any Injury? fes w Mo
Madification History
_]r.urn 001 O0-MX h.
Claim Typer » [n-rx W] INSUIED  [renc A WEE, ANRIE o
Ca
Cantact No.{Mabils} [ N, 53447887 | me
[Hamma} o
ar T
Ertl Addrass [ | venicle  [sonsosn e
Rumber L
Na
Chim Description |sLomsngn ¢ Gepazar on 1 oo 2020 | #n
we
Freferred
ramdnurmmuqr ot at Favit ]
: 3 Gla
MIM l\'ﬂ v Pnlﬂnlr | Preferred Workshop, Name unicown ¥ | FAOHT qul v] .
Ete Regestared |oveyzoz0 17:26 ] Emt [ i
Warkshap i
Rsgsestt Takcan By [rogunE | fepai ::
B Frint AK letter
-_',Pmshmm‘_l
-
Acrident No. MY/ 11087247 Claen ha, oot
Lokt Doe, ecened B ves oo Upload Dabe 01/10vZ020 00100
Fach = Categary * Canfidential Wgency *
[ Ehoose File | Mo fés chosen | Coear | [Piease setwc w|ivo  w] [mormal wl|
[Chosse File | Mo fie chosen Ciear [Fiease seiect v [wa «| [Marmal |
[mm]mmm | Coear | [Proase seiec | [No w | [normal w |

hitps:ifgiclaim.income.com sg/gesfcmieclaimiclaimantSave.do
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10/1/2020 Claim Handlinglaccident reporting Claim Task 001 OD-MX)

Chocds Fis | Mo file chasen inae | wtsﬂ V|§h|:f- _:'_l—|w pe
—MHHMn Cear] [ Piease Seine |
Chagae File | Mo fils chosan Ciear [Piease seiea w] [na | [Mormal w

w  Attachment List

Artachment Upkaadid By/Date Categary ? Urgency Descrintion
- MAL_PRYA_UBI_BOCEO1] MATIO
. TONAL ASSESSMENT CENTRE SEEVICES] on
=D 01 Gt 2020 17:25 Pretog. Mormal Phatas J626-10-1

WAC_PATA_UBI_BODER1{ MATIONAL ASSESSMENT CENTRE SERVICES) on
01 Oct 2020 17:25 A5 Normal SRS 2020-10-1

NAC_PAYA_UBI_EODR0L] NATIONAL ASSESSMENT CENTRE SERVICES) on
Phatos Merriad Profog PO20-10-1

D) Oct 2020 17:25
HNAC_PAYA_LIBI_BOOSD1[ MATIONAL ASSESSHEMT CENTLE SERVICES] on
01 Ot 2020 17:25 i Harmal Fhotgs J05-10-1
RALC_FAYA_UBI_BD0001] NATIONAL ASSESSMENT CENTRE SERVICES) on
01 Dct 2020 17125 Phetes Normal Phatos 2020-10-1
- ¥

NAC_PAYA_UBI_BODA01| NATIONAL ASSESSMENT CENTRE SERVICES] an
Df Ot 2020 17:25 Ksine Keemal Prasos J020-10-1

| o HAC_FRYA_UBI_BOOGD1] MATIONAL ASSESSMENT CENTRE SERVICES) on
= 01 Oct 2020 17025 Phatas Hormal Phates 20306-10-1
MAC_PYA_LIBT_SD0G601( NATIONAL ASSESSMENT CENTRE SERVICES) on
. 03 Oct 2020 17125 Phetos Warmal Phatog 2020-10-1
NAC_PAYA_LIBI_BOOG01( NATIOMAL ASSESSHEMT CENTRE SERVICES) an
. 01 et 2020 17:25 Pratns Mormal Prakps 2000-10-1
T Wides Lim
Uploaded By/Trate Falder Dats Fiie Hame T Sy

|'_I:I'I?|'.-Iag.I in New Windar Scan ang upkading |

https:/fgiclaim income.com . sg/gos/icmieciaim/claimantSave do 212



