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MNALO0BE51T /| National Asssssmant Centre Services - Buklil Marah
ENTHY DATE & TIME: B/1052020 17-83
SUBMITTED BY; ROSLE BIN A80UL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa raport cormectly the datails of the accident to speed up the cloims process

2. This Form must ba completed by the Policyholder andior the Authonised Driver.

3. Infermation provided miust be as truthful and accurate as possible. Any wilful misrepresentation or withakding of malenal facts may aliow insurance companies to

repudisle policy liability

4. The msue and acceptance of this Form by insurance companias |3 not an admission of policy liablity on the par of the insurance companias
5. Any lalse reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of tha GiA Records Managamant Cenbre establizhed by the General Insursnce Association of Singapars (GILA) for
archiving and that coples of this report will, for a fee, be made available upon application by interested parties

7. By the lodgement of this repart ta the Insurers, you hereby consent 1o the archiving of this report at the centre and to copies af the repont heing mada avaiiable

dloresald

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

09/M10/2020 1753
08M10/2020 14:00

ALONG LENTOR AVENUE
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone Mo

Allernative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehiclie was baing used at
lime of accident

Are you claiming under your own insurance policy
for repair to your vehicie?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Name of Driver

NRIC No

Drate Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Meblle Number

Fax Number

Contact Number

EMail Address

SGP2495A

CHAN MAY LAI

SXXXH0IBH
CASSIDY2495@GMAIL.COM
(LOCAL) +65-84840550
OTHERS-84840559

HYLUNDAI
GETZ

PRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5024862543-12

CHAN MAY LAI
SXMXXO3IBEH

02/08/1965

INDOOR

08/08/1997

23 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-B4840559

OTHERS-84840559
CASSIDY2495@GMAIL. COM

Page 1 of 17



BLK 81 COMMONWEALTH CLOSE
roarees #12-113

Postcode 140081
Was drivar an amployee of the Insured's Company NO
If No, Relationship of the Driver with the Insured ~ OWNER

Vahicle Registration Number of Driver's Own B
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waeather Conditions CLEAR
Road Surface ORY

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

Number of vehicles (including own vehicle)

invalved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by ur_mnr:wn person(s) NO
sollciting/affering accident claims assistance.

Number of Passengers (Including Driver) 1
Detalls of Police Action

Was the accident reported to the police? NO
if Yes,Please state which Police Station

Was notice of intended Frosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

VWas there any audio recorded? NO

Vehicle Registration Number SGO221G
Vehicle Make/Model/Colour HONDA CIVIC
Details Of Properties

Vehicle Categary PRIVATE CAR
MName of Drivar KELWIN TAN
MNRIC/Passport Number

Contact Number 81555369
Address

Posicode

Insurance Campany Name
Matura Of Damage
Mo, Of Passenger (Including Driver) 1

Page 2of 17



SKETCH PLAN

IMPORTANT NOTICE

s 3

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 admission of policy liability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GlA 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 1o coples of
the report being made available aforesaid.

8. Consent 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/for process my personal data/personal information set out In this [form] and any other persanal iInformation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurar(s) whe have insured vehicle[s) invalved in this accident {all Insurer(s) who have Insured
vehicle{s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority [such as the police), for the purposels)
of :

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

(I} investigating the accident and/ar my claims;

(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims {including the mailing of correspondence, statements, involces, reports or natices ta me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mall 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’ lawyears/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information 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 Singapare, for one or more of the above Purposes.

(d}) my Personal Information will alse be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{g} the information so collected 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

ABL: o Dylis/s0

ko — . = A

Policyholder's Signature Driver's Signature ing Centre Persannel's bignatdr

Date & Time: ? {If driver is not the policyholder) mie! %

/e/aero Date & Time: NRIC/FIN No.:

3-55,9#?



SKETCH PLAN B—t@mﬂﬂ |W kot
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

In 9/{0/.1;:;0 od about me while [ was aﬂqw.«; Ja,n{ Leator AR

an lane | . There is a !’EMJ work &‘mj mpmt By -#'-l f-mc b

| slowed down my pwhick , whilt my eyes wvas (s 2Kiny

4{{ ;’a-‘rq’ wa,/ii" JJ.' aaaf/% qwqre %f%(‘ax M»f?r%f ofﬂﬁ

DECLARATION
I/We declare the foregaing particulars are true in every respect. "

Ab o Glaforo

Palicyholder's Signature Driver's Signatura __/ﬁ;_'purt:ng Centre P 5 Sigeat /
Date & Time: {IF driver i= not the policyhalder) MWame:
TS Lda &
} f Date & Time: NRIC/FIN Nao.:

4pm
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ACCIDENT STATEMENT =

ACCJDENI’DAI‘E{ g,/ fﬁlalfunfww*nm{ﬂfﬂjiwl
LOCATION: f?/“j' Lentor 140’21

1. DETAILS OF VEHICLE
‘G VEHIGLE NUMBER:. S G F a475 A

b)INSURANCE COMPANY:_{1cemE
c|POLICY NUMBER; 502 48625 F3 - /2.

dJPOLICY TYPE: [CDMPREHEHSWE f IRD PARTY{ THIRD PA@
@)MAKE DEL . AYundoy’ :-w .

N TYPE{SALOON chEE_ /VAN ] LORRY / MOTORGYCLE / OTHERS)

g} VEHICLE CATEGORY{PRIVATE f COMMERCIAL / MOTORCYCLE] -
h)PURPOSE OF USING AT ACCIDENTTIME:__ P rivade U5

] ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY],

2.. INSURED / POUCY HOLDE
AJNAME: CAen May fMME

o) NRIC/FIN/P ASSPORT: S/ ??931?/ H CONTACT:
c)ADDRESS: BIL 8/ Commenud ealh Cjose #(2~143
. 5 C sH00g1 ) =

i E * CONTINUE TO 5 d IF DRIVER ALSDO POLICY HULDER
Mo o B f}' DRIVER
f:hmrfld F | -ﬂ ) a) HAME; aﬂ ﬂ‘ : IMALE
L Ui iRy, OpT: 2 ﬂﬁ?"ﬂ'/ 7 CONTACT: SASA 0557

b}NPJC{FMFASSP
C 1) c]ADDReEss: As

*d)DATE OF BIRTH: [ 22 _ ____;anmwww}
e]OCCUPATION; 4@&; OUTDOOR)
eAwg (97 F

NSATE OF DRIVING
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (v ..

IF NO, RELATIONSHIP OF DRIVER WITH INSURED: -91“
5  a)WEATHER CONDITIQN: RAINING [/ OTHERS
bJROAD SURFACE([DRY Y WET / OTHERS A : J
6. WAS ANYDODY INJURED (YES
7. O)REPORTED TO POUCE (YES
IF YES, PLEASE STATE WHICH E STATION:_

; B. THIRD PARTY VEHICLE J .
% Mo of paserager @) VEMICLENUMBER; SGR 221 & MODEL: Honda (ivie .

Clodluding dvivac) ) DRIVER'S NAME: Kelvin Tan
( 1 ) " €] MNRIC/FIN/PASSPORT: CONTACT:_7/558349
 — 9. THIRG FARTY VEHICLE '
& o ob pasganee O VEHICLE NUMBER; JMODEL:
PRI 6] DRIVER'S NAME:
CONTACT

r:_ f#'ldu;'hnﬂ detrae ] NRIC/FIN/PASSPORT:,

()

—

cacsidy. ﬂqgégﬂﬂﬂ Cova.
mai'l z a.jz/mcdmm?fjﬂm/ com
Ulbw
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Claim Handling

Claim Handling{ Claim Task }

Accident MT/ 1106074
Palley Mo, 552486354312 Vehicle fo. SGRZAUEA G5T Registras
Certificate No.
Palloy hlder Nams CHAMN MAY LA] Policyhalder M|
Product Cogs PRIVATE CAR INSURANCE Cover Tyon Third Party, Fire b Theft Loading
Conmact Wo,|Mabie) HA Contact Nou{Office | Comtact Wa.(H
Email Adaress Special Rermark eCode
KFE # No | Yex TE = o o wlode Ruason
NCD Probectian Ties NCD Entithement] %] 50 Frivate Hire
= Accidant Dutails
Report Date DR 10/2020 12:53 Actident Report Within 34 hirs Yes Accident Type
Dot 0F Accidant o8y L2020 Tme of Accident nhomm 13:50 Country of e
Reparung Centre Orange Foree 1CM Moy
Accident Locatan ALCNG LENTOR AVENUE
= Total Excozs Applicable — —
Ewress Type Per Accident Winitscrenn Excess 0.00
0D Sravdard Exgess 6,040 TP Standard Excess .00
YIED OO0 Excons YIED TP Excess Briver is Cower
Agditionsl Excess
Totsl 00 Excess Applicable 0.0 Total TR Excess Appliceals 0,00
= Benefits
W GST Reglstered Information
GST Aeqlatered e GST Regaaration Dote
G5T Registraticn. ko, GST Status Verified Tl
Modification Histary
¥ Policyhelder Malling Address -
Acidress 1 BLE 81 242-113 Address 2 COMMONWEALTH CLOSE Aadross 1
Address 4 Address Type Singapore sddress Pogt Code
Linit Mo, Ralated Policy Mumbes SHIARISAY-12
+ O Driver Info
Drivar Nama Ortver Type
Unnamed driver Kama Deriwer WAL Driwer D08
Regmter Date af Driver License Driver Age Priving Sxpann
Contact K. {Mobiie) Contact Na,(Office) Contsct Mo, [
Addres 1 Acddress 2 Address 1
Address 4 fuddress Type Forasgn address Pant Code
Lindt No.
Does he own 8 Singapora YN . a. Dirivar Tnsur
Rog! jhin® Yeos Ha Drivar Vehicke No WEr IngLrer
MedEhcation Histery
Claim 003 M
Glan Type * [Go-wx L ol =
Corntset
Contact Na.{Mabile] {Baansss | TR T
{Haema)
ol
Ermal| Address | | vonicie. [5G
Hurnbar
Clalem Descriptiog |sap2agsa s6Q2016 oM & Ot 2020
Proferred
Warkshop aemtbraned o 20 _[euily ot Faun -
Bomet No. [y | Rnnpplr [ Prafarrea workshap, Name unknawn | S0 | Recaived |
Date Registered [osr107020 18118 IE::H =
{3
Report Taken By [RosLl wakan |
o Pring A mther
[save | (St |
- Attachment

hitpe-/fgiclaim income.com. sglges/icmieciaim/claimantEdit do7caseld=27427B0&objectid=0&taskinstanceld=0&taskid=081abCode=BOX013&rea...  1/2



10/972020

Claim Handling{ Claim Task )

-
Accidant Ko MWMT 1106074 Claim hn v ]
Last Dine. Aecaived ® ves O wn Upioad Date 00/10/2020 1818
Pagh » Catagpry * (C il el
| Choase Fila | Mo fle chasen Ciear | [Flease Soect wllwg
Choose File | No file chosen [Oear | | Piesse Select | mo
Chocsa Fils | No file chosan [ciear | [onsa Seinct w|ho
Chosse File | No e chosen [Clear | | Plene Select »| no
N file chasen [Cwar | [Prass selec v| no
| Shoosa Fie | Mo fila chosan [Ciear | [Peose Seiees ~| no
=  Attachmant List
Attachmant Ugloaded By/Date Calwgary ? Uirgeacy
MAC PAYS BN _B0DE0]] NATIOMNAL ASSESEMENT CENTRE SERVICES) a
£06 Oct 2020 16: L8 Photos Mormal Ph
MAC_PAYA_LIBL BODE0L| MATIONAL ASSESEMENT CENTAE SERVICES)a
= e n 09 Oct 2020 18:18 ' Phelos Harmal P
NAC_PAYA_WE]_B00G0L] NATIONAL ASSESSMENT CENTRE SERVICES) o
n 09 Oct 2020 18:16 Fhwato iy ™
NAC_FAYA_URI_HOOSTLI HATIONAL ASSESSMENT CENTRE SERVICES] 0
n 09.0ct 2020 18:18 R R e
MAC_PATA_LAI_BOOGT1] NATIONAL ASSESSMENT CENTRE SERVICES) @
| == n 09 Oct 2020 18117 FRoes R} h
MAC_PAYA_UJBE BODED1! NATIONAL ASSESSMENT CENTHRE SERVICES) o
! M UF Oct 2020 1617 Pt Npind) Lt
NAC_PAYA_UB] BO0GDL] NATIOMAL ASSESSMENT CENTRE SERVICES) o
! # 09 Dct 2020 LB:ET Protes Harrreal ]
PAC_FaYA_UBI_HOOSO L NATIONAL ASSESSMENT CENTRE SERVICES) o P
E n 09 Oct 2020 18:17 e e
g
] WAC_BAYA_LIBL_BODGOL! NATIONAL ASSESSMENT CENTRE SERVICES) &
. n 04 Det 2020 18:17 ErIOn Bl e
MAC_PAYA_UBI_BOOED1! NATIONAL ASSESSMENT CENTRE SERVICES) o
i n 09 Oct 2020 16117 e d st L
MAC_PAYA_UBT_RUDGDL| NATLONAL ASSESSMENT CENTAE SERVICES) o
E n 09 Got 21020 16:16 rhute s 2
NAC_PATA_UB| 00601 NATIONAL ASSESSMENT CENTRE SERVICES) n
ﬁ f 09 Oct 2024 18:16 Fiaceoy HarroM P
=t MAC_BAYA_LIST_B0OS01] NATIONAL ASSESSMENT CENTRE SERVICES) o .
\ n 09 Dct 2020 18:16 Fhemes Mo 2
NAC_PAYA_LIBE_BOOS01| NATIONAL ASSESSMENT CENTRE SERVICES) o
n 0% Oct 2020 1010 Fhotos Hormal Bh
NAC_PAYA_UH] BODBUL{ NATIOMAL ASSESSMENT CENTRE SERVICES) 4
inghhepoleSien i NAICS Driving Licsnse ¥ Narmai NRICT D
HAC_PAYA_LIBI_BOOSDE] NATIONAL ASSESSMENT CENTRE SERVICES] ¢
n 09 Oct 2020 18:16 e porrn =
w  Wideo List
Updoaded By/Date Foider Dat= Fike Narme ?

hitps./igictalm.income.com. sg/gesficmieciaim/claimaniEdit. do?caseld=27427804objectld=04&taskinstanceld=08task|d=0&tabCode=BOX0134rea. ..

[ Dispiay in New Window | | Scan and upleading |

22



)

(/ Income

e cifferant

Certificate of Insurance

*=MIELES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHARTER 184)
+2AICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

=ANSPORT ACT, 1987 (MALAYSIA)

—=L TRANSPORT [AMENDMENT) ACT, 2015 (MALAYSIA)

Certificate Number: 5024862543-12

2. Index mark and Registration Number of Vehicla
Chassis Number

Mame of Policyholder

Eifective Date of Insurance

Expiry Date of Insurance

Parcons or Classes of Persons entitled to drive
@) The Pollcyhalder,

Lo LI = T

Cover : Third Party, Fire & Theft

| BGP24958

- KMHBUS1DREUS01343
o CHAN MAY LAI

13 Dec 2019

t 11 Dee 2020

(b} Any other person whois driving on the Palicyhoider's arder or with his/her permission,
Provided that the person driving Is permitted in accordance with the licensing or other laws ar regulations 1o drive

the Motar Vehicle or has beon <o permitted and Is riot disqualified by order of a Court of Law ar by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,

& Limitations asto Used

{a) Use for social domestic and pleasire purpases and in connection with the Policyholder's business ar professian,

This Policy does not caver
fa} Use for hire of reward,

{b] Use for racing, pace-making, reliability 12lal or speed-tasting
() Use for the carriage of goods (gthar than samoles) in connection with any trade or business
{d) Use forany purpose in connastlon with tha Mistor Trade.

# Limitatiohs rendersd ingoeretive Iy S2cuion & of the Mater Vehicle Third Party Risks and Compansation)

Act [Chapter 188) and 5

tier 85 of the Road Transport dct, 1987 iWalaysia), are not te be moluded under these

EXCESS |
EXCESS
ADDITIONAL ENCESS

UNNAMED DRIVER EXCESS

REFAIR AT OWNER'S PREFERRED WORKSHOR
NSURE WITH EDE

NED PHOTECTION
FRIMARY DRIVER

NAMED DRIVER (1)
WAMED DRIVER (2]

HIRE PURCHASE COMPANY
SUM INSURED

- NJA
LN/
LONSA
L NJA

MO

i YER
i YES (FREE)

CHAN MAY Lal

| CASSIDY GOH KHING SONG

: N/A

! MAYBANK SINGAPORE LIMITED

- MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates s [ssued 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

Rate of lssus

: LINUS WEE (00000534806)
: 19 Nov 2019 21:01 hes

Countersigned By:

For NTUC INCOME INSLRANCE CO-OPERATIVE LIMITED

Authorised Officer

Chief Executive




