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MNAL 2009070 [ Mational Assessment Conlre Services - Bukit Marah
ENTRY DATE & TIME; 127102020 14:11
SUBMITTED BY: ROELI BIN ABRDLYL. WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repart correctly the details of the accident te speed up the olaims process,
2. This Farm must bo completed by the Pollcyholder andior the Authorised Driver.

3, Infarmation provided must be as truthiul and accuraie as possible, Any willul misreptasantation or witholding of matarial lacts may allow insurance companies in

repudiate palicy Hability

4, Tha issua and acceptance of this Farm by insurance companies is not an admesaion of poficy Fability on the partof the insurance companing
5. Any false reporting may be referred lo the Police for investigation.

8, This repart will be forwarded by the insurers of the GIA Records Managamant Cantre estabiished by the Ganeral Insurance Association of Singapore (GIA) far
archiving and thal copies af this report will, far a fes, be made available upon application by interested pariies

7. By the lodgement of this repor to the insurers, you hareby consant to the archiving of this repor al the centre and |o copies of the rmport belng made avaiabie

aloresaid

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

1202020 14:11
11/10/2020 16:45

ALONG BIDEFORD ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Namea Of Registered Owner
MNRIC Mo

Emall Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

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

Are you clalming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palloy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Dccupation

Date Of Driving Pass

Driving Experience

Gender

Mebile Number

Fax Numbear

Contact Number

EMail Address

SLUETE0Y

YONG CHEE SENG
Sx934H
CSYOMN1@HOTMAIL.COM
(LOCAL) +65-87698661
OTHERS-97698661

KIA
FORTE K3-1.6 (A)

WORKING PURPOSES

NO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

510525267201

YONG CHEE SENG
SHKXAXG34H

QB/03/1967

QUTDOOR

17/05/1985

35 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97698661

OTHERS-87698661
CSYON1@HOTMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
It No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weaather Conditions

Road Surface

Other Information

Was any foreign vehicle Involved in this acciden!?

Number of vehicles (including own vehicle)
invalved in the accident

Was any bedy 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)
soliciling/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Detalls of Police Actlon

Was lhe accident reported to the police?

If Yas, Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

BLK 52 TELOK BLANGAH DRIVE
#13-34

100052
NO
OWMNER

COLLISION - MAJOR/MINCR RD
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vahlele Category

MName of Driver
NRIC/Passport Number
Contact Numbar

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLPE053G
BMW

PRIVATE CAR

TEQ BEE HOON (ZHANG MEI YUN)
SKXXHIE

82854730

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

2. This Form must be completed by the Palicyholder 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 palicy 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 Insurance
Association of Singapore (GIA) far 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 to copies of
the report being made available aforesaid.

E. 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,
disciose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by ma or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Information te all insurer(s) who have insured vehicle(s} involved in this accident (all insurer{s) who have insured
vehiclels) Invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ |awyars/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the paolice), for the purpoze(s)
of :

(I} processing, handling and/ar dealing with my claims including the settiernent of the claims and any necessary
investigations relating to the claims;

(i} Investigating the accident and/ar my claims;
{iii) carrying cut and/or dealing with my instructions or responding to any enquiries by me;

{iv] administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invalve 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} &l insurer({s} who have insured vahicle{s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Persanal Information for one or more of the above Purposes; and

(e} my Personal Informaticon may/can be disclosed by any of the Insurers and/or GIA to thelr third party sérvice providers or
agents(including thair lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes:

(d} my 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} toall insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

{il} for complylng with requirements under any regulations, laws or court orders,

A C\/" /9/f}/ 207

Pnl\cyhulde;'-;.FSignaturE Driver's Signature %nmng Centre Persopnel's atu
Date & Time: mll‘ l-“:.'l.ﬂ {If driver is not the policyholder) ame:

Date & Time: l?-l.lﬂ ll‘}l?" NRIC/FIN No.:

lizk
o s X0
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
SLM 23803 “A” SLP L0526 “ B
A dfvmg eut Aom Pamgen Mol ﬂplbtﬁ when Car S‘Ziap
e veltb Pox
‘B STp ot caner [one & Bileddrd R, Cheds  Right
lone  ne Car.
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n "B 4 -furn jatp EJQH- Lane
@ B heal qu” laag fo ,f:qc then dewly move out.
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DECLARATION
|/We declara the foregoing particulars are true in BVEry respect, / éf

Polleyholder's Signature Driver's Signature Repn ng Centre Fe'rs I'sSiEnaty
Date & Time:; 2. L"‘D tw 0 {if driver |s not the pnlir.yhnitnr}

P Pate&Time: 2. |(@ |20 20 chﬁm No.;
25\
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ACCIDENT STATEMENT:

accioenroarg |40, 3020y 0 vy, TIME.L_"ré_,_'é_S:HH}LMMJ’

Locmouhg_de,%rd Rdl

I.

Ko of passan 5
Cln r:]nci.mj eliver)

(1)

&,
7-

B,
- “l:. "'.E Phrgeﬂa;-y

- L '
rL lhldualn“ I:!”,ﬂ;_rr\ t“} DR{WRIS HAM
" €] NRIC/FIN/PASSPORT; S I?zl 3;'. E GONTACT

()
M Mo 1 P pasmagi

(_ finel ua't.nf} dwﬂr} NRIC/FMN/PASSPORT!

C

—

.. INSURED / POLICY HOLDER
AJNAMEL - Ny CHEE = SENG (MA
. 3!?23?14!1 mmacr:_i:[:ﬁ_L

DETAILS OF VEHICLE
‘a)VEHIGLE Numeer__ SLU 2180 T

b)INSURANCE COMPANY:___IN TU (.

c|POLICY NUMBER:__S [0S ) KET2 ~@ |

d|POLICY TYPE: (COMPREHENSIVE / FHIRD-PARFY / mﬁm
O)MAKE & MODEL,__ K/A [ FORTE K3

ITYPE(SALOON / GOURE [ MPV /AN / LORRY / MOTORCYELE / OTHERS)

g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAE /
h)PURPOSE OF USING AT ACCIDENT IME__EDOR K 136G
1] ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (¥E3/NO)

IF NO, PLEASE ST ATE FWEHHH / EEFORTING ONLY)

D NRIC/EMP.
c) ADDRES 1V
. INGAPERE r-wn.!rz. ;
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER
o) MAME: A9 Pboye. .__[MALE / FEMALE|
b)NRIC/FIN/PASSPORT: CONTACT:_
c) ADDRESS: '

*d)DATE OF BRTH: 26/ 0.3 / I96] _)(DO/MMNVYYY)
e)OCCUPATION: {NBSOR [ OUTDOOR

AMAE OF DRIVING M&i’ .

WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDHPANY&@ NO)
I[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
) WEATHER CONDITION; (CLEAR / RAINING / CFHES, J
b]ROAD SURFACE: (DRY / WET"/ QTHERS ) s l
WAS ANYDODY INJURED [YESY NO) ’ )
OJREPORTED TO POUCE (YEST NOJ +, ; ‘

IF YES, PLEASE STATE WHICH POLICE STATION: .

THIRD PARTY VEHICLE .

a) VEHICLE NUMBER;

THIRG PARTY VEHICLE
d) VEHICLE NUMBER:
e] DRIVER™S NAME:

CONTACT: .

Qmai". ngun 1 @, l"m{'ma;l Ce
‘ \!mﬂzﬁ



101122020 Claim Handling{accident reporting  Claim Task |

“Claim Handling
Accidunt MT/ /1106303
' Falley Mo, SINS2%36TI.01 Vehiele fo, SLU3Tan GS1 Registrat
Certificata MNa.
Palicyholder Name FONG CHEE SENG Policyhalder Ml
Produrt Code PRIVATE CAR [NSURANCE Covar Type driya CLASSIC Loading
Contact Wn.{Mogite) G7GRESET Cantact Wo.(Otfice) Contact Na.(Hi
Emiall Addrmas Specinl Romark eCode
KFK < No Yes TCA Me Yo wode Ressan
NCD Protecton ] KOO Entitiemnant( %) 0 Frivale Hire
W Accident Datails
Report Date 131073020 1421 hesident Report Within 24 his Tes B Accident Typo
Dat= of Accident 14410/7020 Tima of Accidant thimm 16145 Coumtry of Ace
Reporting Cenfre Qrange Farce 1M Mo,
Aechdent Location ALONG BIDEFORD ROAD
W Total Excess Applicable
Excnss Type Ber Accidant ‘Winggornan Extiiss - 160,00 B
00 Stendsrd Exvess 2,000,00 TP Standard Excass 1,560,040
YIED OO0 Exgss .00 YIED TP Evgess 0.0 Driver 1§ Covan
Additional Exeess o
Teanl OO Excess Applicable 200000 Total TR Excess Applicabla 1,500,060
w Bansfits
W GST Hegistersd Lnformation - B
GST #egismred e T Faqistration Date

GST Reqistration Mo,

GST St Verihed Yo
Madification Histary
W Policyhobier Malling Adidress
. Mddress 1 BLK 57 #13-04 Aprress @ TELOK BLANGAH DRIVE Puddress 3
hddress 4 Adcress Typo Singapors address o5t Code
Linlt M. Related Polcy amber 51N5262673-01
% D1 Oriver Infa
Drivar farme tang Chee Seng Diriver Type Main Driver
Unnamed driver Mame Briver NiRIC S1829893uM Driver DOB
Register Date of Dover License 1H/esf 1988 Briwer Age 53 Driving Experi
Contact M. (MMobile] GIESHAGT Cartoct Mo, [Otfice) Contact Na.(H
Adcress | BLE 53 #13-A4 Address I TELOW BLANGAH DRIVE iddress 3
Agoress 4 Addrest Type Sngapeee pddruse Pagt Code
Lintit Mo,
Does ha own & Singapore Yy u N Ofiver Wehicie ke, SLLATAN) Driver Insures
Registorad car? 5
Deciaration
mpm;?w“ Bliad Test Deng Key Brjury? Yo& o
Madificatian Histary
camons (e}
y— — i
Clalen Type [ oo-mi v L;:,_, fva
Cartact
Cantact Mo, (Mabiin ) [ | o, !Si_!
[Harna]
ol
Ernail Address llmﬂnwt.ﬂ-ﬁ.q E ehide @
Humber
Claim Dascription SLUNTED] f SLPGDSNG Oh 11 Ot 2030
Prederred
Warkshop [ Inﬁuérﬁ Lablliey [Fully at Fault ~| o
mﬁgﬁ h’u * | Regialr [Prd:nrd Workshap, Name unknawn V] repoirt LR,E‘?F..'I"’ vi i
Date Begistered [izri0/000 18:27 lcese [
Dare
Hepor Taken By [RorsLL waHaE |
O Print AKX letter

hittps:/igiclaim.income com sg/gesficmieclaim/registration Save.do 12



1071 2/2020 Claim Handling{accident reporting Claim Task |
| Save || Eubmfl]

Attachment
L
Accigent No, :.11 186303 o Em Mo, - |:||:|1_ -
Last Dioc; Raceived & vee O o Upload Date: 13/10/2020 12137
Path = Camgary Confider
[‘Chasea Fie | o film chosen [Ciear | [Ploase Seient w| (o
 Chooss Fila | No file chasan [ciear | [iesse selec _v| v
| Choosa File | Mo fis chassn [Cieer | [Fiense Senct v]iwo
[ Choose File | o file chasen Ciear | [ Plesse Sewar _~|[wo
| Choosa File | Mo fila chasen [Cewr|  [Piease Setect ~| [no
I:GEFB_uI Mo fila choaen [Clear |  [Please Select «| [na
[Fesaie 3eat ]
W Attachmant List
Attaehment Uploaded By/Date Catagory ? Urgency

HAG_Para_LUGE_BOOGOI( NATIONAL ASSESSMENT CENTRE SERVICES) o
n 13 0ct 2030 14:37 Photoy Misrmal -

NAC_FAYA_UBI 00601 NATIONAL ASSESSMENT CENTRE SEAVICES] 6
[ 13 Ot 1030 14:27 FPhatos Haremizl Bhi

HNAC PAvA LRI _A0DEDL{ NATIONAL ASSESSMENT CENTRE SERVICES) a i
n 12 Oct 2020 14127 Fhatos Harma Phe

RAC_PAYA_LIBI_BOOGO1L NATTONAL ASSESSMENT CENTRE SERVICES) o
n 12 Oct 2020 14:27 Phtes Misrmal i

RAC_PAYA_URI_HODBDE[ NATIONAL ASSESSHMENT CENTRE SEKVICES) o
n 12 0l 2020 14:27 Phatog Peirmal #hr

NAC_PAVA_LIBL S00601{ NATIONAL ASSESSMENT CENTRE SERVICESY o ., , N
n L2-Oct 2020 14:27 Photos e

NAC_PAYA_USI_BOOSO1| NATIDNAL ASSESSMENT CENTRE SERVICES] o
n 12 Oct 2020 14:37 Phites Pnemal Phi

NAC_PAYA_LIBI_800B0L( NATIONAL ASSESSMENT CENTRE SERVICES) o
g n 12 Oct 2020 14:27 Pt il %

MAC_PAYA LFEL_BODEO| NATIONAL ASSESSMENT CENTRE SERVICES) o
n12 dex 2030 14137 Friotes Mormal e

NAC_PAYA_LBL_RO0601( NATIONAL ASSESSMENT CENTRE SERVICES] o RITS s
A 12 Oct 2030 14.37 NRIL! Dnving Licspss W Keormal MAIT/ Dy

HAC_PAYA_UB]_BODEDL( NATIONAL ASSESSMENT CENTRE SERVICES) o
A 12 Qct 030 14127 SAS Harmal 5

; -
(& | (TR Al E

Unlsaded By/Bate Falder Date File e '

| Diagilay in How Windaw | | Scan and uploasing |

hitos //giclaim, income com.sg/ges/iemiacialmiregistrationSave.do 2
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Certificate of Insurance

MOTOE VESSCLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 189)
MOTC= WESCLES (THIRD PARTY RISKS AND COMPEMSATICN) RULES; 1960

ROED TRANSSORT ACT, 1287 (MALAYSIA)

BACTOR WEHMLES {THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certifeate Number: 5105252672-01 Cover : drlvo CLASSIC
1. wmeen mark and Reglstration Number of Vehicle ¢ SLU37eol
{havos Numbear ¢ KNAFIATIMISTAS602
2 Sz of Policyholder : ¥OMG CHEE SENG
3 Effective Datz of Insurance : 30 Nov 2019
£ Zapiry Date of Insurance : 28 Nov 2020

farsans or Classes of Persons entitled to drivedt
(2] The Palleyholder.
(B) Any other person who (s driving on the Policyhalder's arder or with his/her permission,
Provided that the person driving Is permitted in accordance with the ficensing or other laws or regulations to drive
the Maotor 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 Mator Vehicle, ;
&, Limitations as to Used
la) Wse for social domestic and pleasure purposes and in connectian with the Policyholder's or Hirer's business,
This Policy does not cover
(2] Usze for racing, pace-making, refiability trial or speed-testing.
(B} Uze for the carriage of goods [other than samples] in canpection with 2ny trade or business.
(g} Use for any purpose in connection with the Motor Trade.
& Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Campensation)
Azt [Chapter 189 and Section 95 of the Road Transport Act, 1987 (Malaysia), are not 1 be included under these

hesdings.
EMCESS (SECTION 1) : 582,000
EXCESS [SECTION 2) : 851,500
WINDSCREEN EXCESS {55100
ADDITIONAL EXCESS : NfA
UMNMNAMED ORIVER EXCESS 1 PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP + NQ
INSLIRE WITH COE + YES
NCD PROTECTION v WO
TRANSPORT ALLOWANCE ! NO
EXCESS WAIVER ¢ NO
PRIMARY DRIVER i YONG CHEE 3ENG
NAMED DRIVER (1) : NSA
NAMED DRIVER [2) : NSA
HIRE PURCHASE COMPANY : NfA
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/\We heraby Certify that the Policy to which this Certificate relates Is issued in accordance with the provisions of the Motor
Vahicles [Third Party Risks and Compensation] Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency 7 KOH 5A1 TING (D0DD0632327)
Diate of lssus ; 1B Oct 2019 13:59 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




