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MMATZ00SA500 | Matonal Assassment Cantre Services - Ubi
ENTRY DATE & TIME: 0811/2020 09:17
SUBMITTED BY': Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repart cormectly the details of the accident to speed up the claims process.

2. This Forem must be completed by the Policyhaolder and/or the Authorised Driver.

3. Information providad must be as truthful and accurale as possible. Any wilful misreprasentation or witholding of material facts may allow insurance companies to
repudiate policy liability,

4, The issue and acceptance of this Form by Insurance companies is nel an admission of policy liability on the part of the Insurance companias

£, Any false reporling may be referred to the Police for investigation.

. This repor will be forwarded by the insurers of the GlA Records Management Cenire established by the General Insurance Association of Singapore (G1A) 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 reperl to the Insurers, you hereby consent o the archiving of this report at the centre and o copies of the report being made available
aforasaid.

ACCIDENT STATEMENT

Date Of Report 08/11/2020 09:17
Date Of Accident 07/11/2020 14:00
Exact Location Of Accident PIE TWDS CHANGI NEAR EXIT 15
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJXE156A
Insured/Policyholder
Mame Of Registered Owner ONG BEE PHENG
NRIC Mo SHHOK05TZ
Email Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-81073910
Alternative Phone Mo OFFICE-91073910
Vehicle Particulars
Manufacturer HONDA
Model CIVIC

Exact Purpose for which vehicle was being used at

. PRIVATE USE
time of accident

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

If Mo, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHEMSIVE
Flaet Policy NO

Policy Number S5063589298-07
Cover Mote Number

Driver

Mame of Driver ONG YU RONG
NRIC No SHHKXK181G

Diate Of Birth 30/12/1992
Occupation INDOOR

Date Of Driving Pass 31/01/2012

Driving Experience
Gender

Maobile Mumber
Fax Number
Contact Number
EMail Address

B YEARS AND 9 MONTHS
FEMALE
(LOCAL) +55-81331713

YRONGZT@GMAIL.COM

Page 1 of 11



Address

Postcode

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

Vehicle Registration Number of Driver's Own
\ahicle

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 Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

VWas the accident reported fo the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Wehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

MNao. Of Passenger (Including Driver)

BLK 26 CHAI CHEE RD #09-409
460026

NO

CHILDREN

COLLISION - HEAD TO REAR
RAINING
WET

NO
2

NO

YES

NO

NO

NO

YES
NO
NO

SLB3TE9T

PRIVATE CAR

LI FEI
SH{294]

Page 2 of 11



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form rmust 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 withholding of material
tacts rmay allow insurance 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 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 to copies 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 Assaciation of Singapore ("GIA") may/are permitted ta callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal informatiaon
provided by me or possessed by my insurer (collectively the "Personal Information”] and disclose and transfer such
Persanal Infermation to all insurer(s) who 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
Maonetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purposa(s)
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/or my claims;
[iii) carrying out and/or dealing with my Instructions or responding to any enguiries by me;

(w) administering my claims (including the mailing of correspondence, staterments, 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 mare of the above Purposes; and

le}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{lincluding 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 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/for any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with reguirements under any regulations, laws or court orders,

A4y

Policyhalder's Signiture ﬁ?ﬁl’ﬁh @\L Reparting Centre Personnel’s Signature
Date & Time: (If driver Is not the Policyhalder) Name:

Date & Time: NRIC/FIN Np.:



SKETCH PLAN

| n L [ T .Hﬁ: SIRCISCA

R O 0 O O 4 - 4

PIE FwdS. Chaugi near Exit 15

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Nehoy Noy ratiny . | Lot fpimg 40 thawndg loma fo midodle (oo

avd He (@v n Honk Jam break. owd | tollided imdo it

DECLARATION

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

PD|iC|,'hD|IjEFS Signature Driver's 5i Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder] Mamie:

Date & Tima: MRIC/FIN No.:



1MITI2020 Paolicy Search

eBaoTech - GeneralClaim
Hello, NAC_PAYA_UBI_B00601 * Change Language * Change Password * Log Qut
My Desktop Policy Query ‘
Motlce of Loss T —_— - ~ =
Policy Mo. | | Date of Accident |0711/2020 16:40 |
Vehicle No.(For Motor) 5Ix6156A | Certificate Number | =

Search

Certificate Paolicyholder  Policyholder Wehicle Insured Commence .
Sefect  Policy Mo. Wit bar e NRIE Product Cover Type e b Fiate Expiry Date
S89298- i
@ PHEaRe ONGBEE  sia30057z  Gpc oM. SIX61S56A SIXE1SEA  05/10/2020 04/10/2021

| Continue

https:giclaim.income.com sg/ges/icmieclaimACMpolicySearch.do "
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Aé‘cmsnrsmemem
ACCIDENTDATE 2 /|1 ; 22 !fnwmmmm e LY % .0 O |(HH:MM)
_LOCATION: PIE  Awes. chc..u; : &:r'. 'S

]

1. DETAILS OF VEHICLE & :
aJ VEHICLE NUMBER: 5?!3(&155 A
b)INSURANCE COMPANY: = ¢ !

c)POLICY NUMBER;
d)POLICY TYPE: {{:DMF#EHENSNE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
)MAKE & MODEL: Howpds ciwg , _
AITYPE:(SALOON / COURE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: [F'RIVATE / COMMERCIAL / MOTORCYCLE]

h)PURPOSE OF USING AT ACCIDENT TIME: Privete uvse
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (7E3/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM /REPQRT LY)
2. INSURED / POLICY HOLDER N
AINAME____Ovg Bece fheue [MALE / FEMALE)
b)NRIC/FIN/PASSPORT: = CONTACT:_Ate 22 Qo
c) ADDRESS:_
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%—HE &Q qumﬂa, D:RW'EE :
Cincuding dvioer) OINAME___0u g Yu  Rowg (MALE / FEMALE)
") AR L INRIC/FIN/PASSPORT: CONTACT: S-.’ 33 (2/3.
C [ ) ) ADDRESS:;
*d)DATE OF BIRTH: | ) £ ]{DDIMMIY‘!"VY]

&) OCCUPATION: (INDOOR / O UTDOOR)

f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___ S c4.7p/bres,
5. Q)WEATHER CONDITION: [CLEAR / RAINING / OTHERS )
bJROAD SURFACE: (DRY / WET / OTHERS : )
6. WAS ANYBODY INJURED (YES / NO)
7. Q)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
L 8. THIRD PARTY VEHICLE
SN of passeager o) VEHICLENUMBER:__SLB 33CA B - woped:
Ctncluding deiver) B DRIVER'S NAME___Li Jeq
; MRIC/FIN/P ASSPORT: S¥% £22G4 L. CONTACT:

( ) c] t
—_— 9. THIRD FARTY VEHICLE

%y ol NS n:fj VEHICLE MUMBER; MODEL:
( PP o) DRIVER'S NAME:
Ml""imf} ‘]”"ﬁ“\} f}  NRIC/FIN/PASSPORT: CONTACT:-.

D
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|

[15.03.08) REE: Asselssor:
ASS. REC. BY: Mobile: YES [NO
ASSIGNMENT (IDAC) .
By CSO- Nature of Accident: By Assessor- 1) Vehicle Information ¢ ‘JF- w’?’“ \ 202 Eﬂll‘
1) Vehicle hit Vehicle: 2) Vehicle hit ?? VerNo. SS¥ GISLA viren BD)I2009
a) h;'-utnrcar [ a) Pedestrian ) Type: @f M.Cycle / Bus | Van | Lorry | Taxi | Prime Mover / MPV
b) Micycle i) b) Animal () | Truck [ Trailer or

¢} Bicycle {)
3) Vehicle hit Road Side Objects:
&) Govm Property ()

(Eg: signboard, basrier, iree eic)
4) Vehicle drop into drain
5) Damage due to Act of God.
a) Fallen Object [ )
c) Other,

b) Road Work Object { )

¢) Private Property ik
()
b) Flood R

&) Parked & Found Damaged:
a) Vandalism [ )

7) Theft Case
a) Stolen ()

8) Fire
a) Whilst driving { )

9) Accident date more than 24hrs

b) Hit by Moving Object | )

b) Damage found { ]
when recovered.

b) Parked {1

Ramarks for mternal infarmation

Remarks to appear in Works Urdar & Assessment report

1) Potential Total Loss { ) e
2) SRS Light on gy
3)ABSLighton ()

Make & Model: Tlovdz € wie. : cc I5q5
Colowr  Dleme Transmission Type: Manual

EngiNo: '_E-kfaﬁ ‘3003227 spReating: [FHOH1
CiNo:

Gen. Cond: @ f Faﬂr:I Poor/Bumt o
Steering: Ingrdér / Jammed / Leaked / Burnt or .
Brake: Inprdey ! Jammed | Leaked / Burnt or .

Modi:  Nil f | STD A/Rim or o

Tyre Size:  F: 205 i 55 %16

R: — \—

BS/DUN /| EXNOVA | GY / FS/LIZA [ MIC | OHTSU/ PIR / SUMI/

TOYO! YOKO or o dernnn

Front Rear

R/Bal g‘ R/Bal. L mm
L/Bal. o g - mm  LBal S-’ mm
Parallel Import: Yes f@ Towed-In: es | No

Repair Type: @ 1Bl Towing Required:  Yes /] No

Mo of Repair Days: Vehicle in Idac: .f No
DOl 29Uz 20 Time: [ H40dwA

By Assessor- 2) Comments

1) Damages not due to recent accident,
2) Damages do not seem hit onto:
aVehicle [ )

b.Motorcycle ( | cBicycle( ) d.Pedestian{ )

eAnimal ( ) f.Govmn Object{ ) g.Road Work Object( )
h.Private Property ( ) iDrain( ) jRoad Kerb/Grass Verge({ )
3) Vehicle does not seem damaged as a result of:

aFallen Object( ) bFlood( ) c.Vandalism{ ) dFire( )

eMoving Object ( | fStolen{ ) g.Stolen & Recoversd ([ )
Time Started Time completed:
1)C50
21 AR5

3} Enlire Ciperation Comypeted Time:
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type:

Owner |D:

WVehicle Details

Vehicle Mo.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model;

Primary Colour;
Manufacturing Year:

Engine Mo.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):;

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 0% Mowv 2020

Singapore NRIC
0572

SIXE1564

Yes

09 Nov 2020
HOMNDA

CIVIC 1.4LVTI AUTO
Blue

2008
R146413003327
JHMFD462085201079
F2.0kW (123 bhp)
$19,243.00

05 Apr 2008

05 Apr 2008

1

$21,148.00

Forfeited

$0.00

04 Apr 2028

A - Car (1600cc & balow)
10

$38,655.00

$28,618.00

$28,618.00



NATIONAL ASSESSMENT CENTRE SERVICES NATIONAL
(LKK GROUP) ’ ASSESSMENT
51 Ubi Ave 1, #01-25, Paya Ubi Industrial Park, CENTRE
Singapore 408933, TEL: 6841 0055 FAX: 6841 6315

Fehicle gkﬂﬂk-!ﬂ o L7
- i Ir' " 1_‘.0- I' I\ N
VehicleNo: _ = __,J“< a4l S K Date In: S _Time In: with Kevs: Yes /No
For Office use
Artended by:
Workshop Collection of Vehicle
WGrkshup: LV :‘_‘{i W/ L"‘! WHRE \ -
| ( [ _". =7 1 s
Collection Date: FBLL l?'-] Time: [ OJ © with Keys:(Yes'/ No 5
Ty g oo o | % | ! 21) 2 1 " 7
Tow Truck No: __ 'f"':ﬂ VYUY TowMan: () 4 Lhaen f /-2 NRIC: S JJ L )] A=
| * T
/ ' ¢ - £
Signature: | 1297 1§ 28
Fal

For office use

Attended by: fmﬂ-‘v‘— Approved by:

Workshop Return of Vehicle

Workshop:
Returned Date: Time: with Key: Yes/No
* Tow In/ Drive In
Tow Man / Workshop Representative: NRIC:
Signature: For office use
Attended by:
Owner Collection of Vehicle
Collection Date: Time: with Key: Yes/No
Owner: NRIC:
Signature:
For affice use
Approved by:

Attended by:




LKK Paxa Ubi S ——

From: Tan Siew Choo <siewchootan@income.com.sg>
Sent: Tuesday, 10 November 2020 3:23 PM
To: MAC ; 'Chew Goon Motor - Mrs Chew'; Chew Goon - Eric

(eric@chewgoonmotor.com.sg); Chew Goon-Aaron ; Chew Goon-Xiao Yan (ad5
@chewgoonmotor.com.sg); Chew Goon Motor(ad3) (ad3@chewgoonmotor.com.sg)
Subject: SIXE156A, OD claim no : MT/1109526

Importance: High

Dear IDAC and Chew Goon,

Learnt that veh is in IDAC (IDAC - pls confirm), do assist with the necessary arrangement asap.
Dear Chew Goon,

Classic Plan with excess waiver n TA.

Kindly assist to provide 5 days of Transport allowances to owner.

No survey required only for this repair works.

FOR PAYMENT: Please forward the Invoice & Discharge Voucher after the repairs has been done/ finalized
with Surveyor to my email.

Regards.

Tan Siew Choo

Senior Executive

Operations, Motor & Personal Lines
T +65 6430 T8E2

WWW, INCOME. COMLSE

Our Ref: MT/CA/OD/051/1109526-002/TSC

10 Nov 2020

CHEW GOON MOTOR

BLK 10 AMK IND PARK 2A AVE 5
#01-15,16&17 AMK AUTOPOINT
SINGAPORE 568047

Dear Sir

CLAIM NUMBER: MT/1109526-002

REPAIR OF VEHICLE NUMBER: SJX6156A

We are pleased to inform you that you are successful in your tender to repair the vehicle. The details are as
follows:



Award Date: 10 Nov 2020

Make: HONDA

Model: CIVIC

Estimated Repair Days: 5

Location: NATIONAL ASSESSMENT CENTRE SERVICES

Address: 51 UBI AVENUE 1 #01-25 PAYA UBI INDUSTRIAL PARK SINGAPORE 408933
Benefits Applicable: Transport Allowance and Excess Waiver

Excess Applicable: 0.00

Please note that supplementary items will not be allowed.

If you have any queries, please contact Tan Siew Choo at 64307882 or email us at motor@income.com.sg.
Yours sincerely

Jenny Pe

Deputy Vice President

Motor Insurance

Disclaimer

This e-mail contains privileged or confidential information which is intended only for the use of the recipient(s)
named above. If you have received this message in error, please notify the sender immediately and delete all
copies of it. Thank you.



