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MMALZN N0 | Malional Assessmant Centra Services - Buklt Marah
ENTRY DATE & TIME! 121172020 10.27
SUBMITTED 8Y: ROSL BIN ADIDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPGRTANT NOTICE
1, Piease report Dﬂfrﬂr.'ﬂ! tha detalls of the accident 1o speed up the claims process
2, This Farm must be compleded by the Policyholder andior the Authgrised Driver.

3. Infermation pravided must be as truthful and accurate as possible. Any wilful misrepresentation or wihaolding of material facts may allow insurance companjes 1o
repudials policy liability.

4. The lssue and acoeptance of this Form by Insurance companies Is not &n admisslon of policy lability on the part of the insurance companias
5. Any false reporting may be referred to the Police for investigation,

. This report will be forwarded by the insurers of the GlA Records Management Centra established by the General Insurance Association of Singapore (GlA) for
archlving and thal copies of this report will, for & fee, be made available upon application by Inlerested parties.

7. By the Jodgemant of this repart 1o the insurers, you hereby consent fo the archiving of this report at the centre and o copies of the raport being made available
aforosaid.

ACCIDENT STATEMENT

Date Of Report 12M1/2020 10:27

Date Of Accident 11/11/2020 15:25

Exact Location Of Accident SLIP ROAD FROM STILL ROAD TOWARD CHANGI ROAD
Counftry/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJV1354M
Insured/Policyholder

MName Of Registared Owner HO KHOI SENG
NRIC Na SXXxXxag42
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufactirer TOYOTA

Modal COROLLA ALTIS-1.6 (A)

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

(LOCAL) +65-96784708
HOME-S6784706

PRIVATE USE

Are you claiming under your own Insurance policy

for repalr to your vehicle? NO

REPORTING ONLY
PRIVATE CAR

If Mo, Please state action lo be taken
Vehicle Category
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Mumber 5115449670

Caver Note Numbar

Driver

Name of Driver HO KHOI SENG

MRIC No SX(X(xBa47

Date Of Birth 29/01/1935

Occupation INDOOR

Date Of Driving Pass 26/11/1958

Driving Experlence
Gender
Maobile Mumber

Fax Mumber

Frntant Mrmbar

61 YEARS AND 11 MONTHS
MALE
(LOCAL) +65-96784706

HMME_GRTRATNR



BLK & EVERTOMN PARK
JAddress #01-08

Postcods 080006
Was driver an employes of the Insured's Company NO
If No, Relationship of the Driver with the Insurad OWNER

Vehicle Registration Number of Driver's Own -
Vehicle .

Insurance Company of DOriver's Own Vehicle -

General Information of the Accldent

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Suriace DRY

Other Information

Was any foreign vehicle involved In this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any bady injured in the Accident? NO
Was any Injured conveyed to haspital by

ambulanca? e
Was any other material or property damaged? YES
| have been appmacﬂjﬂd by unknown _persnn{s} NO
sollciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the polica? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Clrcumstances of Accident

ON 11/11/2020 AT ABOUT 15:30HRS | WAS TRAVELLING ALONG STILL ROAD AND WANTED TO TURN LEFT TOWARDS
CHANGI ROAD AT THE SLIP ROAD THE CAR INFRONT OF ME JAM BRAKE AND | COULD NOT BRAKE ON TIME JUST A
EUMP ONTO THE REAR OF THE SAID CAR.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audlo recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKBE439A
Vehicle Make/Model/Calour HOMNDA AIRWAVE
Details Of Properties
Vehicle Category PRIVATE CAR
Namae of Driver ROSLINDA BINTE MOHAMED SOLIHIN
MRIC/Passport Number SHHXHIEC
Contact Mumber 87900664
Addrass
Postcode

Insurance Company Name
Mature Of Damage



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 Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may 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.

3. Any false reporting may be referred to the Police for Investigation,

B. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of thiz repart 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 repaort 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 Association of Singapore ("GIA”) may/are permitted to collect, 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 disclose and transfer such

Personal Information to all insurer(s) wha have insured vehicle(s) Invelved in this accldent (all insurer{s) who have insured
vehiclels) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, tha
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(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;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or noticss 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/mall packages); and/ar

(v] complying with applicable law In administering, processing, handiing and/or dealing with my claims. [collectively the
"Purposes”)

(b} all insurer{s} who have Insured vehicle{s) invalved |n this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or mare of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GiA to thelr third party service providers or
agents(including thelr lawyers/law firms), which may be sited outside of Singapore, for ona 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} theinformation 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 complylng with requirements under any regulations, laws or court orders,

R //J/rf 220

Policyholder's Signature Driver's Signature pnrtmg Centre Perso 5 natu
Date & Time: |2 ;'I 1 f ,I’IJZ ) (If driver Is not the palicyholder) Name:

{6 1 AM
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

REFRR o SWTRMAL]  ~—

DECLARATION
I/We declare the foregoing particulars are true in every respect. v
AN afutfec 121l 7570 |

VA T e




ACCIDENT STATEMENT:

AccibenTparel || s 1} =L )(DD/MMAYYYY), nME;{iE;:_ﬁM_JIHwMM!-'

T I LR T R | ™ /
2701 ReBEL To warol Cvaagy KOAL

LOCATION;

1. DETAILS OF VEHICLE , = o
Gjy-'EH!C-LE NUMDER: (."' _JI llp I.' .IJ:'I .1_ "I"'f

C]POLICY NUMBER:___ 5 /[ 5 & 4575 T .
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
@JMAKELMODEL: _TovyoT7TA CoOnaija - :
ATYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENTTIME:__ -+ /i LIS ¢E
JARE YOU CLAIMING UNDER YOUP OWN INSURANGE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2.. INSURED / POLICY HOLDER

AJNAME:_ Ho KHO| SENG (MALE / FEMALE)
BINRIC/FIN/PASSPORT:_ 3 (L ¥[8 94 Z  CONIACT,_ G754 704
C)ADDRESS:____

* CONTINUE TO 3.d IF DRIVER ALSO POUCY HOLDER

Yo of passange DRIVER
Clneludaa o d)NAME: . [MALE / FEMALE)
* ll“'- “émﬁ f-[wu‘lr':'l
/ “ BINRIC/FIN/PASSPORT: CONTACT:
€13 c)ADDRESS: '

*dIDATE OF BIRTH: (_27/ </ / /735 )(DDMM/YYYY)
©]OCCUPATION: (INDOOR / OUTDOOR) )
NBAE OF DRIVING P}l&s :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ & VW v c oo
5. d)WEATHER CONDITION: (CLEAR / RAINING / OTHERS. J
bJROAD SURFACE: (DRY / WET / OTHERS . : )
WAS ANYBODY INJURED (YES / NO)
7. QJREPORTED TO POUCE (YES / NOJ +, "
IF YES, PLEASE STATE WHICH POUCE STATION:
8. THIRD PARTY VEHICLE oo s o _
M of pscanger o) VEHICLENUMBER:__SKB 3437 A MopeL:
L 1v1cfuri|'ﬂni ﬁ‘.r:full"j B) DRIVER'S NAME:_ nl_-_'j: _ll NDA AL
& -) " €] NRIC/FAN/PASSPORT: S 0/ 345 ¢ COMNTACT:__| ? (OO0 &6
P 7. THIRD PARTY VEHICLE -
— d] VEHICLE NUMBER:
WMo af paswage- el DRIVER'S NAME:
(lndu Aing. i) 1) NRIC/FAN/PASSPORT:

5

—

[
*

MODEL;

CONTACT::._

i G-hr]d"i'll -
: \IDED



122020

Claim Handiing(accident reporting Claim Task |

Claim Handling
Accidant MT/ 1109868
Pakcy Na. B4 15448570 Vhicle No SIV1354M 5T Registration Na,
Cerdficate Mo,
Palicyholagr Name M KHOT SENG Palicyhalder HRIC
Product Code PRIVATE CAR INSURANCE Cover Type Third Party, Fire & Theft Loading
Contact No.{Mobika) BETH4TOE Coartact Mo Ofice) Contact Mo, Heme)
Emall Adiress Specal Remark #Codn
WFK W No | Yes TCA, w No Y eCode Ressan
NED Protaction Yed HED Entitlesriant %) 50 Private Hire
w  Accident Details
Repart Dake . 127112020 13:11 Accigent Repsrt Within 24 hrs es Accident Type
Date of Accident 1L/8/2020 Time of Accident Rhimm 1530 Country of Accident
Raportmg Canire Crange Force ICM e,
Aeident Location SLIP ROAD SROM STILL ROAD TOWARD CHANGE ROAD
+ Totnl Excess applicabla =
I!!:m Type Per Accident ‘Windscrean Excess 0.00
0D Standard Excass 000 TP Standard Excess 0.00
YIED O Excass 0,00 YIED TP Excess 0.00 Drivet is Covered?
Additional Excess
Tutal O Excess Aaplicable 000 Total TF Excess-Apaicabie 0.6
= Benalits B -
w GST Registered Information
GET Reglstarud Mo GST Begisration Date .
GST Hegistration No. GET Siatus Varified Tas
Madification History
= Policyholdar Mailing Address B - = = _
Address 1 o BLK & 201-08 Addresd 2 EVERTON PAAK Rddress 3
Address 4 Address Type Singapore address Post Code
Wt Mo, Related Palicy Mumbes 5115445570
W  OI Driver Info
Driver Narne HO KHOI SENG Crwer Type Mair) Driver
Lnnamed driver Name Briver NRIC 510816842 Driver GOS8
Regrster Date of Driver Licensa DE/DO/ 1980 Driver Age 85 Driving Experkence
Contect Mo.[Mabile) BETHATOS Contact No,{OfMce) Contset No.[Home)
Address 1 HLK 36 # Addrans JRLAN RUMAR TINGGT Agdress 1
Raidreas 4 BLK 36 # 19-447 Address Type Singapaore Bideess Fast Code
Limit No.
ERAL T TR Yes = No Driver Wehicle Mo, SIV1T54M Driver [nsurer Comp
Dectaatior
m‘; Bk heak QO mg By Infury? Yaf = No

Madification History

Claim 001 H

Caim Typa *

Contmet No, [Mobile)

| oo-mx

v! mr:d Hi HH'E}

[as7Earce

Contact
| e E4THI6T

[Hamie]

o1

Emall Address: | | vehicle [svizsa
Humber

Cialm Description |SIV1354M ¢ SKRRAIGA ON 11 Nov 2020

Fralacreg Insuired Lisbiliiby

Worksh Brathra Fully ot Fauk ~

EgRkies o, l s L | Glh =

Firaksation [ vas ~ | Repair [ Preferred workshag, Hama unknawr | repo [nacaivod | i

Dipition
Dara Registmred 13/1072030 11:14 | ELD::

hitps:figiciaim.income.com.sg/gesicmieclaimiregistrationSave.do

113
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Repars Tawen By

Frint A larter

Attachment

-

Accldent Mo,
Last Doc. Becaived

Claim Handling{accident reporing Claim Task )

(R3] e chosen
Mo file chosen

[Grooss ] ot cncsan

Chobsa File | Mo file chosen
Chaosae File | Ne file chosen
Choosa File | Mo e chosan

H

LAt ol R AL A AR
] Ly
. i :

" -
A .

 Video List

W  Artachment List

MTi1109868 CEalm Mo,
® ves O N Lipilond Dane
Pokth =
Uplsaded By/Dale Calegory

RAC_PaYA LUBI_S0060L( MATIONAL ASSESSMENT CENTRE SERVICES) o Phat
n 12 Now 2020 11:17 e

MAL_Fara_UBL_B006011 MATIOMAL ASSESSMENT CENTRE SEAVICES) o e
n 12 Nov 2020 11:17

WAC_PATA_LUBI_BO0BDL( MATIONAL ASSESSMENT CENTRE SEAVICES] 0 bl
n 12 Nov 2030 11:17

WAL _PATA_ UL BO0G0L[ MATIONAL ASSESSMENT CENTRE SERVICES] 0 o
n 12 Moy 2000 11:17

NAC_PAYA_UBI_BOOGO01L NATIONAL ASSESSMENT CENTRE SERVICES) 0 p—
n 13 Mov 203011116

HAC Paya UR]_EDDS0L( MATIONAL ASSESSMENT CENTRE SERVICES) o Phiotos
m 17 Now 2020 11116

NAC_PAYA_UBI_BODSO1( MATIONAL ASSESSMENT CENTRE SERVICES) o Phom
A L3 Mow P03 11116

NAEC_FAYA_LES] _BODEDL[ MATIONAL ASSESSMENT CENTRE SERVICES) o FhoTas
A i3 Moy 2020 11116

HAC_PAYA_UB]_BODEOL] MATIONAL ASSESSMINT CENTRE SERVICES) o po——
13 Moy 202011116

NAC_PaYA_LiB]_BODED1{ NATIONAL ASSESSMENT CENTRE SERVICES) o Photot
n 13 Nov 2020 11:16

NAC_PAYA_UBT_BO0B0L{ NATIONAL ASSESSHMENT CENTRE SERVICES) o Bhitas
n 13 Naw 2020 11145

MAC_PAYA_UBI_HOOBDL{ NATIONAL ASSESSMENT CENTHE SERVICES) o .
12 Now 2020 11°15

MAC_PAYA_LRI_S00801[ MATIONAL ASSESSMENT CENTRE SERVITES) & p—
n 13 Mov 20320 §1:15

MAC_PAYA_URBL BOOSOL] MATIONAL ASSESSMENT CENTRE SERVICES) o Bt

m 12 Mov 2020 11:15

MAC_PAYA_UBL_BODS01( NATIONAL ASSESSMENT CENTRE SERVICES) o
A 13 Now M0 13115

HAC PAYA UBRL BOOS0L[ NATIONAL ASSESSMENT CEMTRE SERVICES) o
fi1d Moy 2020 11:15

HRIC/ Driving Licwnse

Uploaded By/late Folder Cate

hitps:/fgiclaim.income.com.sgigcs/icmiaclaim/registrationSave.do

[rosLr wanan ]

ool
1241073020 11117

Catugory = Confidentinl
Cimar | | Plesse Select w| [mo -
[Cianr | [Mease setect v| (o -
[Ciar |  [Pieass Sebact vl uo -
[Cloar]  [Peese Selec v| [mo -
[Ciear | | Pieass Seiec | [no -
[Cioar | [Piasse Sebect «| [mo -
? Lirgency aser
Harrmal Plwitos 2{
MNarrrul Phaotnos 2
Rarrmal Protos. 2
Mermal Photos 20
Noamad Photos 2C
Norme| Pnotos 2
Mommel Photos 20
Nirma| Phobes 20
Mol Phiobas 20
Ml Photes 20
Hormal Phatos 20
Ngrrmal Pngtos 26
Harrmal Photos 20
RNarmal Pisdtos 21
L Maormal NREIC! Driving Lie
Mormal SAS 202

Fila Nama

213
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[ Dislay In New Windaw | [ Scan and upinating |

httpé:ﬂglnfaim.in:m.mrn,ug!g-:m']mhduhmi’mg&atraﬁnnsavp.dn



(7 Income

mode differant
Certificate of Insurance

MOTCHR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 1B9)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT [AMENDMENT) ACT, 2019 |MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number; 5115449570 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle : 5JV1354M
Chassis Number + MROS3ZEEIO6160969
2. Mame of Policyholder ! HO KHOI SENG
3. Effective Date of Insurance : DBJam 2020
4. Ewpiry Date of Insurance 1 12 Jan 2021
3. Persons or Classes of Persons entitled to drive#

{a} The Palicyhalder.
{b) Any other person who is driving on the Policyholder's order ar with his/her permissian.
Provided that the person driving is permitted in accordance with the licensing or cther laws or regulations to drive
the Motar Vehicle or has been so permitted and is not disgualified 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 Lssd
(2] Use for social domestic and pleasure purposes and |n connection with the Policyholder's business or profession.
This Policy does not cover
(@] Use for hire or reward.
(6} Usefor racing: pace-making, rellability trial or speed-testing.
[c} Use forthe carriage of goods [other than samples)] in connection with any trade or business.
(d) Use for any purpose in cannection with the Motor Trade.
# Limitations rendered Inoperatlve by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysiz), are not to be included under these

headings.
EXCESS (SECTION 1) : NfA
EXCESS [SECTION 2) N/fA
ADDITIONAL EXCESS N/&
LINNAMED DRIVER EXCESS : N/A
REPAIR AT OWWNER'S PREFERRED WORKSHOP : NQ
INSURE WITH COE : YES
NCD PROTECTION  WES {FREE}
PRIMARY DRIVER ¢ HO KHOL SENG
NAMED DRIVER (1) ¢ THAM CHEW LENG
MNAMED DRIVER (2] ¢ YAN PEI LING
HIRE PLIRCHASE COMPANY 1 NSA
SUM INSURED ; MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Moter
Vehicies [Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 18587 {Malaysia)

Agency ¢ BEH HON KEEN (D00DDG02661)
Date of lssus 1 08 Jan 2020 15:09 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




