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MMAL20101311 / Malional Assassment Cantra Services - Bukit Marah
ENTRY DATE & TIME- 16/11/2020 14:58
SUEMITTED BY: ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repaort correctly the details of the accident to speed up the claims process,
2. This Farm must be completed by the Policyholder andlor the Authorised Driver,

3. Infermation provided must be as truthful and accurale as possible. Any willul misrepresentation or withelding of material facts may allow insurance companies o

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nat an admission of palicy liability on the part of the insurance companies.

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

6. This report will be forwarded by the Insurers of the GIA Records Management Centre establishad by the General Insurance Association of Singapore (GIA) for

archiving and that coples of this report will, for & fee, be made available upon application by interested parties.

7. By the lodgement of this report fo the Insurers. you hereby consent to the archiving of this report at the centre and to coples of the repart being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
16/11/2020 14:56
14/11/2020 12:15

PUBLIC CARPARK BESIDE BEAUTY WORLD MRT STATION

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKD4075G

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

MName of Driver
MRIC No

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Mantart kimbare

NG KWAI YUKE MRS.CHAN KAH LEONG
SXXXX493Z

JERRYGWEE@GMAIL.COM

(LOCAL) +65-97670986
OFFICE-97670986

SUZUKI
SWIFT

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-CPERATIVE LTD
COMPREHENSIVE

NO

5058912196-07

JERRY GWEE CHEE SIONG
SXHAXKEB0G

16/10/1978

INDOCR

02/08/1999

21 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97670986

MEFIFE_QTRTNOAR



Address ;gfj?'l‘l’]ﬂw OODE PARK ROAD

Postcode 0B86e1
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured  OTHER - SON IN LAW

Vehicle Registration Number of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accldent? NO
Number of vehicles (including own vehicle)

involved in the accident ¢

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

I have been a;_jpmacljed by urlknown .perscrnrls]- NO

saliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passanger 1 NAME: : WIFE

GENDER: : FEMALE

Details of Police Action

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

Was notice of intended Prosecution given? NO
If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMGEBETX

Yehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver THUAN SIA TAM
MRIC/Passport Mumber

Contact Number 52239909
Address

FPostcode

Insurance Company Name



No. Of Passenger (Including Driver)



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 misrepresentation er 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.

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 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 Informatian 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
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 enquiries 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 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 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} theinformation 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

{ll) for complying with requirements under any regulations, laws or court orders.

|

; ﬁi"’??// r. |/M' (A

-~ S

Date & Time: (If driver is not the policyholder) ame;

Policyholder's Signature Driver's ngnature Ré"’/érting Centre Fers?rs,ﬂgﬁaturé J[l/}:

fl,-'



SKETCH PLAN

e

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ACCIDENT STATEMENT:
ACCIDENT t'm_n-::,{ B d iy '3;:“"=1L-';.[DD;MMWJIME;[ fg. s 15 )[HHMM)

LOCATION: Pk e  Gurpa f é&a}«'u{@ Feo vy, Wil MRT ECagion,
[ . 4 =

1. DETAILS OF VEHICLE o
aJVEHICLE NUMBER:__ Sk 4o 73 4
b)INSURANCE COMPANY:__ NTy¢  Tined pua

c|POLICY NLI‘MBER 5065 9 | 219 —0F

O)MAKE & MODEL;_ Sunw b Surdl .
AITYPE:(SALOON / COUPE / MPV [V AN / LORRY / MOTORCYCLE / DTI_iERE}
g]VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE] .
h)PURPOSE OF USING AT ACCIDENT TIME___* L6145 asa_

| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO}
IF NO, PLEASE STATE (THIRD PARTY CLAIM / RERORTING ONLY)

2.. INSURED / POLICY HOLDER _ ke rg
AINAME_pNa Koo Yuke = mvd Chaa, S mALES FEMALE)
b]NRIC/FIN/PASSPORT: CONTACT:
cjif)EEESSL Al Tergelipn Halt Rogol  #09-2/8

" CONT.ENUE TO 3.d IF DRIVER ALSO POLICY HDI,DER

YHo of pagcanad DRIVER ' _ _
TN V) ) NRIC/FIN/PASSPORT: -0 T 2 0L 5005 CONTACT._ 976 F109%E
(f_@ c)ADDRESS:_[& SpatT.g poourls Lok Rueol 3“ 03
X o PRBLL)
“cl)DATE OF BIRTH: (__L £./_(© /(L)) (DD/MM/YYYY) : .
&) OCCUPATION; [Nmogmmncom - :
aq/f

HRd1E. OF DRIVING :
54 P OF THE INSURED’S COMPANY? (VES 7 NO)

4. WAS DRIVER AN EMPLO
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__Son - [+ (G~
5. a)WEATHER CONDITION: [CLEAR / RAINING / OTHERS___ S s Vi ]
bJROAD SURFACE: (DRY / WET / OTHERS Dy : |
6. WAS ANYDODY INJURED (YES /NO). ¢
7. @)REPORTED TO POUCE (YES / NOJ.+,
IF YES, PLEASE STATE WHICH POLICE STATION;
8. THIRD PARTY VEHICLE :
H Mo of pascamger @) VEMICLE NUMBER: _Smé SESA X MODEL:.

C wduding dviver)y B) DRIVER'S NAME__Thwin Fia Taw 49 09
3 “* &) NRIC/FIN/PASSPORT: CGNTACT.._F_&__“'ZE \

¢ vﬁ'! ) . THIRD PARTY VEHICLE
&, i cl) VEHICLE NUMBER:
YKo of pasmagie o prvER's NAME:
f]ﬂ:lua![m}ﬂlw-ﬂ'r f) MNRIC/FIN/PASSFORT:

()

——

MODEL:

COMNTACT:

i

Qh“iﬂf’l = Wr'uiél.»vé_f__lk_ﬂ_,ﬁ, e . Caan
: \IDED -



11162020

Claim Handling
Accident MT/ 1110236

Policy Mo,
‘Certificate Ho.
Palicyhabdar Nama
Product Code
Contact No.[Mabile)
Email Address
KFK
NCD Protection

¥  Accident Details
Repart Dawe
Date of Accident
Reporting Centre
Accident Locatian

Claim Handling(accident reporting Claim Task )

S05E%12196-07

NG KWAL YUKE MRS, CHAN KAH LEONG
PRIVATE CAR [NSURANCE

76T 0%BE
Mo Yes
Yes

16/11/2020 15:22
1471172020

Vehicle Mo, SKD4075G
Cover Type driva CLASSIC
Contact No.[Office)

Special Remark

TCA No  Yos
NCD Entitiernent] %) 50

Acrident Repart Within 2d hrs Yes
Time of Accident hh:mm 12:15

Crange Force

PUBLIC CARPARK BESIDE BEAUTY WORLD MRT STATION

= Total Excess Applicabla

Excess Type

0D Standand Excess
YIED OO0 Excess

acditonal Excess

Total GO Excess Apglicable

w  Bencfits

w GST Registerad Information

GS'I' Rzg‘stereT_
GST Raogistration Mo
Madification Histary

Per Accident

600.00
0.00

G000

% Policyholder Mailing Addrass

Md.ru:: i
Agddress 4
Uinat M,
= 0T Driver Info

Driver Name

Unnamed driver Name

Ragister Date of Driver Lioense

Contact No.[Mobibe)
Address 1
Address 4

Umit Mg,

Diees he own a Singapons
Reqgistered car?

Declaration

Breathah'w ar Blood Tast

Reading?

Madificatian Histary

‘Clalm 001 M

Claim Type *

Contact Mo Mobile)

Email Address

Clasm Description

Preferred

Wincscresn Excess 100,00
TP Standard Excess 0,00
YIED TP Excess 0,00
Total TE Excess Applicable 0.00

BET Registration Mo,

Policyholder NRIC
Loading

Cantack Mo, (Hame]
eCode

eCode Heason
Privaste Hire

accident Type
Country of Accident
1CH No.

Driver is Covered?

Warkshop [

Pralisation [es

Cate Rogisterad

hupsu’fgiclaim.ir|mma.::\urn,s.g.n’gl::sﬁmufaclaim!‘ragistratlonﬁavﬂ.do

Ha GET Registration Drate
GST Status Verified Yas
BLK 91 #09-316 Address 2 TANGLIN HALT ROAD Address 3
S[NGAPDRE 142091 Address Type Singapore Address Bpst Code
Related Policy Mumber 5058912195-07
" JERRY GWEE CHEE SIONG Driver Type Nasmed Driver
Driver NRIC STEINGA0G Driver OB
14,09 2003 DOriver Age 43 Diriwing Experience
97670966 Contact No.[Office) Contact Mo, Home)
Address 2 Address 3
Address Type Foreign address Past Code
Yas - Mo Driver Vehicle Ho. SKD40TSE Driver [nsurer Comp
0 mag Any injury? Yes Mty
o = = ; Insured [ —
[opmx [ il (Y
Contact
[aa763729 Na. 6400720
{Home]
o L
[cahlesngeh@gmall.com | vmhicle  |5KDA0TS
Nurnber
SKD407SG / SMGSRSTX ON 14 Now 2020
Insurad Lisbifity
A il [Meot at Faur s -
~ | Repalr [ Prefermed Workshop, Name unkngwn Faain [meceived i —
’ [18/11/2020 15:28 | Close ==
]



11/16/2020
REepart Taken By

Print AK letter

Attachment

W

Rooident Mo,

Last Do, Received

| Cheosa File | Ma file

[ Choose File | Mo file

Chaose File | Mo fie
[ Ehaase File | No file

S e
| f.‘-mosa lﬂa Mo file
Choose File | Mo fie

= Attachment List

Abtachment

Claim Handling(accident reporting Claim Task |}

Confidential

NO b

KO v

Descr

Photos 20

Photas 2{

Phatos 20

Phates 20

Photos 2(

Photos 21

Phgtos 20

Phatos 20

Photos 20

Photos

Phatos 2(

Pratos 26

Photos 20

Photos 2

Phatos 2(

Prgtes 20

[RosLr waHas |
[save -éuhmit
MTi 1110236 Clalrm Mo, Qg1
® ves () Mo Uplcad Date 16/11/2020 15:30
Fagh * Category =
chosan [ Ciear | Prease Select '-"|
chosen [Ciear |  [Please Select v
chosen _c‘leu—| [ Piease Sobact _;]
o Gor]  [omesees =
chegan [Ciear | [Piease Selent =N
chosen [ Ciear [Picase select ~
1= — - — o —
Uplaaded By/Date Category H) Urgancy
NAC_PAYA_UBI_B0S0L[ NATIONAL ASSESSMENT CENTRE SERVICES) o
n 16 Nov 2020 15:30 Fristes Rl
NAC_PAYA_LBI_G00601] MATIONAL ASSESSMENT CENTRE SERVICES) o
n 16 Kov 2020 15:30 Fhatos Maerral
NAC_PAYA_UBI_BODB0L{ NATIONAL ASSESSMENT CENTRE SERVICES) o B R
n 16 Now 2020 15:30
NAC_PAYA_LBI_EDDE0L] NATIONAL ASSESSMENT CENTRE SERVICES) o i Nl
n 16 Moy 2020 15:30 ki) G
NAC_pAYA_UBI_BOOSDL[ NATIONAL ASSESSMENT CENTRE SERVICES] 0 TR e
n 16 Moy 2020 15:30
NAC_PAYA_LBI_S00601( NATIONAL ASSESSMENT CENTAE SERVICES) o
n 16 Nov 2020 15:30 Photas Hormial
NAC_PAYA_UBI_S00B01( NATIONAL ASSESSMENT CENTRE SERVICES) o
n 16 Mo 2020 15:29 Fhatos Normal
N.k-:_PA\'A_UE!_BDDEI}u HATIOMAL ASSESSMENT CENTRE SERVICES) o
n 16 Nav 2020 15:29 o My}
NAC_PAYA_UBI_BODG0L[ NATIONAL ASSESSMENT CENTRE SERVICES) o 3
n 16 Mov 2020 15:28 Phiotos Normal
NAC_PAYA_UBI_S0060L[ NATIONAL ASSESSMENT CENTRE SERVICES) o ;
n 16 Nov 2020 15:29 Fiotos Horma
NAC_PAYA_UB]_BODE0L( NATIONAL ASSESSMENT CENTRE SERVICES) 0 i
0 16 Kov 2020 15:29 Lk iy Hearima
NAC_PAYA_LIBI_B00E01{ NATIONAL ASSESSMENT CENTRE SERVICES) o |
n 16 Nov 2020 15:29 Phictna Herma
NAC_PAYA_UBI_EDIS01{ NATIONAL ASSESSMENT CENTRE SERVICES) o — -
n 16 Nov 2020 15:28 o o
NAC_PAYA_UBT_BIOGO1[ NATIONAL ASSESSMENT CENTRE SERVICES) o
n 16 Nov 2020 15:78 FrRREE Hhowm
NAC_PAYA_WE]_8006HL{ NATIONAL ASSESSMENT CENTRE SERVICES) a Phatos Narmal
n 16 Nov 2020 15:28
NAC_PAYA_UBI_BDDE01{ NATIONAL ASSESSMENT CENTRE SERVICES) o
n L6 Nav 2020 15:26 Phatos Mormal
NAC_PAYA_UBL_BI060L( NATIONAL ASSESSMENT CEMTRE SERVICES) o MRIC Driving License ¥ rormal

n 16 Moy 2020 1528

htl.ps:.l'.l'girslaim.mm.Wm.sg.fgcs.ﬁcm.feclalWragistrailnﬂ Save.do

MRIC/ Driving Lic

213



11/16/2020 Claim Handling(accident reporting Claim Task )

“'g ; NAC_PAYA_LIBI_BOOS01( NATIONAL ASSESSMENT CENTRE SERVICES) o
, n 16 Nov 2020 15:23 sas Marmal

F Widaea List

Uploaded By/Date Folder Date File Name T

: Digglay in hew ‘Wimdow ] i_&-:,;n and upboading

https:#/giclaim income.com.sg/gesficm/eclaimiregistrationSave.da

3



{7 Income

mode different

THE SCHEDULE
B ]
Private Car Insurance Policy

This Palicy sets out the terms of a contract between NTUC Income Insurance Co-operative Limited (INCOME) and you (the
Palicyholder named in the schedule to this Palicy),
The statements, infarmation and declaration provided by you at the tima of proposal shall form the basis of this contract,
We (INCOME] will Provide the insurance set outin this Policy in respect of events occurring during the Period of Insurance
shown in the Schedule and any further period far which we may accept a renewal premium,
The provision of this insurance g subject ta:
1. any Endarsement specified as operative in the Schedule
2. the Conditions and General Exclusions of this Pelicy, and
3. the payment of the premium specified in the Schedule,
This Policy, the Schedule and the Certificate of Insurance are to be read together as one document,
G5T Reg No. MS03T28065
Palicy Numbaer 5058912196-07
The Policyholder NG KWAI YUKE MRS.CHAN KAH LEONG

BLK 91 #09-315

TANGLIN HALT ROAD

COm MONWEALTH VIEW

SINGAPORE 142081
Perlod of Insurance * 05 Apr 2020 To 04 Apr 2021
Sum Insured © Market Value of Insured Vehicle at Time of Loss
Fremivm {Inclusive G5T) © 53768.04
Interest Insured
Cover Type : drivo CLASSIC
Primary Driver NG KWal YUKE MRS.CHAN KAH LEQONG
Named Driver {1) KEN CHAN YING HAO =3 TR
Named Drlver (2) JERRY GWEE CHEE SIONG -
Make/Mode! ! OSUZUKI/SWIET Capacity 1400cc
Registration Number ¢ SKD4075a Registration Year  : 2011
Chassis Number * JSAFZCEZS00102103 Off-peak Car ¢ No
Repair at Owner's Prefarred Workshop @ No Insure with COE ¢ Yes
Excess [Section 1} T 55600 NCD Entitlement 50%
Excess (Section 2) : ONfA MNCD Pratection ! Yes{Frea)
Windscreen Excess T 55100 Lovalty Discount -
Additional Excess oONSA
Unnamed Driver Excess Please refer to Terms and Canditions
Hire Purchase Campany M8
Optional Cover
Transport Allowance : No
Extess Waiver : No
Memo A : N/a
Endorsement Operative : ha4
Agency : DIRECT BUSINESS DEFT {00000500280)
Date of lssup f 12 Mar 2020 10:44 hirs
Reprint ¢ 12 Mar 2020 10:44 hrs
DUTY OF DISCLOSURE
We would remind you that you must disclose to us, fully and faithfully, the facts you know or ought to know, otherwise you
may not receive any benefit fram your Folicy.
Sigred in Singapore by arder of the Board of Directors

|_ Chief Executive =




