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MMATZIT0TECE | Nalonal Assessmeanl Centre Sersces - Ubi
ENTRY DATE & TIME:- 1611540030 1813
SLBMITTED BY: ROSL BN ARDLIL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cm:!& the detalls of the acckdant o speed up the clalms process.
2 This Form must be compleled by the Pollcyholder andior the Authorised Driver,

3. Infarmation provided must be as iuthful and accurale as possible, Any wiltul misrepresantation or witholding of material facts may allow imsurance companies to

repudiate policy [ability.

4, The msur and accaptance of this Foerm by insurance companies is not an sdmission of policy lkabdity on the part of the msurance companies.
5. Any falss reporting may be referred to the Polles for investigation.

B, This report will be forwarded by the insurers of the G|A Records Management Cenire established by the General Insurance Association of Singapars (GLA) for
archiving and that coplea of this repon will, for a fes, be made svailable upon application by interested paries

7. By the lodgement of this repart 1o the insurers, you hersby consent ta the archiving of this fraport at the centre and 1o copéas of the roport being made availabls

sloresaid,

Date Of Report
Date Of Accident
Exacl Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

16/11/2020 18:13

141172020 22:30

BLK 28 TELOK BLANGAH RISE S080026 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used at
tima of accidant

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Pollcy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expariance

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SGT7504D

LUI CHENG CHENG ANGELINA
SXXXX622G

NOEMAIL

(LOCAL) +65-91914066
OFFICE-91914066

SUZUKI
SWIFT

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5119247778

LAl SZU ANN DERRICK
SXXXXII1Z

13/04/1967

QUTDOOR

19/02/1993

27 YEARS AND B MONTHS
MALE

(LOCAL) +65-81000777

DERRICKLEA@DGMAIL.COM
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Address Elil;l;_:;\ TELOK BLANGAH CRESCENT

FPosicode 081017
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured  SPOUSE

Vehicle Registration Number of Driver's Own -
Vehlcle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accidant

Type Of Accident COLLISION - MAJORMINOR RD
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including cwn vehicle)

involved in the accident 1

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

| ha_w_q bean approa::i_wed by unknuwn_parsnnts:l NO
soliciting/otfering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reporied 1o the police? y [

If Yas Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NGO

Was there any audio recorded? MO
Vehicle Registration Number SMD50BC
Vehicle Make/Model!/Colour REMAULT SCENIC
Detalls Of Properties

Vehicle Category PRIVATE CAR
Mame of Drver

MRIC/Passpor Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No, Of Passenger (Including Driver) 4
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process,

This Farm must be completed by the Policyholder and/or the Authorised Driver,

Infermation provided must be as truthful and accurate as possible. Any wiiful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

The issue and acceptance of this Form by Insurance companies is not an admission of policy liability en the part of the insurance
comparies,

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

The repart 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.

By the lodgment of this report ta the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

Consent under the Personal Data Protection Act {PDPA]
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshep and the General Insurance Association of Singapore ["GIA") may/are parmitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer {collectively the “Persanal Information”) and diseloge and transfer such
Personal Information to all Insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s} invalved in this aceident 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 police), for the purpose(s)
of:

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

(Ii} Investigating the accident and/or my claims;
{lif} carrying out and/or dealing with my instructions ar responding to any enguiries by ma;

{iv) administering my claims {Including the mailing of correspondence, statements, invoices, reports or notices to me,
which could Involve disclosure of certain personal data abiout me ta bring about delivery of the same as well as an 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

{c}) my Personal Information may,/can be disclosed by any of the Insurers and/or GIA ta 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 abave Purposes.

{d) my Personal Information will aiso be collected and used to compile claims histary 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 complying with requirements under any regulations, laws or court arders,

M~ > T }. J}“’

-

Palicyholder's Signature Driver's Signature Reporting Centre Persannel's Signature
Date & Time: (IFdriver Is not the policyholder) MName:




SKETCH PLAN
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I/We declare the foregoing particulars are true in every respect
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ACCIDENT STATEMENT

%CL‘IDENI’IEIATE;{_[? d ! / 2:.'_}‘1..' LHDDI!'MMW.TIME:I[ "].1 . %C ) (HH:MM)
tocanon;_Blk 2€  Telek .[;\c‘fﬂ.f N Rise. S cqc0k Cu, pedc

I. DETAILS OF VEHICLE o
Q) VEHICLE NuMeer,__ o 15¢ 4 1)
b)INSURANCE COMPANY: __! ive 7
cIPOLICYNUMBER: 5\ 191 2 5 3394
d]POLICY TYPE: IGGMPREHEHSNE JTHIRD mFPv THIRD PARTY FIRE &THEFT)
O)MAKE & MODEL:;_Syzu) Swweg
NTYPE:(SALOON, / COUPE /. /VAN / LORRY / MOTORCYCLE / DTI_-IES} _

0] VEHICLE CATEGORY: (PRVATE / COMMERCIAL / MOTORCYCLE | - .
h)PURPOSE OF USING AT A EMT TIM — I nvcete ley
JARE YOU CLAIMING UNDER YOUP OWN INSURANCE [YES/

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORFING ONLY)
2. INSURED / PQLICY HOLDER
FEMA
cf

AJNAME:_ iy, € hes =~ (eas hm.H ILC  [MALE
b)NRIC/FIN/PASSPORT:___ ' 7213607 & CONTACT Q] 74
) ADDRESS: ls‘ﬂ TA Tk Ehmnlx @Scocf ;tl}'s ?:“:t
: SN 8 13— .
; ﬂ * CONTINUE TO 3.d IF DRIVER ALSO POLICY HGLDEE
o o) DRIVER . \
'l':r” quj&' EIIHM"'IE L_;,J.q, {5?1.\ ’—‘“ " .ﬂt‘ﬂ"‘n{.k ' @FEMAL%_
x1ce0497

(L -:::MDDREES m‘cﬁﬂ Tc [e.E é‘“ﬂnwn A Crewoaq—

:"..i 2?-~r. sfedeli)
*ci)DATE OF BIRTH: [__I2 / (DD/MM/YYYY)
©)OCCUPATION: (INDOOR AOUTD OR), OB, e

ABATE OF DRIVING
4, WAS DRIVER AN EMFE&SIJE% OF THE INSURED'S COMPANY? {YES 7 Q

[F NO, RELATIONSHIP OF DRIVER WITH INSURED:___SPOVSE
5. a)WEATHER CON / RAINING / OTHERS, ]
BIROAD SURFACE: {DRY THERS
6. WAS ANYDODY INJURED (YES
7. Q)REPORTED TO POUCE (YES
IF YES, PLEASE STATE WHICH FDLTCE STATION:__

8. THIRD PARTY VEHICLE : -
%Mo of psemger o) VEHICLE NUMBER: __ SMD sofC mooet:_Reaaull Scenie

il '|u'-d'mc:!.'mi a,!rlv-lr"} B) DRIVER'S NAME:
( _LL ) “* €] NRIC/FIN/PASSPORT: CONTACT:
. THIRD FPARTY VEHICLE
A cl) VEHICLE MUMBER: MODEL:
< Mo .1# ?thﬂnﬂ:r ] DRIVER'S NAME
U"d"ﬁ'hn} ﬂha‘*f} NRIC/FIN/PASSPORT; CONTACT::.

b )
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11/17/2020 Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling
Accident MT/ 1110374
Palicy M. S119477 M Vehicle Mg, SETISO4D GST Hegistration b
_Canificate No,
Policyholder Name LU CHENG CHENG ANGELTMA Palicyhalder MRS
Product Code PHIVATE CAR [NSURLANCE Cover Type Thard Party Loading
Contact No, (Mabide) S191 4066 Contact Na, (OfMaoe) Contact Mo.(Hame}
Emiail &ddreas Specisl Remark sCnde
KK Mo Yes TCA o Moo Wes #Code Reasan
HE Protectian Yeg MNCD Entitlernarnit( %) 80 Mrvate Here
= Accldent Dtsils
Raport Date L7f11/2020 11:10 Accident Report Withir 24 hrs Yiu Koeidant Type
Dale ief Accident 14/11/2020 Time af Acodent hk:mm 1230 Country of Acodent
Rapurting Centrn Crange Force 1CM Mo,
Actident Locaton Bk I6 TELOK BLANBAH RISE SO90028 CaRpary
W Total Excess Applicable
Escess Tyoe Par Atcaiment ‘Wintdscreen Excess .G
O Standard Exceas 0.00 TP Standard Excess 1.500.00
YIED OO Exceds 0.00 ¥IED TP Excess 0,00 Driver s Covered?
Additianal Excess
Total OO Excass Apalicablp .00 Tatsl TP Excess Appkcabile 180000
= Benafita
¥ GS5T Registored Information
GST Registered M GST Reglstration Daty
G5T Registration No G5T Status Verfied Tee
Htﬂlﬂt:uunn Histary
*  Policyholder Mailing aAddress
Address: Bl 17A #dB-274 Aderess 7 TELOK BLANGAH CRESCENT Address 3
Address 4 Andress Type Eingapore acdrass Past Code
Linit Mo, Rednted Policy Mumber 5119247778
W Ol Driver Info
Drivar Name LAL 57U ANN DERRICK Detver Type Namen Driver
Umnamed driver Madne Deiver NRIC 518219312 Diriver DOBE
Reqgister Diate of Driver License 18/03/15983 Oriver Age g3 Cerlwing Expetietics
Contact No.{Medile] 91814066 Contact Na, [Offe) Contact Ng.[Hama)
Apdeadd 1 Addrass 3 Agdrass 3
Address 4 Address Type Foreign adiress Post Code
U M,
Does he own & Singapere
Reglstered car? Yes » No Dirtwer Vehlele Mo, SETTS0AD Briver Inswres Com
Declaration
mm;a:mnrmhn amyg Any Injurg? Yol w N
Mudification Histary
Claim D01 OD-MX M
Claim Type * [oo-mx ] pwred [ on
Cantact
Contact Ma.(Modile) [s1o140ee | rea. esnant
{Homae)
1+
Emaii Address [angeliccmyahos.com | venicte  [5ET7Sl
Nurmber
Clalm Description |S5T75040 / SMOSOGE ON t4 Nov 2020
Profermed
| ﬂwd HABWEY [ rutty ot Faule - -
Eanuiet o
Fnalsacon L' v] E“‘“"m [Preferred Workshos, Nama unknown ] 70 [Raceives v] Claim
Divte Rglatared [12r13/9020 11113 ] Close [
=

hitps:figictaim.income.com sg/gesiicm/eclaimiclaimantSave.do 12




TINT2020
Raport Taken By

Claim Handling(accident reporting Claim Task 001 OD-MX)

A Workshop
[rosL wanAR ] b
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| save |[ Submic
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-
Accideit No. MTf1110374 Clairmn Ne, aag -
Lost Doc, Received & vey O owo Upioad Dute 12000 11515
Path = Categary = Canfidartis
Chodse File | Na fie chasan Cloir [ Piease select vl -
Choose Flle | Na fis chosen [Gear]  [Piease seweet [ T
Choose File | Na fila chosan Eigar flense Sohact w][ma .
[ Choose File | Na file chosen [Ciear | [Ploase Sewct v | [ne £
Chooss File | Ma flla chasan Clear [ Ploase Suiect e
| Chocse File | Ma fila chasen [Clear|  [Pinsse Select ~| o .
*  abtachmant List
Attachimant Uplonded By/Does Category ? Urpency [+
HAC_PAYA_LISI_ROM01{ NATIONAL ASSESSMENT CENTRE SERVICES] &
- 17 Now 2020 13:1% R . Prbtee
NAC_RAYA_UBL BOOS0L] NATIONAL ASSESSMENT CENTRE SERVICES] o ;
= 17 Nov 3030 1115 Photas Normal Photas .
o NAC_PAYA_UBL_BO0B0L[ NATIONAL ASSESSMENT CENTRE SERVICES) o .
17 Nov 2030 T1:15 Phatog Mormal Photos 3
")
' MAC_Fava_LUB1_BODBUL] NATIDNAL ASSESSMENT CENTHE SERVICES) o .
e 17 Nav 2030 11:15 Fhatos Harmal Plictos =
o
NAC_PAYA_LIBE_BDOGO1] MATIONAL ASSESSMENT CENTRE SERVICES) o E
- 17 Hoy 2020 11114 PRcte iy P
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H 17 Mov 2620 11114 Mhatos et Fratos
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(/ Income

mada dirferan'r
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 {MALAYSIA)

ROAD TRANSPORT [AMEN DMENT) ACT, 2019 (MALAYSIA)

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

Certificate Number: 5119247778 Cover : Third Party
1. Index mark and Reglstration Number of Vehicle : SGT7S04D
Chassis Number ¢ JSAEZC21500173491
2. Name of Policyholder ! LUI CHENG CHENG ANGELINA
3. Effective Date of Insurance : 020ct 2020
4, Expiry Date of Insurance 1 22 0ct 2021
5. Personsor Classes of Persons entitled to drives

(a) The Policyholder.
{b) Any other person who is driving on the Policyholder's order or with his/her permissian,
Provided that the person driving is permitted in accordance with the lice nsing or other laws or regulations to drive

the Mator Vehicle or has been so permitted and is not disqualified by order of & Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,

6. Limitations as to Usa#

{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover

(a) Use for racing, pace-making, reliability trial or speed-testing.

(b) Use for the carriage of goods (ather than samples) in connection with any trade or business.

[c} Use for any purpose in connection with the Motar Trade.

# Limitations rendered Inoperative by Section 8 of the Matar Vehicle (Third Party Risks and Compensation)
Act {Chapter 189) and Section 25 of the Road Transport Act, 1987 |Malaysia), are not to be Included under these

headings.
EXCESS {SECTION 1) P NfA
EXCESS (SECTION 2) : 551,500
ADDITIONAL EXCESS : NfA
UNNAMED DRIVER EXCESS ¢ NJA
REPAIR AT OWNER'S PREFERRED WORKSHOP { NO
INSURE WITH COE T N/A
NCD PROTECTION : YES
PRIMARY DRIVER : ANGELING LUI CHENG CHENG
NAMED DRIVER (1) : LAISZU ANN DERRICK
NAMED DRIVER (2 T NfA
HIRE PURCHASE COMPANY ENSA
SUM INSURED T NJA

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with tha provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ INDEX AGENCY PTE LTD {L'.IDQDOETIUIT:I
Date of lssue { 02 0ct 2020 13:41 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




