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SMOB20CEDDDS ! MNational Assessment Centre Services [158721)
ENTRY DATE & TIME: 14/12/2020 1811 {5GT)

SUBMITTED BY; Rosli Bin Abdul Wahab

VERSION: 1 (141212020 1811 (SGTY)

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report comecily the details of the accident to speed up the claims process.
2. This Form must ba = | ! f

3. Irformatian pru-..inr_l:j musl be as truthiful and accurale as p{lssln-u Any witul misropreseniabon of '-'-'\|".Il|d|rl|.j al materksl lacs may Alloe INsUrance compsnes o repudiais
policy liahility

4, The Esue and acteplance of this Form by insunsnce companies S nol an admdssion of policy Babdity on tha pan of the meurance companies

5.-Any false reporing may be refarred 1o the Pollce for Investigation. ) . ; L

@, This report will be forwarded by the Insurers of the GIA Records Managament Cenire established by the General Insurance Assoclation of Singaporne {GIA) for anchiving
and that copies of this mport Wil for a fes, be made avallabie upon appication by interested parties

7. By the ledgamant of this repon to the insurers, you |-|q|n.;|5.- consent 1 the archiving of this report 8t the centre and o copies of the ropart baing mada aeatiabie sforesad

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

14122020 18:11 (SGT)
13712/2020 07:05 (3GT)
Jalan Bukit Merah, Singapore
INFRONT OF BLOCK 146
Singapare

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMD1303U
INSURED/POLICYHOLDER
|s company’ Yes

Wame Of Registered Owner
Company Rag No

Email Address

Maobile Phone No
Alternative Phone No

ANG BENG HUI
SXXXXBEIE
ang.gabriel123@gmall.com
{Phone) +65-80095188
+65-80095189

VEHICLE PARTICULARS

Manufacturer Toyota
Model Estima
Variant .

Exact purpose for which vehicle was being used al lime of

accident Frivate use

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

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumbar

Cover Note Number

DRIVER

Mame of Driver
Company Reqg Mo

Mo - Reporting only
Frivate car

NTUC
Comprehensive
No
5102862363-02

ANG BENG HUI
SXHAWRGIR



Date Of Driving Pass

Driving experience

Gender

Mabile Number

Al Phone Numiber

Email Address

Addrass

Address complement

Postcode

|s the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Drivar

Insurance Company of Other Yehicle Owned by Driver
GENERAL INFORMATION OF THE ACTIDENT

Type of Accident
Weather Conditions
Road Suface

OTHER INFORMATION

Was any forelgn vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed lo hospital by ambulance?
Was any other malerial or property damaged?
Number of Passangers (Including Driver)

Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to tha police?
Was nofice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TQ SKETCH PLAN
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
YWahicle Model

Wehicle Varant

Vehlele Colour

Vehicle Category

Mame of Oriver

Contact Number

Ardress

Address complament

Dncteards

16/04/1880

30 YEARS AND 8 MONTHS
Male

{Phone) +65-00085188
+65-30095189

ang gabriel123@gmail.com
BLK 136 JALAN BUKIT MERAH
#06-1356

160136

Yes

Mo

Collision - Head to Rear
Clear
Dry

MNo
[

Yes

Mo

[ ]

Yes
Mo
Mo

SHB5247G
Toyota

Taxi

{Phone) +65-87821231



Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)
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1. Plaase report correctly the details of the accident Lo 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 or w fthhelding of mataerial facts may
allow Insurance companies o udi i ity.

4. The issue and aoceptance of this Form by Insurance companies i not an admission of policy kabiity on the part of the Insurance
companies.

5 false reportin be referred Police for in igation.

6. The report w lll be forw arded by the insurers of the GIA Records Management Centre established by the Ceneral Insurance Association
of Singapore {GlA} for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the lndgement of this repart to the insurers, you hereby consent to the archiving of this report al the centra and to copies of the
report being made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that ;

{a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA™) may/are permilled 1o collect, use, dsclose
and/or process my personal data/personal informetion set out in this [form and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Infermation®) and disclose and Iransfer such Persanal Information to all Insurar(s)
w ho have insured vehicle(s} involved In this accident (all Insurer(s) w ho have insured vehicle(s) invalved in this accident shall be
coectively referred to as the “Insurers”), the Insurers’ law yersfiaw firms, the Monstary Authority of Singapore and any relevant
governmeni agency/authority (such as the police), for the purpose(s) of ©

() processing, handling andfor dealing w ith my clalms including the settlement of tha clalms and any necessary investigations relating le
the claims;

{il} Investigating the accident and/or my claims;

{iiiy carrying out and/or dealing w ith my instructions or responding to any enguiries by me;

{iv) administering my claims (inchuding the rmalling of correspondence. statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about dalivary of the same as well as on the external cover of envelopes/mall
packages); and/or

(v} cormplying w ith applicable law in administering. processing, handling andlor dealing w ith my claims,

{collectively the “Purposes’)

(B} all insurer(s) w ho have insured vehicle(s) Invalved in this accident and the nsurers’ law yers/law firms, may/are permited 1o coliact,
use, disclose andfor process my Personal nfarrmation for one or more of the above Purposes; and

() my Personal Information ray/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or agents
{including their law yers/law firms], w hich may be sited outside of Singapare, for one or more of the above Purposes.

A o vl

Policyhalder's Signatiee / Chte & Driver's Signature (¥ driver is not the policyholder) / Date ?ﬁsaad by R_eﬁ:-rﬂnb Centre
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Describe Circumstances of the Accident
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Declaration

\'We declare the foregoing particulars are true in every respeat.
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AGCIDENT STATEMENT: S =

AcCIDENT mns.; 13 1% "JDD‘CHDDIMMW TIME:(” 1]_@4. A )
LOCATION: JLN Ao K‘ wabgﬁfﬁ.

1. I]ETAILS OF VEHICLE
G)VEHICLE NUMBER_ S D |303
BINSURANCE COMPANY: N TVAC

c|POLICY NUMBER:.
d]POLICY TYPE: [CDMFREH THIRD PARTY / *n-ﬁnn PARTY FIRE &THEFI)
©)MAKE &% MODEL; Wf? R'g é
NTYPE:(SALOON / COUPE / MPV /VAN / LURR‘I’ / Momacvme.r OTHERS)
o] VEHICLE CATEGORY: (PRIVATE / COMM egcmu 4OJORCYCLE] S
h)PURPOSE OF USING AT ACCIDENT TIM SRS LS
) ARE YOU CLAIMING UNDER YOUF OWN IN Rmc&' (YES/NO)

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

2.. INSURED / POLICY HOLGER
AINAMEL  BVNC Bend P (MALE / FEMAL

bmmchMFﬁm;gﬁr — A3uS9L /2 conr cr.ﬁm 2SS9 )
CJADDRESS: L%? Fob-3<] JasA BorT DIEER. {
: OTAL e

. COHTNUE TO E.d IF DRIVER ALSO POUCY HCILDEE

Mo of pageas. DRIVER
f.u.msufiz gmﬁ) A NAME: AS Aéc Ve . __[MALE / FEMALE)
g diiver ) NRIC/FIN/P ASSPORT:_ CONTACT:
[—Lj <] ADDRESS: F

*d)DATE OF BIRTH: (2 £ /OF /] *":‘:}i—unnmmmm

&) OCCUPATION: m‘foumofc oy 1090

NB{E OFDRIVING P L i
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? | iﬁ@ =
f

IF NO, RELATIONSHIP G E DRIVER WITH INSURED?
5. a)WEATHER CONDITI ..I"' RMNLNG / OTHERS,
bJROAD SURFACE: (DRY' WET / O S

6. WAS ANYBODY INJURED (YES /(
7. @)REPORTED TO POUCE (VES /O] + .
IF YES, PLEASE STATE WHICH POLICE STATION:__

8. THIRD PARTY VEHICLE y
41 of scenger @) VEHICLENUMBERSHE ST € jope: 'T"D\;lqi“r:l

L !“d”dlﬂ‘ ;.lrl ok \ b} DENERIE HME =
¢ | i e NRIC/FIN/P ASSPORT: CONTACT, 182 122
— 9, THIRD PARTY VEHICLE ' '

S 1o ad prsmnme. O VEHICLE NUMBER: MODEL:
Wio af pesenge e] DRIVER'S NAME:
U““‘“ﬂ'lﬂ’j e} [ NRIC/FIN/PASSPORT: CONTACT:.

(
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121472020 Claim Handling{accident reporting Claim Task )
Claim Handling

Accidant MT /1113611
Futicy No SLUIEETIEI-02 Vmhicie Mo, SMD130aY GST Rrgistration o
Certificate Mo,
Frlicyhalder Name ANG BERG HLUL FolieyReiter NRIC
Propust Cade PRIVATE CAR INGURANCE Cover Type griva CLASEIC Leading
Contact Mo, [Maobile) GO0k LA Contact Mo, [Ofice] Contact Na.[Home)]
Ernml l.dl:l_mﬂ Spocial Lamark elode
KFK e Yes TCA Mo Yes ECode Rexan
HED Protection Yeu NECD Entitiement] %) 50 Privatn Hir
W Accident Details
Report Date 1A/ 2020 18111 Accldent Repart Wahin 24 hrs Yex Accidpnt Type
Date uf Accident 19y12/303n Time of Aockdent fbcmm 07:0% Country of Acodent
Raporting Centre Orarge Foree 1CM ha
fucoadunt Location ALONG MLAN BUREIT MERAH
= Total Excess Applicabie
Excess Type Per socdant _Wlndmm Emes: 163,00 B
00 Standard Excecs 090,00 T Stancord Excess (R}
YD OD Excess .00 YIED TP Ezcess 0,09 Briver is Covaragd?
Adiitional Excess i
Totel 0D Excesd Applicabls 60000 Taotsl 1P Excess aApplcable n.oa
= Benefits
= GST Registered Information
B5T r;qln._m;ﬂ. o m_ h - S Eﬂﬂ;atiun Date
EET Hegistration Slo. G5T Suatus Verified Y
Madification Histary
W Policyholder Malling Address
Adpreas § - BLK 52 E0B-EE Agdrass 2 TELOK BLANGAH DRIVE Adprass 3
Adorss 4 Address Type Elfigapare dddross Prist. Crate
Linkt Mo, Relates Priicy Numbar S10IARFEF-02
= O Driver Infe
I:I;:H En: ANG BENLG HUT Dirvvar Type Hiln i:.il-'ivur
Unnarmad drtver Name Oriver NRIC 72148038 Orhyer D28
Hegister Date of Driver Lcsnge 16/04/1030 Driver Age af UOriying Lvparance
Contact No, [Mobile) BO0S%1EG Contact N {Qffice) Contact Mo [Home)
Address | BLK 5% #G-BE Aparess 2 TELDK BLANGAH QRIVE Aogress 1
Asidress 4 Ariiress Type SingapoTe atdmness Fout Code
Unit Mo,
mm:f‘"“m" ¥es  Ho Dertunr Vishicks oo, SO0 Crivar fngurar Camg,
Daclaration
m‘;‘“’ or Bicod Test g Ay mjury? Yo o o

Medificaticn History

Ciaim D01 M

Clalm Type * [o-mu

1 Insured

| Nararee [ane BEN
. Contect ..
Cantper W {Mabile) [avnmeris |8, [eZ7eme:
{Harme )
__at ;
Eerinil Addres [ ] vebicle [gma130:
T
Clsim Descrigton [EMO13030 / SHESI4TE ON 13 Dec 2020
Frefarred _
Workshap | et LabYY | gt ot Fault ~ .
fatblet Mo [ o - Wm: [ Praterred Warkshan, Nama unknawn v]ﬁn [Recaived ~| o
Dk Registered ¢ [14/1272070 18114 ] s
&

hitps:/gictaim inceme.com.sg/gesiiom/eclaimiregistrationSave.do

12



12114/2020 Claim Handling{accident reporting: Claim Task |

RArpoet Taken By I =
[RosLT WA
« Print AN bttier
fava || Submit
Attachmant
-
Accident Nd, MTr11 15611 Clairm Mo 41
Last . Received ® vz L) Mo Liphoed Date 141213020 18:15
Path = Categary * Cantdential
[ Ghoose File | Mo file shasen [owar|  [PieaseSelen vl w0 v
| Ehonsa Fille | Mo file chosen [iear | | Poose Gelect w| wo v
[ Choose File | N fiis chosen Cimar | [Please Select “w] |no -
| Shease Filo | Mo file chasen Cioar | | Flanss Sutact ~| o -
[ Choose File | No file chosen (Clear|  [messe Seloct ¥] ne -
| Shoose File | Ma filo chasen Caw | [Piesse setect ~] vo -
= Attachment List
attocnment Uploadee ByfGate Catagory T Lrgenry D
- NAC_PAYA_UR|_BO0E01] NATIONAL ASSESSMENT LENTRE SERVICES) o
E r 14 Pec 3070 16:15 Phatods Horrral Pratos 20
A PAYA_LIB1 BODSGT( NATIONAL ASSESSMENT CENTRE SERVICES) o
. n 14 Dec 2020 16:15 Pt e bt
WAC_PFAYA_UB1 S0DEDL{ NATIONAL ASSESSMENT CENTRE SERVICES] & Fhites I
l f 14 Dec 2020 18:15 Priion i il
NAC_ PAYA_UIBI_BO0B0LY WATIONAL ASSESSMENT CENTRE SERVICES) 0 i P
m n 14 Dec 2020 10418 Phatos Hormal Lo
MAC_FAYA_LIBI_SO0E01| NATIONAL ASSESSMENT CENTAE SERVICES) o
‘ f |4 Dic 2020 18:15 g Mo Prothe 2
WAC_PAYA_UBI_BODUOL{ NATIONAL ASSESSMENT CENTRE SERYICEST o
- 1 1% Doe 3070 18115 Priotos Fgrmal Photos 30
: NAC_PAYA_UBI_BDOGST( NATICNAL ASSESSMENT CENTRE SERVICES) o
l 14 Dic 2020 18115 FRons Mot o ds
J NAEC_PAYA_LBI_RODGD{ NATIONAL ASSESEMENT CENTRE SERVICES) o
14 Dee 2020 18;14 hetos Mool Ftictas 24
NAL_BAYTA_UBE_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) 0 :
i 14 Dee 2020 18:14 Pt Hormsl Pretos 20
: HAE_PAYA_UBI.BOOSL] NATIONAL ASSESSMENT CENTRE SERVICES) o
m n 14 Doc 2029 18:14 Photas Mol Phiotsa.
WAC_FAYA_UBE_BR0G01] HATIONAL ASSESSMENT CENTRE SERVICES) o
I 14 Dec 2030 18:14 Phetas réarmid Phatos 2L
< NE NAC_PAYA LIS BB0S01] NATIOHAL ASSESSMENT CENTRE SERVICEST 0 HRIES Driving Liemnse " N fRAE) Briving Lic
o T n 14 Dec 3030 18114 i
NAC PAYA_UTI_BODEO1] NATIONAL ASSESSMENT CENTRE SERVICES] o B
; n 14 D 2020 18:14 = Moemut .20
W WVideo List
Uploaded By/Dote Fokior Qole Filig Nama ﬂ!.

Tew Window i [ Sean and u:llup-dl.ﬁ_u

hﬁpa:.r;glchlm.mmma.mrn.sg.fgc:sfmnﬂadarrn.'ragl'sl.mtiunSam.du 212



~ (FIncome

miacla, Aiffersnt

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1580

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

ROAD TRANSPORT {AMEMNDMENT) ACT, 2019 [MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1955 [MALAYS|A)

Certificate Number: 5102B62363-02 Cover : drive CLASSIC
1. Index mark and Registration Number of Vehicle : SMD13030U
Chassis Number  ACRSOC005184
¥ Name of Policyholder : ANG BENG HUI
3. Effective Date of Insurance : 11 0ct 2020
4. Expiry Date of Insyrance : 100¢t 2021
3. Persons or Classas of Persons entitied 1o orived

{aj The Policyhoider.
{b} Any other person whao is driving on the Palicyholder's arder or with his/her permissian,
Provided thal the person driving is permitted in aceordance with the licensing or other laws or regulations to drive
the Motor 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 Use#
fal Use for social domestic and pleasure purpeses and In connection with the Policyholder's business or profession.
This Palicy does not cover
[a} Use for hire or reward.
(o) Use for racing, pace-making, reliability trial or speed-testing.
(¢} Wsz for the carrlage of goods (other than samples) in connection with any trade or businass.
{d) Use for any purpose in connection with the Maotor Trade.
# Limitations rendered inoperative by Section B of the Motor Vehicle (Third Party Risks and Compensation)
Act {Chapter 189) and Sectlon 85 of the Road Transport Act, 1987 (Malaysla), are not te be included under these

headings.
EXCESS {SECTION 1) ;85600
EXCESS {SECTION 2) P NSA
WINDSCREEN EXCESS 1 55100
ADDITIONAL EXCESS : WA
LUNMNAMED DRIVER EXCESS ; PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : YES [FREE)
TRANSPORT ALLOWAMNCE : NO
EXCESS WAIVER MO
PRIMARY ORIVER . ANG BENG HUI
NAMED DRIVER (1) 1 NJA
NAMED DRIVER (2) p NSA
HIRE PURCHASE COMPANY ¢ YES MOTORING & CREDIT-PTE. LTD.
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/ \We hereby Certify that the Poliey to which this Certificsts relates is lssued in accardance with the provisians of the Maotar
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : YES MOTORING PTE. LTD. (00000615381)
Date of l35ue 1 30 5ep 2020 14:12 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




