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SNOH21 180002 / Mational Assessment Centre Services [158721]
ENTRY DATE & TIME: DB/D1/2021 10:43 (SGT)

SUBMITTED BY: Mohd Taufikh

VERSION: 1 (08012021 10:43 [SGTY)

@)SINGAPOF{E ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the delails of Ehe al::.lm:nl o] :.spr:e:l up the claéms process.

2, This Form musi be

3 Infornalion provided mus! be a3 irundul and accurate 88 possible. Any willul misrpresentation or witholding of matarial facts may allow insurance companies (o repudiate

palicy liability.

Any false raporiang sy D

patigation.
. This repart will be forwardaod b@- 1h|.- insurers Gi ':h{.‘ Gl.-'t Records Managamuent

4. The isswe and accepiance of h|5 'Fl;.rm by inguUrance CoOMpanes i nol &n admission of policy liability on the part of the insurance COHTIPANIes.

Cenre established by the General Insurance Association of Singapore (GIA) for archiving

and thal copies of this repoet will, for a fee, be made avaitable upon application by inerested panies
7. By the kodgement of this repart ta 1he insurers, you hereby consent to the archiving of this report at the carilra and to copies of the repon baing made available aforasasd

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

DRM/2021 10:43 (SGT)
07/01/2021 07:45 (SGT)
Tampines Ave 10, Singapare
SLIP RD TWDS TPE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSUREDVPOLICYHOLDER

Is company?

Name Of Registerad Owner
NRIC Mo

Email Address

Mabile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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?

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Palicy

Policy Mumber

Cover Note Mumber

DRIVER

Mame of Driver
MRIC Mo

Date OF Birth
Ocoupation

(ff Accident report SNO821180002

CBE654L

Mo

ONG JIEW KENG

Sx 098]
aliceong576@yahoo.com.sg
{Phone) +65-97651811
+65-97651811

Toyola
Hiace

Employment

Mo - Reporling only
Commercial vehicle

WTUC
ThirdPartyFireTheft
Mo

5078253027-04

OMNG JIEW KENG
SHXAX0951
23121970
Outdoor
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Date Of Driving Pass 28/02/2007

Driving experiance 13 YEARS AND 11 MONTHS
Gender Female

Mabile Mumber (Phone) +65-97651811

Alt. Phone Number +65-07651811

Email Address alicecng576@yahoo.com.sg
Address BLK 526 BEDOK MORTH STREET 3
Address comphament HOB-460

FPosticode 460526

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured 2

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver i

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
MWumber of vehicles involved in the accident 2

Was anybody injured in the Accident? Mo
VWas any injured conveyed o hospital by ambulance? 2

Was any other material or property damaged? Yes
Mumber of Passengers (Including Driver) .

Has the driver been approached by unknown persan(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Mame ONG LAY ENG
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? i

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENTIS)
Are accident photos available for aftachment? Yas
Was there any video caplured by Car Camera? Yes
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbar SKWIRIEY
Vehicle Manufacturer i
ehicle Model &

Wehicle Variant -
Vehicle Colour -
Wehicle Category Private car
Mame of Driver -
Contact Number =

@Accident report SNO821180002 Page 2 of 13



Address -
Address complement -
Postcode -
Insurance Company Name .
Mature Of Damage i
Details of property damaged in accident =
No. Of Passenger (Including Driver) =

Page 3 of 13
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SKi PLA

IMPORTANT IC

1, Pease report correctly the details of the accident o spead up the claims process.

2. This Formmust be gemple the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible Any w iful misrepresentation or w thholding of material facts may

allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. An reporting ma ferred to the Polic inve ion.

&. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General lhsurance Association
of Singapore (GlA) for archiving and that copies of this reportw il for a fee be made available upon application by interested parties.

7. By the kdgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the
raport being made available aforesaid,

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that |

{a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to coliect, use, disclose
and/or process my personal data/perscnal infarmation set out in this [form] and any other persanal information provided by me or
possessed by my insurer {collectively the ‘Personal Information”) and disclose and transfer such Perzonal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer({s} w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers’), the Insurers' law yers/law firms, the Monstary Authority of Singapore and any relevant
government agency/authority {such as the police), for the purpose(s) of :

{i) processing, handling andler dealing w ith my claime including the settlement of the claims and any necessary investigations relating o
the claims;

(i) investigating the accident andfor my clams,

{iii) carrying out and/or dealing w ith my instructions or responding lo any enquiries by me;

(i) administering my claims (inchuding the mailing of correspondence, statemants, invoices, reports or notices to me, w hich could involve
dizclosure of certain personal data about me to bring about delivery af the same as well as on the external cover of envelopes/mail
packages); and/or

{v) complying with applicable law in administering, processing, handing and/or dealing w ith my claims.

{caliectively the "Purposes”)

{b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andfor 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 law yers/law firms), w hich may be sited cutside of Singapore, fer one or more of the above Purposes.
\
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o
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Policyholder's Signature / Date & Driver's Signature (If driver is not the pelicy holder) / Date Witnesged by Reporting Centre
Time & Tire: Fersonnel

Sketch Plan




172021 Singapore - Google Maps

cerpd AL Fwbl TRE

Gnugle Maps Singapore camameES AYVE 10

&=
=

Image capture: May 2019 © 2027 Google

P‘.I‘ Google
Street View
CRLEGEL
3 .q.,‘{u A L ‘6 @ 6
w4 A - w2857
Q soice@ramp '

KEA Tampines @“‘a

[ T -

hitps:fiwww.google.com.sg/maps/@1.3746331 103.0348425 3a,75y,137.79h 84 87V/data=13mE! e 13m411sBE-Le40rBnV2cLjnfcaSTAI2eD17i16384118... 11



Describe Circumstances of the Accident
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Declaration

IWe declare the foregoing particulars are true in every respect.

A
S\P g JQW o¢ lot |1

Policyhokler's Signature ! Date & Driver's Signature (¥ driver is not the policyholder) / Date Witness&d by Reporting Centre
Time & Time Personnal

\ \
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ACCIDENT STATEMENT

ACCIDENT DATE O 7 2/ /27 joDmamperrr, Mg 27« j(HHMM)

LOCATION;_7AMPinES AVE /O TwWwds TRl

1. DETAILS OF VEHICLE A\ ¥
QJVEHICLE NUMBER:_CB887¥ <L
b)INSURANCE COMPANY: '
c]POLICY NUMBER: _ s
dJPOLICY TYPE; (COMPREHENSIVE / THIRD PARTY /THIRD PARTY FIRE &THEFT >
8)MAKE & MODEL:_Z %074 £rialE _
fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESANG)

IF NO, PLEASE STATE [THIRD PARTY CLAIM /REPORTING ONLY] >
2. INSURED / POLICY HOLDER -
AINAME_ONG JIEW (CENG [MALE f@@
b)NRIC/FIN/PASSPORT: S 70 £ 055 7 CONTACT: $76S 7&/r
c)ADDRESS: AU £I6 AEboK narceil 7 3
HOoE- ko (( L0526 )
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
o of passen 4@ DRIVER

: ' : A Ahovt FEMALE

Cinduding driver) SINAME: ad- 1 (MALE / FEMALE
5% b NRIC/FIN/P ASSPORT: oA
=) c) ADDRESS: .

ONG Ay ent, (£ )+a)DATE OF BIRTH: 22 /_/2 /2770 ) [DD/MM/YYYY]

e)OCCUPATION: (INDOOR / OQUTDOOR
f)YEARS OF DRIVING EXPRERIENCE: E-fic 2 /Jow?
4, WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES / @
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__Oto asr e £
5. CJWEATHER CONDITION: (CLEAR / RAINING / OTHERS )
b)ROAD SURFACE:([DRY D WET / OTHERS J
6. WAS ANYBODY INJURED (YES /O
7. a)REPORTED TO POLICE (YES f(g
IF YES, PLEASE STATE WHICH POLICE STATION: »
8. THIRD PARTY VEHICLE

iz 5
WNe of passengrr @) VEHICLE NUMBER: SE 2837 MODEL:
 Wncluding cviver) ) DRIVER'S NAME:
C ) c) NRIC/FIN/PASSPORT: CONTACT:
| 9. THIRD PARTY VEHICLE
% o ob paseamee O VEHICLE NUMBER: MODEL:
S0 ST PR o) DRIVER'S NAME:
Clndudiog didver) i)' WRIG/FIN/PASSPORT: CONTACT: -
a0 @ gaked =77
R B 7
Cma ﬂ = a']lu M)
|
A= 4 vaednevt

\I]D'P.eﬂ - IjM " L\_M/-{ﬂ-
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(1 1NCOME

mocde different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND CO MPENSATION) ACT ([CHAFTER 1849)
\OTOR 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 - 5078253027-04 Cover : Third Party, Fire & Theft
1. Index mark and Registration Nu mber of Vehicle . CBEG2AL
Chassis Number . JTFST22P200010199
2. Mame of Policyholder - ONG JIEW KENG
3. Effective Date of Insurance 18 Mar 2020
4, FEupiry Date of Insurance + 17 Mar 2021
5. Persons or Classes of Persons entitled to drive®

{a) The Policyholder.
i{b) Any other person who Is driving on the Policyholder's order of with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws of regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor WVehicke.
6. Limitations as to Use®
{a) Use for the carriage of passengers in connection with the Policyholder's business.
{b) Limited to carry 14 passengers
This Policy does not cover
{a] Use for racing, pace-making, reliability trial or speed-testing.
(b) Use whilst drawing a trailer except the towing (Other than for reward) of any one disabled rmechanically propelled
vehicle.

* Limitations rendered inoperative by Section g of the Motor Vehicle [Third Party Risks and Compensation)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
GEDGRAPHICAL LIMIT . WITHIN THE REFUBLIC OF SINGAPORE ONLY
EXCESS (SECTION 1) T N/A
EXCESS (SECTIOMN I} . 553,000
INSURE WITH COE 1 YES
HIRE PURCHASE COMPANY . DAIMLER FINANCIAL SERVICES AFRICA & ASIA PACIFIC LTD
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

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

Agency . TELESALES-DIRECT MARKETING {00000601661)
Date of Issue .+ 16 Mar 2020 21:07 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




1/2021 Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling
Accident MT/ 1116677

Pobcy Mo, SO7R2SI02T-04 el Mo, CREESAL GET Ragistration No,

Certificate No.

Folcyhokiar Name ONG JIEW KENG Policyhnidar WRIC ST04R0%5
Braduct Code BUS INSLURANCE Cawer Typs Third Party, Fire & Theft Loading a

Contact No.{Mabiie) STES111 Contact Mo Office ] o Coranct Mo.{Hame) o

Emall Address Special Remark eCode [Ma !
KFK & Mo Yes TCA o Na o Yes eCode Reasen

NCD Progaction Mo WD Ertitirmant[ %) ] Frivate Hire L

w hecident Detalls

epor Date G1/P02L 11:42 Accidant Report Withen 74 s Yas Arcident Typa Codiiion - Hesd to

Diate of Accident G701/2021 Tima of Accident hh:mm 07:45 Cousiry of Accicent Singapare
Rapuriing Centng Owange Force ECM Ko,
Acrident Lezation TAHPINES AVE TO SLIP RD TWDS TRE

% Total Excess Applicable

Excess Tvpe Err Actident Wingdscresn Excess Ll ]
@k Standard Excess 0,06 TP Standard Excess 3,000.08
VIED OO Excess 0,00 ¥IED TP Excess 0.00 Dt is Covered? Cowered
Aggitonad Euess
Total OD Excess &pplcable e ] Total TR Excess Applcanke 300000

7 Benelits
T GST Registersd Information = ) ' ' S
dsl' H.‘gjpll‘n; L) - GET Regstraton Date ==
GET Registration Mo GET Seatus Verded Tk

Muoddficalan Hatony

% Policyheidar Mailling Addrass

Adoress | 8LK 576 #08-460 hddress ¥ BEDOK SORTH STREET 3 Address 3 SINGAFORE 4505
Addreas 4 Address Type Singapore sddiiss Fost Code 450526
unit Wa. Related Policy Muriber SOTEZSI0ET-04
% Ol Driver Infa
Driver Nama winrarmed Drier Driver Type Unnamed Driver
Urnamed driver Mame MG JIEW KENG Driver HRIC 570480991 Drvwer DOB 23/12/1870
Regisier Dats of Drrver License FEAOZ2007 Driver Age 50 Driwing Evperiancs 13
Coract No.{Mobile) EECEATTH Contact ko, [Dffice) i Centact Mojwoma) [
Asdress § BLE 536 #0R=a60 Address I BEDOK WORTH STREET 3 Address 3 SINGAPORE 4605,
AInERE & MAgdress Type Singapore sddriss Fost Code AENEDR
Linit Ha,
m;_;::umm Vou 4 Mo Cirver Wahice Mo, Dertymr rvurer Company
Deglaration
Reading? T timg Any injury? Yes & No

Modification Mty

';ﬂllm ool ub—ﬂl:_i:'M

Ciaim Type * [oam w] insared [on Ew KENG o
Cantact Contact
Cortact No.{Mabils} GTE51H1L | Mo [h2a62313 M.
{Home ] (i)
ol ™
Erviad &ddress [sicEonGErag Ao com. 51 vencle  [CBEI4L Vericls
Heamber Hmber
Wame of
Clawm Dascrgsion CEEEDAL / SKWIRIEY ON 7 lan 2031 | Preferad
workshor
Frefarred
phipbiond [ | nsured Lsbity [ o ,1E
mmim v|m |mmmm;.mmtmn "IF_.IMI:'.“1 1Rn:\mul 'U'|
Oetion Claim G
Date Registered 5/01/2021 14:46 Sl { Wiitied
L]
e Total Los:
Rageat Takien By ﬂ!h‘m Repainer bt

Repairac

B pring & eter

[Smve | [Emi]

Reeident b MT/ 1116677 Clairn Mo, a0

hﬂps:ffgic.iabrn.lmnma.mmsg!gcsﬂcnﬁmlainﬂclalmﬂ&ave.du 112



11912021 Claim Handling(accident reporting Claim Task 001 OD-MX)

Last Doc. Recened W oves T no uplosd Date ABMOLF031 0000
Patk Cabegory * Confidental Unpency ®
Choosa Fila | Mo fie chosen [ciear [Fiamse Select w] [z w | | Mormai | [

[Chogse Fil | Mo fie chosen [Pease seleet ~] [Wo _\'i|mel vl [
(Gl o cose (e s 1 | —
[Chasa Fiie | b file chasen Cear|  [Piease Salec ~1[na ol [hema_ ~|[

Chooss File | Ma file chasen Ciear | [Plewss Selact v|_m;|__ v
[ Choass Flla | Ma fie chosen Cinsr | |Plense Seiect » | [ne | [rorma ][

W  Attachmant List

Aitacnment Uplasded Iy Cake Cabegory ? Urgancy D rtinn
il =
o HAC_PAYA_LIBI_BOOG01] NATIOMAL ASSESSHENT CENTRE SERVICESI o ypies pirnving Licanse ¥ e NRIES Driving Licenss 2021-1-9
L LT % lan 2021 14:45

WAL, PATA_UBI_BODEO]] MATIONAL ASSESSMENT CENTRE SERVICES) an a5 Normal SAS 2021-1-%
09 Jan 031 1446

MAC_RAYA_LIBI_AOOS01( NATIONAL ASSESSMENT CENTRE SERVICES] on Prackns Marmal Prabog 1021-1-3
09 Jan 2021 14:46

MaL_PaYA_UBI_BODGOL NATIONAL ASSESSHENT CENTRE SERVICES) on Phiitos warmal Bhotos 202119
o9 Jan 2031 14:46

WAC_Pava_UBT_BODS0L| NATIONAL ASSESSMENT CENTRE SERVICES) on Phatns rnrmal Fhotos 2001-1-9
09 Jan T021 14:46

WAC_PAYA_LIBI_BO0E0L[ MATIONAL ASSESSMENT CENTRE SERVICES) on Protos Mormal Protoy 021140
0% Jam 2021 14:45

MAC_PAYA_LIRI_HS0601] HATIONAL ASSESSHENT CENTRE SERVICES) on Photos wormal Photos 2021-1-8
09 lan 2031 14:45

WAC_BAYA_UBI_BOOGDY| NATIOMAL ASSESSMENT CENTRE SERVICES) on Phatos Harmal Photes 203t-1-%
00 Jan 2021 1440

HAS_PaA_UB]_BOOSLL MATIOMAL ASSESSMENT CENTRE SERVICES] on Fratos Hermal Protos T011.1-8
1 Jam 2021 14-46

- . =
Wplonded By/Dale Folder Date File Hame ? Sourcs
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