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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report coaaclly the details of the accdent to speed up the claims procass

2. This Form must be

4, Information provided must be as truihhsd and accurale as possiola, Any wilful misrepreseniation or wiholding of material facts may allow nsurance companies o repudiste

policy liability.

& Tha ssue and acceptance of this Form by MSUFENCE COMPanies (8 nol an admission af policy liability on the part of the insurance COMPaNs,

5. Any false reporting may be refurred to the Investigation.

& This repart will be forwarded by the insurers of the GLA Records Management Cenire establisnad by the General insurance Association of Singapare (GIA) far archiving
and thal copias of this rapor will, for a fee, ba made available upon application by imerasied partas,

7. By the lodgement of this repen 1o e Insuwrens, you haraby consent 10 the archiving of 1his repon at the canire and 1o copies of tha report being made awailable aloresaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

09/01/2021 10:52 (3GT)
D&/01/2021 18:55 (SGT)
Bishan, Singapore
TWDS TOA PAYOH
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSUREDVPOLICYHOLDER

Is campany?

Mame Of Registered Owner
MNRIC Mo

Email Address

Mabile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

Are you claiming under your own insurance policy for repair 10
your vehicla?

Vehicle Category

[MSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
MRIC No

Date Of Birth
Oicoupation

@; Accident report SN0921190005

SFUBZE3R

Mo

QUEK MONG HUAT
SHXAA13ZE
gmheric@hotmail.com
(Phone) +65-98336676
+65-98336676

Mitsubishi
LANCER 1.6 GLX 5MT AIRBAG 2WD 4DR

Private use

Mo - Claiming third party
Private car

WNTUC
Comprehensive
Mo
504228319310

QUEK MONG HUAT
SHMAKH132E
15/08/1956

Cutdoor

Page 1 of 20



Date Of Driving Pass 05/03/15975

Driving experience 45 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-98336676

Alt. Phone Number +55-98336676

Email Address gmheric@hotmail.com
Address BLK 305 ANG MO KIO AVE 1
Address complemeant #16-1159

FPostcode 560305

Is the driver the policyholder? Yes

i No. Relationship of the Driver with the Insured .

Does Driver Own Other Vehicles? No

vehicle Registration Number of Other Wehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry
GTHER INFORMATION
Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles invalved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed 1o hospital by ambulance? -
Was any other material or propery damaged? Yes
Number of Passengers (Including Driver) b
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo
PASSENGER 1
Mame NG KWUN KEI
Gander Male

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

FLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)
Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber SLZ51585
Vehicle Manufacturer -
Yehicle Model -
Wehicle Wariam -
Wehicle Colour -

Yehicle Category Private car
Wame of Driver SI0W SWEE KEE THOMAS
NRIC No SHHXNO24Z

'ﬂ Accident report SN0821180005 Page 2 of 20



Contact Number (Phone) +65-84889181
Address -
Address complement -
Postcode -
Insurance Company Name -
Mature Of Damage -
Details of property damaged in accident s
No. Of Passenger {Including Driver) :

@& Accident report SN0921190005 Page 3 of 20



IMPORTANT NOTICE

1. Please report correctly the detaiis of the accident to speed up the claims process.

2. This Form rmust be com pleted by the Policyholder andlor the Authorised Driver.

4, Inforration provided must be as truthful and accurate as possible. Any wilful misrepresantation or withholding of material facts may
allow insurance companies to re pudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy fiability on the part of the insurance
COmpanies.

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

6. The report w ill be forw arded by the insurers of the GIA Records Management Cenire eslablished by the General Insurance Association
of Singapore (GIA) for archiving and that coples of this report will for a fee be made avaiable upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent fo the archiving of this report at the centre and to copies of the
repart being made available aforesaid

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow kedge, agree and consent that :

(a) My Insurer , my workshop and the General insurance Aszociation of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process my personal datalpersonal information set out in this [form] and any other parsonal information provided by me or
possessed by my insurer (coliactively the "Personal Information”) and disclose and transfer such Personal hformation to all nsurer(s)
w ho have insured vehicke(s) involved in this accident (all insurer(s) w ho have insured vehick(s) invobved in this accident shall be
coliectively referred to as the “Insurers”), the Insurers’ law yersfiaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

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

(i} investigating the accident and/ar my claims;

{iiiy carrying out andlor dealing w ith my Instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statermants, invoices, reports or natices to me, w hich could involve
disclosure of certain parsonal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andlor

(v] complying w ith applicable law in administering, processing, handling and/or dealing with 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 parmitted to colact,
use, disclose andlor 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 hsurers andfor GIA to their third party service providers or agents
{including their law yers/law firms), w hich may be sited cutside of Singapore, for one or more of the above Purposes.

0111\}1 )“ﬂlw 09 I.’Ior [>1

Folicyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date  Witnesged by Reporting Centre
Tirre & Time Perzonnel

Sketch P!_g_n_ )




Describe Circumstances of the Accident
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Declaration
I'We daclare the foregoing particulars are true in every respect.
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a / o
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Folcyholder's Signature / Date & Driver's Signature (I driver is not the policy holder) /Dste  Witnesged By Reporting Centre
Tirme & Tima Personnel




ACCIDENT STATEMENT
ACCIDENT DATE;( O@;__Qi; =14 ) (OD/MM/YYYY), TIME: /& S3 J[HH:MM)
LCCATION: @f{ffﬂnf RD Twds JoA PAYorH

1. DETAILS OF VEHICLE \: ¥
G VEHICLE NUMBER:_S AL/ &€ 2K
b)INSURANCE COMPANY:__ AU AU C
c)POLCY HUMBER:

dl]POLICY TYPE: [COMPRERENSIVE § THIRD PARTY / THIRD P ARTY FIRE &THEFT)

&)MAKE & MODEL:
fITYPE:(SALOON / COURE / MPV [V AN/ LGRRT / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY:(PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:
i) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE {YES@_J
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY)

2. INSURED / POLICY HOLDER =
AINAME QUEK nmonty HUuAT waEMALEﬁ

b)NRIC/FIN/PASSPORT,_S /2 ¥ 313 € CONTACT_2822¢416
cJADDRESS. /LA Joy AmE pue |
H16-11c5 ( Stoloy )

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HDLDER

$ps of o DRIVER
{indudi;f‘ﬂ ajname:_AS ABove (MALE / FEMALE)

b NRIC/FIN/P ASSPORT: CONTACT:
("1._} c}ADDRESS: E

Al fCwsun £E «qipate OF BIRTH: (_L /0 /_£ 95 6}{DD/MMIYYYY)
( PP ) ) OCCUPATION: {(INDOOR / OUTDOOR])

fIYEARS OF DRIVING EXPRERIENCE: 05 /25 /(775
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? [YES / @

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: - L
5. a)WEATHER CONDITION: [TLEARY RAINING / DTHERS
bIROAD SURFACE: (DRY.Y WET / OTHERS

4. WAS ANYBODY INJURED (YES /¢I0D
7. aQ)REPORTED TO POLCE (YES (NO
CE STATION

IF YES, PLEASE STATE WHICH POLI : sy

8. THIRD PARTY VEHICLE

S of pugssager @) VEMICLE NUMBER: _SEZ SCSES MODEL:
C Wnduding deiver) b) DRIVER'S NAME__ £ (O pev € (CLE | Aumas
- © c) NRIC/FIN/PASSPORT: S7520F3y 2 CONTACT: 2 EG 2/
‘*—j‘ 9, THIRD PARTY VEHICLE
g R ——— d] WVEHICLE MUMBER: MODEL:
FPRSRR9NT o) DRIVER'S NAME:
¢ Induding, d””"-*k} NRIC/FIN/PASSPORT: CONTACT:

C_ )

—

mheric @ hatma, lecom - :
Cmat = m:\fanﬁ D305‘g§@5ﬁ¥r". Copa
.?a}.;- =

_ \Ipko



g7 income

made different
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2015 (MALAYSIA)

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

Certificate Number: 5042283193-10 Cover : drive CLASSIC
1. Index mark and Registration Number of Vehicle : SFUB283R

Chassis Mumber - JIMYSNCS3ASU004793
2. Mame of Policyhelder 1 QUEK MONG HUAT
3. Effective Date of Insurance 1 12 Mar 2020
4, Expiry Date of Insurance 11 Mar 2021
&, Persons or Classes of Persons entitled to drived

{a) The Policyholder.
[b) Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor 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 Usel
{a}) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.

This Policy does not cover
{a} Use for hire or reward other than for driving test and tuition purpase anly.
{b} Use for racing, pace-making, reliability trial or speed-testing.
(] Use for the carriage of goods (other than samples) in connection with any trade or business.
{d}) Use far any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 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.
EXCESS (SECTION 1) © 55600
EXCESS (SECTION 2) ¢ NfA
WINDSCREEN EXCESS ¢ 55100
ADDITIONAL EXCESS : 551,000
UNMAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP . NO
INSURE WITH COE © YES
NCD PROTECTION : YES (FREE)
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : QUEK MONG HUAT
NAMED DRIVER (1) D WA
NAMED DRIVER {2) © NJA
HIRE PURCHASE COMPANY : MAYBANK SINGAPORE LIMITED
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/\We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Moator
Vehicles (Third Party Risks and Compensation) Act (Chapter 185) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ UM HUP HENG MOTOR & CO (00000613688}
Date of lssue ;0% Feb 2020 14:32 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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Claim Handling
Aecident MT/ 1116058

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

SFUEZE3R

Policy Mo S54FZAILSE-10 Wehichs No. G5T Ragistration No
Certificata Ho.
Ealicynolder hame GUEK MO HUAT Policyholder MRIC 412431328
Prodact Code. BRIVATE CAR [NSURAKCE Conr Type drivn CLASSIC Loading Q
Caact Mo {Mabile} ABIIGETS Contact Me.[Dffice} ] Contact No,(Home) o
Emall Addreis Special Ramark e Mg v |
KFKE & Mo Yes TCA Mo @ Yes eCode Reasaen
WD Protecton Ves w0 Encitiemant{3) 50 Proate Hre L1
= Accidunt Detalls ~ .
Raport Dete 11/00/2031 19:50 Accident Report Witk 248 hrs Yes Aczident Typs Collcion - Head
Gate of Accident ORMD1/2021 Tire of Accident hh:mem 18:5% Cowntry of Arcoent Singapare
Empating Cenfre Dirarepe Force 1M M,
Seident Location BISHAN TWDS TOA PAYOH
w Total Excess Applicable E
Hwcimis Type Far Actident Windscress Extess 160,00
00 Starciard Excess &O0.00 TP Standend Excess §.an
¥IED OD Excass [ ] VIED TP Excess 0.00 DOriver i Cowerec? Covered
Agditonal EatEss 1,000.00
Total OO Expess Applcabie 150000 Tatal TP Excess Applicabie 00
w Benalils B
w GST Registered Information ) ) -
P 'lbnkbemd. Mo GST Registration Date
GST Registratian Mo, GAT Stabus verified Yes
Mpdficaton Hestery
= Policyhalder Halling Add
Address 1 BiLK 0% #L1E-1158 Agaress 1 ANG M KID AYERLE 1 Address 3 SINGAPORE 5603
Buiorass 4 Address Type Sgagorn ACAEss Post Code SHII0S
UniT . Rislated Policy Mumber S04 2ZRI193-10
w Ol Driver Infa
Dnuer Name QUK MONG HUAT Orretr Type Main Deiver
Unnamed @fiver Name (river KRIC SiF43132E Driver DOB 15/08/19%8
Regater Date of Deiver Licanse 05/0371575 Dariver Age &4 DOrivarg Experience a5
Contact Mo Mok GEIIEHTH Castact Mo, (D] a Contact Mo Hoem) =]
Adcress 1 ALK 305 Address 2 ANG MO KID AVENUL 1 Asdress 1 SINGAPORE SE03
Acidress 4 Address Type Singanens addrazs Post Coade 560305
it Mo, #16:1159
Dipes B own o Singapone
Rngistered car? ¥es W Mo Dt Vekiche K. Dirver Ensurar Comgany
Dclaralion
Breatratysar of Shood Task
Reading? omg Any injury? A
Huodification History
 Cialm 001 0O-MX M
Coaim Type * [ooms V)it pcmonsmar | hrere
Contact Cantact
Contast o Hobila) FHIIGETE :»- :t&ﬂ
Home) =]
al ™"
p— Gmnics o e S—
Ml Murmis
Bama &
Claim Descrghion SRUBZAIR / SLIS1585 ON 8 Jan 2031 | prwtarred
Prefered i
Workanop Insured LsbiBty {400 o it
Reta o [ves [ Rupair | Profered workshog, Name unknows ¥ Eapt [Receives ] i
Ophier
fiate Regrbersd 101071 19:55 Cose
\Workeb Total Lo
Report Taken By I-—-m“'m l v : ::and
0 erint BK hetter
[Save ] [Subrma |
| atschment
£ ¥
-
Aciert Mo, HT/L 116059 Chaim e ol

hlipa:Hgic1ah-n.lr-umne.¢mn.sg!9csficmfaclaimfchimnls:ewe.dc
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11172021 Claim Handling(accident reporting Claim Task 001 OD-MX)

Last Do, Received B s T s Upload Date e
Ptk = Category * Cardidential Lingency
[Choase File | Mo fie chosen Chear| | Please Seiecy v no w | [ nanmal ]
hoass Flla | Mo fis cnosen TCiesr | [Plemse Semat w| no v [Homs w| |
[ Ehoasa Fila | Mo fis chosan Clea || Planss Seict | o v [hormw ]|
Cheage File | Mo fie chosen Clear | [ Please Sewct wlivg o« [noma ] |
Noﬂnm-n Clear [Plense Select ¥ | no » | Normsl w| [
Cnoase File | Mo fin cnosen Ciear | |Piease Select w| no v [horma: -
:
% Attschmant Lict
Matachmert Usicaded By/Dste Cateory T Uirgency Descripion
Bl -
g WAC_PAYA_UBI 800601 NATIONAL ASSESSHENT CENTRE SERVICESI 00 wmicy piving Licanse. i S Gy e A
BAC_PATA_UBI_SODE0L WATIDNAL ASSESSMENT CENTRE SERVICES) on o
ey oAt Nermal SAS 2021-1-11
NAC_PAYA_LIET_BO0B0L SATIONAL ASSESSMENT CENTRE SERVICES) on
13 Jan 2037 19:55 Freto Hoemal Protos 3021-1-11
HAC_PatA_UB]_B0050L( NATIONAL ASSESSMENT CENTRE SERVICES] on
s Pretns Hormal Frotos 2021-1-11
NAC_PAYA_UBI_BOOBOL( SATIONAL ASSESSHENT CENTRE SERVICES} on 2
11 1an 2027 18:55 e ool Prsox esL Lo
NAC_PAYA_UBI_BOOB0L NATIONAL ASSESSHENT CENTRE SERVICES) on s
bt fei s Pratns Hormal Praotes 2021-1-11
KAC_PaYA_UEI_S00601] NATIONAL ASSESSMENT CENTRE SERVICEE]) o s
S e, Fratns Hormal Phatgs 2001-1-11
HAC_PaYA_UE]_BDOSIL NATIONAL ASSESSMENT CENTRE SERVICES) on
11 1sn 2020 19-5% Fclon Marmal Phatos 2631-1-11
HAZ_PictA_UE]_BOOSOL( NATIONAL ASSESSMENT CENTRE SERVICES) on Py
s S Te by e narmal Ehates 2021-1-11
NAS_PAYA_UBI_BEGSI1] NATIONAL ASSESSMENT CENTRE SERVICES] on .
ol e Ao o Fnatny Hormal Phates 2021-1-11
HAC_PatA_UI_BDDS01] NATIONAL ASSESSMENT CENTRE SERVICES) on .
Pt e Pratns Narmal Phates 2023-3-11
NAC_PatA_UB]_BOOSO1{ NATIONAL ASSESSMENT CENTRE SERVICES) on viy
e Toae rctan Hurmal Phates 3033-1-11
NAS_ParA_UBI_BECSS1] NATIONAL ABSESSMENT CENTRE SERVICES) on -
O AT Fratos Hormal Fhates 2021-1-11
MALC_PAYA_LIBI_BOOSO1] NATEONAL ASSESSMENT CENTRE SERVICES) on A
11 Jan 2021 19:54 s R Pt AR11-11
NAC_PAYA_LIBI_BOOGO1] NATIONAL ASSESSMENT CENTRE SERVICES) an .
b Fhatas Normal Phates 20254041
WAC_PAYA_LINI_BO0GO1] NATIONAL ASSESSMENT CENTRE SEEVICES) on o
KTIONAL AsERCEY Phatas Normal Phates 2021-1-11
NAC_PtA_UBI_BODEO1[ NATIONAL ASSESSMENT CENTRE SERVICES) on .
by s Phates Harnal Phetss 2021-1-11
NAC_PAYA_LIBI_BODS01] NATIONAL ASSESEMENT CENTRE SERVICES) on -
s Phates - Phetes 2021-1-13
WAC_PAYA_USI_BODGD1{ NATICNAL ASSESSMENT CENTRE SERVICES) on —— — .

11 Jan 3021 §9:54

Upinaded By/Date Folder Date

File Name

Em.pup. i im Windere |-.|-5un and upiaceg | i

hitps:ifgiclaim income.com.sg/gesficmi/eclaim/claimantSave.do



