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SMNOE211B8000J { Mational Assessment Centre Services [408933]
ENTRY DATE & TIME. 11012021 12:41 [SGT)

SUBMITTED BY: Chew Hsiao Tang

VERSION: 1{11/01/2021 19:41 (SGT))

@’SINGAF’ORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor gomectly the details of the accident 1o sne»au up the clasms process.

2. This Form must be

I, Infarmation provided must be as trihful and au:\cumbe as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

padicy linbility,

4, The issue El'lﬂ EDFL‘AI:ILDHW of this Form by |I'IS-..|-l'i||'lCB WTHDEI'HGE is nod an admisseon of podcy kability on the pan of the insurance companias.

6. This remr': I\»\ﬂll be raewardm h:.l the msun"rs ﬂl h{: Glt\ R¢cnr\ds h'lana;n'nenl Cenlrg established by the Ganeral Insurance Association of Singapore (GIA) for archiving

and that copies of 1his repon will, lor 8 fee, be made available upon application by imMeresied parnies.,
7. By the ledgament of this report 1o the insurers, you hereby consent to the archiving of this report at tha centre and to copies of the repon baing made avaikable aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

1170142021 19:41 (SGT)
08/01/2021 14:15 (SGT)
Yishun Ave 1, Singapore
JUNC ¥ISHUN AVE 2
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
MRIC No

Email Address

Mobile Phone MNo
Allernative Phone No

VEHICLE PARTICULARS

Manufacturer
Maodel
Variant

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?

Wehicle Category

INSURANCE COMPANY

MWame of Insurance Company
Type of Coverage

Fieet Policy

Policy Mumber

Cowver Note Number

DRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Cecupation

@Accide nt report SNOS211B000J

SBD36C

Mo

CHOMNG KOK SANG
SEXHXB33
leslic_1288@hotmail.com
{Phone) +65-90102257
+655-90102257

Toyota
Harrier

Private use

Mo - Reporting only
Private car

NTUC
Comprehensive
Mo
5109619717-n

CHONG MING YAN
SHKX943B
12/06/1991

Indoor
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Date Of Driving Pass 14/0472012

Driving experience & YEARS AND 9 MONTHS
Gender Male

Mobile Mumber (Fhone) +65-80102257
Alt, Phone Number L)

Email Address leslic_1288@hotmail.com
Address 133 HEMMANT ROAD
Address complement #02-01

Posicode 438686

Is the driver the policyholder? Nao

If Mo, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Inzurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

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

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of wehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? A
Was any other material or property damaged? Yas
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown personis)
solicitingfoffering accident claims assistance? No
PASSENGER 1

Mame -
Gender Female

DETAILS OF POLICE ACTION

Was the accident repored to the police? Mo
Was notice of intended Prosecution given? No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yas

Was thara any video captured by Car Cameara? Yas

Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SGKBITRK

Vehicle Manufacturer .

Vehicle Model -

Vehicle Variant g
Vehicle Colour =

Vehicle Category Private car
MWame of Driver RYAN GEORGE SONY
NRIC No THAXKB34D

Gr Accident report SN0S2118000J Page 2 of 19



Contact Mumber .
Addrass -
Address complement 5
Postcode =
Insurance Company Name a
Mature Of Damage x
Details of property damaged in accident 5
Mo. Of Passenger (Including Driver) .

t!f Accident report SNO9211B000J Page 3 of 19



IMPORTANT NOTICE

SKETCH PLAN

1. Pease report correctly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3. hformation provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithholding of material facts may
allow nsurance companies to re pudiate policy fability.

4. The issue and acceptance of this Form by insurance companies is rot an admission of policy liabiity on the part of the insurance

companies,

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

€, The report will be forw arded by the insurers of the GIA Records Management Cenire 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 lodgement of this report 1 the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the

report being made available aferesaid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :

(&) My insurer , my workshop and the General Insurance Association of Singapare (*GIA”) rmay/are permitted fo collect, use, disclose
andfor process my personal data/persanal Information set out in this [form] and any other personal infarmation provided by me ar
possessed by my insurer (cobectively the *Personal Information™) and disclose and transfer such Personal nformation 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 Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i} processing, handling andfor dealing w ith my claims including the settiement of the claime and any necessary investigations relating to

the claims;
(®) investigating the accident andfor my claims:

{#) carrying oul andor dealing w ith my instructions or responding to any enquiries by me:
{iv) adminislering my claims (including the maiing of correspondence, statements, invoices, reports or notices 1o me, which could nvelve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the exlernal cover of envelopesimail

packages}; and/or

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

icollectively the “Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yers/law firms, may/are permitied fo collect,

use, discloze 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 Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

_}A‘f?\’ /’)/_,I//:_'J:I"

Policyholder's Signature / Dale &
Tirme

S__l;e_ t_ch Plan

& Time

Driver's Signature (¥ driver is not the poiyhoider) | Date
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Describe Circumstances of the Accident

2wt trvvelling  alowg YShuw Ave 2 while q#raq’;i-,.'urq
= =) — -
the 4vuffic dJuwrcdirewn with YIhuw Ave 1. He I‘E“" tury
reol , z S‘HF M\ir Vel . Ay =24 o Sup/pdes, . I Jeid4
1 o Oy =t o, T
Yealvz e E&L B from LELI‘H\[V{ Collvpd e nd auto |y Veh reQk
4
‘ﬂa ricov? .
Declaration
l'We declare the foregoing particulars are true in eveary respect.
I‘-HT_—-':‘—-— —— = fi ,/,U /‘l ;
_— T _‘fft«b [ 2

Policyholder's Signature / Date &

Time & Tire:

Driver's Signature (I driver is not the puﬁ@r] | Date

W&si&(ﬁy Reporting Centre
Personnsl



ACCIDENT STATEMENT
accioentoarel & s | 21 ) oommpvrey, e L (S ) Hrmm)
_LOCATION: Yeshew Ave 1 & Ave 2 JuwcHion

1. DETAILS OF VEHICLE A+ W
Q] VEHICLE NUMBER: SRo J€C
b} INSURANCE COMPANY: '
cJPOLICY NUMBER:
ci)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
S)MAKE & MODEL:____To yota Hrrier
FITYPE:(SALOON / COURE / MPV /V AN,/ LORRY / MOTORCYCLE / OTHERS]
) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME: route  USe
/| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)  fruy,.
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY) J
2. INSURED / POLICY HOLDER
AIMAME____Chouwe KoK  Spwnp (MALE / FEMALE)
b NRIC/FIN/P ASSPORT: = CONTACT:_Q&?0 13¢[

c]ADDRESS:

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of paseonga DRIVER |
ke GINAME____Chouy  Mine  Yau. (MALE / FEMALE)

CIndudrg drivar) )\ pic e asspoRT__ S ConTacT:__3elo 2253
(2) ) ADDRESS:
/
F *cl)DATE OF BIRTH: ( / / | [DD/MM YY)

&]OCCUPATION: (INDOOR / O UTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___ ChiYelFen .
5. a)WEATHER CONDITION: [CLEAR / RAINING / OTHERS )
b)ROAD SURFACE: (DRY / WET / OTHERS - |
6. WAS ANYBODY INJURED (YES / NO)
7. a]REPORTED TO POLICE (YES / NOJ
IF YES, PLEASE STATE WHICH POLICE STATION:
o 8. THIRD PARTY VEHICLE
WMo ok passanger o) VEMICLENUMBER: __ SGK YHIY K. mope. ~
Clnduding dviver) B) DRIVER'SNAME__ Ryon Gieorge Souy

= i o 1
C_ ) ) NRIC/FIN/PASSPORT:__Tei| ¥§3% D CONTACT:
—_ . THIRD PARTY VEHICLE
% o o} passage d) VEHICLE NUMBER: MODEL:
j 7 L &) DRIVER'S NAME:
L 1nclu._q-;ﬂ-31 dicver) f)  NRIC/FIN/PASSPORT: CONTACT:

()

—

Chail = leslic — 1258@ hotwasl - cym,

w"i"l:nd_.s C-lt\l'-w‘ *1 F;
fax =

\Hﬂ'k‘ﬂ = et Ht.-ugh.-f Rf-h fEve



(7 Income

made diffgrent
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, 2019 (MALAYSIA)

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

Certificate Number: 5109519717-01 Cover : driva PREMIUM
1. Index mark and Registration Number of Vehicle : SBD36C
Chassis Number » JTEKB3GH3DIDDA422
2. Name of Palicyholder ¢ CHONG KOK SANG
3, Effective Date of Insurance : 22 May 2020
4. Expiry Date of Insurance ¢ 21 May 2021
5. Persons or Classes of Persons entitled to driveg

(a) The Policyhalder,
{b] Any other person wha is driving on the Policyhalder's arder or with his/her permissian.
Pravided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Mator Vehicle or has been so permitted and is not disgualified by order of a Court of Law ar by reasen of any
enactment or regulation in that behalf from driving the Matar Vehicle,
6. Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyhalder's business or prafessian,

This Policy does not cover
{a) Use for hire or reward,
(b] Use for racing, pace-making, reliability trial or speed-tasting.
{c) Use for the carriage of goods (other than samples) in cannection with any trade or business.
{d] WUse for any purpose in connection with the Maoter Trade, _
# Limitations rendered inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensation)
Act (Chapter 189) and Section 85 of the Road Transport Act, 1987 [Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) © NJA
EXCESS (SECTION 2) L MR
WINDSCREEM EXCESS 1 55100
ADDITIONAL EXCESS : MSA
UMNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ YES
IMSURE WITH COE : YES
MNCD PROTECTION : YES [FREE)
TRANSPORT ALLOWANCE : YES
E¥CESS WAIVER L ¥ES
PRIMARY DRIVER . CHONG KOK SANG
MNAMED DRIVER (1} : CHONG MING YAN
MAMED DRIVER (2) CHOMNG PEI NI
HIRE PURCHASE COMPANY : DBS BANK LTD
SUM INSURED MARKET WALUE OF INSURED WEHICLE AT TIME OF LOSS

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

Agency : JUN SHI INSURANCE AGENCY (00000572556)
Date of Issue o 04 May 2020 16:12 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




122021

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

Claim Handling
Accident HT/ 11171432
Folicy Mo SL0ME187LT-01 Wahich Mo, SB03EC GST Ragistration ko,
Cerificate Mo,
Falicyholder Meme CHONG KOK SANG Policyredcer NRIC SXERDAIIL
Froduct Code PRIVATE CAR [NSURANCE Corvar Tygs drovn FREMIUM Loading ]
Conbsct Wo,[Mobile) 102257 Cantac B[ OMce] 0 Coedact Mo.{Home) i
Emall Address Special Remark #Code [Mo ]
WFE & Ne e TCA w W ez eCoce Reasan
WD Protectian ¥ES MCD Entitlmmant{®} 50 Privats Hiw Mo
W Accidant Datails
Ruport Date 120172021 19:27 Accidant Report Within 24 hrs Yk Azcidant Typs Colisign - Hesd to
Drake of Accidest DEMDLIZ02L Tirme of Accident hh:mem 14:1% Country of Accider Singapore
Bgparting Centre Crange Force FCM Mo,
Bgrudart Lication IUNC OF YISHUN AVE | & YISHUM AVE 2
¥ Total Excass Applicable
Earess Type Per Accident Wirgiscreen Excess 100.00
4 Standard Excess .0 TP Standard Excess 050
¥IED Qb Excess .00 ¥IED TP Encess (i) Dirvaer is Coversg? Coreered
Addmional Excess. o.00
Tetal OO Excess Aggpiicable .00 Total TP Excess Applcasie 2,00
w Benslis
Caverage Surm [rsured
Excess Waner GERDONES.BY
Transpor Allwance SERLUNeS.90
¥ GST Registersd Infarmation
G5T Registeren L G5T Registration Date
G5T Aegistration Mo, GET Status Verifisd Vs
Medifcation History
w Policyhalder Malling Addrass
Address 1 133 HEMMANT ROAD Aggress 2 #02:01 Address 3 SINGAPORE 4385
Adddress 4 Adcresy Troe Singapore address Pest Code 43BERE
Uinit ko, Reiated Policy Mumber EO7RAIFTLE-05
w01 Driver Infa
Dirives K CHONG MING YAK Drivar Tgs Named Driver
Unnames driver Hame Dirrver NRIC 541198438 Drver DO 12/06/19%91
Regisier Dabe of Driver License ia/043012 Drreer Age k) Briwing Exparires B
Cantact ko[ Mobile) 90102257 Contact No,([Office) [ Contact Wo.[Hame) ]
Address 1 137 HEMMANT ROAD Address 2 Address 3 SINGAPORE 4385
Address 4 Address Type Singapore address Pest Code 43IAEAE
Linit hise, #03-01
Do Bl omn & Singapore
Regisiered cart Tou Wb g Drwer Winhiche Mo, ki Wi B
Drciaration
Broathakmser or Blood Tex
Reading? Tma Any ingury? Yeu o Mo
Modication Mstory
Claim 001 OD-MK M
i i
Chairm Typn * [oo-mx o] Imaured i o SanG et
Contact , Contact
Cortact No.(Mobile) [ | o [ | e
{Home) {Office)
al T
Email Address | | vemacie  [sBDISC venicle
Mumber Hamber
Sarmae af
Claim Cescription [50038C ¢ SGKBITAR 0% B Jan 2021 | Preferred
Workshor
Freferred
Werkzhop orprlinured LSO {yor o Fanit «| S
FO N [Yis v|nemrn [ Fres p, Maree unk vlmlmm w]
Date Begistered [13m172021 19-33 | i [ Jaaared
- L
Werkshog Total Loss
Repart Taken By ROSLINDA | & Bt
¥ Erpyined
Ed Prive AK tatter
(s ] [ Suoma |
Attachment
https:igiclaim,income.com.sglgesiicmleclaim/claimantSave.do 112



122021 Claim Handling(accident reporting Claim Task 001 0D-MX)
ol ———
ATl Ho MT/L117143 Claim Wa. a0
Last Ooc, Becened W ves O no Upload Date 12/01 /2021 00:00
Palh * Category ® Confidental Urgescy *
Choase File | Mo fe chosen Clear [Fiease Sewct =] [wo w | [ marmat -l
Choase File | No Tie chosan Cnr|  [Maase Select ] [wa_ ] [mormat__ ] |
5 o = |wermal |
[ Ghocas Fil | No e chasen [Goor]  [Fassesona | e I
Chocss Fia | Mo fils chosen [Ciar]|  [Piesse Salect ~] [no vl |mormal |
[ Gracse Fie | b file chosan [Cear]  [Pisase Select ] [no w | [Hormai w| ]
Chaose File | Mo file chagan “Char [ Please Semer ¥ NO ~ | Normal - =
% Attachmant List —
ATCEE hivnl Upicaded By/Date Catagary ? Urgency Descrphan
£ - ]
MAC_PAVA_URIT_BOIEC] NATIONAL ASSESSMENT CENTRE SERVICES) 0N wgge; Driving Lisera ¥ Hormal WRICS Dreving License 2021-1:12
i 12 Jan 3021 19032
MALC_PAYA_LIBI_BOGG01] NATIONAL ASSESSMENT CENTRE SERVICES) on GaAS Marmal S5 I028-1-12
12 Men 2021 19:32
MAC, PAYA_UBI_BUOSO1] MATEONAL ASSESSMENT CENTRE SERVICES) on Pholos Marmal Fhakos 3031113
12 Jam 2021 19:32
NAC_PHTA_LIN_I00S1] NATIONAL ASSESSMENT CENTRE SERVICES] on Photos werma Pretns 2021-1-12
12 Jan 2021 19:32
NAC_PAYA_LIE]_S00G0L] NATIOMAL ASSESSMENT CENTRE SERVICES) on Phobes Wzl Protos 2021-1-12
13 Jan 3021 1§:31
WAL_PNYA_UBI_BD0G01 NATIONAL ASSESSMENT CENTRE SERVICES) an Phatos Narmal Photes 2021-1-12
12 Jan 3021 1831
WAC_PaYA_UBI_BOOGO1( NATIONAL ASSESSMENT CENTRE SERVICES) on Phaters Nl Phatss J021-1-43
12 Jan 3021 19:31
MAC_PAYA_LBI_BOOS01] NATIONAL ASSESSMENT CENTRE SERVICES] on Marmal Fhatos 2021-1-1%
12 Ja 2024 19:7] o oo
MAC_PavA_LIBI_BOOSOL] NATIONAL ASSESSHENT CENTRE SERVICEE] on Photos Narma Phatos 3021112
12 Jan 2021 19:31
KAC_PAYA_UBI_BODBIL] MATIONAL ASSESSMENT CENTRE SERVICES) on Photes from— Phides 20211013
12 Jan 3031 1931
WAC_Paws_UEI_BO0G01{ MATIOMNAL ASSESSMENT CENTRE SERVICES) on Phates — Photes 2031-1-13
12 Jan 3021 15:31
HAL_PAYA_USI_BODGDY{ MATIONAL ASSESSMENT CENTRE SERVICES) on Phatas Normal Phates 2038-3-12
12 Jan 3021 15131
MAC_P&YA_UBI_BO0GO1 NATHIMAL ASSESSMENT CENTRE BEEVICES] en o — Phates FATLI-13
12 Jam 2021 19:31
NAC_PHYA_LIB]_BOOSOL[ NATIONAL ASSESSHENT CENTRE SERVICES) on Photos Harmad Frotos 021112
12 Jan 2021 189:30
A Paya_UB]_SDDG0L] WATIONAL ASSESSHENT CENTRE SERVICES) an Phates — Photos 2021-1-13
b 12 Jan 2021 15031
WAC_PAYA_USI_BO0501L MATIOMAL ASSESSMENT CENTAE JERVICES) on Phatss hormal Photos 2021-1-12
B3 lan 261 19%:31
W Wideo List B B
Uisdaaded By Tate Folder Date File Mams ? Source
N m-p, in Wdw Window | | Scan snd M
hitps:/igiclaim.income com sgigosicm/eclalmiclaimantSave.do 212



