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SM0921340002 / National Assesament Centre Services [408333]
ENTRY DATE & TIME: /0372021 10:24 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 [0403/2021 10:24 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report commectly the detadls of the accident 1o speed up the claims process
2. This Form must be complated by the Folicyholder and'er the Authorised Driver
3, Information provided must be as truthful and accurats as possible, Any wilful missepresentation or withalding of material facts

policy liability

4. The issue and acceptance of this Form by insurance companses is not an admission of policy labilily on the pan of the nsuranes companies.

reponing may bo mafe

ation.
6. This repon will be forwarded by the insurers of the GIA Records Managerment Cenire esta

and that copies of this rapor will, for a fee, be made available upon application by interested parties,
7. By the lodgement of this report to the insurers, you heraby cansent o the archiving of this repart at the centre and 1o copies of the report being made available aforesaid.

ACCIDENT STATEMENT

may allow insurance companies 1o repudiate

blished by the General Insurance Association of Singapare ((514) for arch ing

Date of Submission

Date of Accident

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

04/03/2021 10:24 (SGT)
01/03/2021 11:40 (SGT)
Massim Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

MName Of Registered Owner
NRIC Mo

Email Address

Mabile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Yariant

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

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

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Oeccupation

@f Accident report SN0921340002

SMD2327U

Mo

NEO KHENG CHONG
SXXXX576F
NEOKENGCHONG@GMAIL.COM
(Phone) +55-98941890

+65-9854 18390

Honda
Vezea|

Private use

Mo - Claiming third party
Private car

NTUC
Comprehensive
Mo
5102775614-02

NED KHENG CHONG
SEXXXETEF
29/03/1967

Indoor

Page 1 of 12



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is 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 Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
MNumber of vehicles invelved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or properny damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown persan(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

16/10/1989

31 YEARS AND 5 MONTHS

Male

(Phone) +65-9894 1890
+65-08041890
NEOKENGCHONG@GMAIL.COM
BLK 318 TAMPINES STREET 33
#0B-72

520318

Yes

Collision - Head to Rear
Clear

Dry

Mo

Yes
Mo
Yes

Mo

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postecode

Insurance Company Name

@ Accident report SN0921340002

5LT91828

Private car

Page 2 of 12



Mature Of Damage
Details of Property damaged in acciden
Mo. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured persan in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

P
& Accident report SNOS21 340002

NED KHENG CHONG

SLIGHT
SMD2327U
Yes

Mo

Page 3 of 12



IMPORTANT NOTICE

L. Please report correctly the detaile of the aceident 1o Speed up-the claims progeys,
2. This Farm must be complated by th Palicyhalder :

3. Information provided must be as lﬂuﬂﬂﬂil.lﬂimg_gm Any wilful misreprasentation or withholding of material
repudiate policy labillty,

facts may allow Insyrance companiss by

4. The issue and atceptance of this Farm by Insuranca companies isriot an admissian af policy llability an tHe part of the Insurance
companies,

5. Anyta ha red tot r

6. The repart will be forwarded by the Insurere of the GIA Records Management Centre establisheg by thie Generdl lnsurance
Association of Singapare {614} for archhving and that copies of this report will for a feg be made avallable ugion application by
Interested parties, :

7. By theladgment of this repart to the Insurers, you heraby cansent to thearchiving of this report at the centre and to eopies of
the repert being made avallzkle aforesald.

B Consent under the Personal Data Protectian Act (POPA]

understand, acknowledge, agree pnd consent that:

(@l My insurer; my workshop and the General jmuranu_mu:mmn of Singapors (“Gla) mayfare permitted to collect, use,
Histlose andfor process my personal data/personal infarmation 38t out in this [form] and any other personal infarmatian

 Pravided by me or posseised by my Iﬁ:mr[ﬁﬂemw mg'*rummlmwunq diselose and transfer such

{l} processing, handlinig andfor daaling with my :ilﬁ'nsimwdfngthe'uiumupt_m‘h'\! clalms and gny necessary
Investigations relating ta the claims;

(i) investigating the atﬂdent'anij{ur‘mirﬂ;}mq

Hir}mmtn_; out and/or dealing with my-instructions ar r::p‘ﬂﬁdingtuvaQHln;gs-bf‘u_rﬁe_:

gi'-r] administerlng my claims {induding tha miailing of cgi E statemints, invalces, TERArLs or notlces to me,

Wwhich could invalve disclosure of cartaln personal data about me to bring shout ﬂe'lh'r}'_n'ﬂltﬂi'nt'a&wdhilﬁﬂ thie
external caver of envelopes/mail packages}; and/or '
[v) complying with applicabie fawe In administering, Processing, handiing and/or dealing with my clalms. (collectively the
“Purposes”) )
{B) all Insurer(s) whe have insured vehicle(s) invalved in this accidentand th g—l'nsumrs’lmmﬂm'ﬁrm_ﬁmwfn permitted
" tocolleet, use, disciase and/er process my Persanal Informatian far ene ar mare of the above Purpgses; and
(¢} my Personal information may/can be disclosed B any of the Insurers and/or GIA to thelr third party service providers or
agents|including their lawyers/law firms), which may be sited outside oFSingapare, far ane or mare of the above Purposes,
4} my Personal Information will alse be collected and used to compile claims histary for the purpase of fraug detection,
investigation'and management in.present and all future claims,

{e} the information so coliectad under (d] abave may be shared / disclosed:.

P "Ill i { ."r ¥ |
¥ I|l ¥ I I r
P:_!mhuhm Signature Driver's Slgnatuss _ Reparting Centre Personnel’s Signature
Date & Time: {IF driver fs nat the policyhatdar| Nama:
: Date & Time: NRIC/FIN No,:



SKETCH PLAN
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DECLARATION

we dhdirE the foregoing parficulars are trua in avery respect.

Palicyholder's Signature
Date & Time:

Drfver's Signature

.'l. ||I

{If deiver Is nat the policyhalder)
Date & Time:'

Rennrlin.u Cenlre Personnel's Signature

Name:
MRIC/FIN M.



ASCITEMT ST BT

ACCIDENT DATE O ; O3, 10 (Bo /MY, e W . %1 HHHHM)
LOCARON: MBS |m ap.
-__—._____-_"—'—-—..___'_‘.————_ ——

“ CONTINUE TO 2.4 IF DRIVER ALSO POLICY HOLDER
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LETAILS OF YEHICLE
SIVEMICLE NUMBER:
BJINSURANCE COMPANY: M
CIFOUCY NUMBER-

IARE YOU CLAIMING UNDER YOUR. OwN INSURANCE (YES4hg)
IF NO, PLEASE STATE (THIRD PA@AJM / REFORTING ONLY)

INSURED / POLICY HODER
AINAME . MNEw oo C*‘E_*L&________rr@;FEMMEJ

BINRIC/FIN/PASSPORT: Q18 0TS AL T CONTACT__ 9894 145y
CIADDRESS: 21 Afiws eicn IT %% Haf-ar.

DRIVER _
B | = [ ML E 7 FERTATE)

a) NAME:

BINRIC/FingE ASSPORT: = CONTACT:__ —
—

CJADDRESS:
“d)DATE OF BIRTH: (18 / OT 63 __H{DD/MM/YYYY)
SICCCUPATION: (INDDR / o UTDOOR)
f)YEARS OF DRIVING EXPRERIENCE;_1& [0 I3
WAS DRIVER AN EMPLOYEE OF T

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: =
) WEATHER COMDITIO : (GLEAR / RAINING / OTHERS =aif

BIROAD SURFACE: (el / WET / OTHERS____
WAS ANYBODY INJURED PEP/NO) —g b Fwer.
aJREFORTED TO POLICE (YES / Kty) :
IF YES, PLEASE STATE WHICH FOLICE STATION:

THIRD PARTY VERICLE

a) VEHICLE NUmBeR: ST 18P

b} DRIVER'S NAME: -

- C] NRIC/FN/PASSPORT: CONTACT: ;

THIRD FARTY VEHICLE

dl VEMICLE NUMBER: : MODEL:_

DRIVER'S NAME:

i g —

2 NRIC/FIN/P ASSPORT- CONTACT: -
_ i -

MODEL:

é‘?{i‘?ﬂﬂ = N E“KEHGCHQHG. & Gl Lap,

Ly -




{/iIncome

made different

Certificate of Insurance

ROAD TRANSPORT fAMENDMENT] ALCT, 2019 (MALAYSA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1058 (MALAYSIA)

Certificate Number; 5102775614-02 Cover : driva CLASSIC
1. Index mark ang Registration Number of Vehicle : SMD2327U
Chassis Numhbar : RU31255881
2. Mame of Falicyhalder * NEQ KHENG CHONG
3. Effective Date of Insurance ;D8 Aug 2020
4. Expiry Data of Insurance : 07 Aug 2021
5. Persons or Classes of Persons entitled 1o drived

(8} The Policyhaldar.,
{b] Any other Persan who is driving an the Palicyholder's arder or with his/her permission,
Provided that the person driving is permitted in accordance with the licensing or ather laws ar regulations to drive
the Motor Vehicle or has bean 50 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 Matar Vehicle,
6. Limitations as 1o Usedt
i8] Usefor sacial domestic and pleasure purposes and In connection with tha Policyholder's ar Hirer's business.
This Palicy does not cover
{a) Use for racing, pace-making, relia bility trial or speed-testing,
[8) Use for the ca rriage of goods (other than samples) in connection with any trade or husiness,

(c] Use For any PUrpase in connection with the Motor Trade,
# Limitations renda red inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensatign)
Act {Chapter 183) and Section 95 of the Read Transport Act, 1987 [(Malaysia), are not to be included under thesa
headings.
EXCESS (SECTION 1) © 582,000
EXCESS (SECTION 2) : 551,500
WINDSCREEN EXCESS 1 55100
ADDITIONAL EXCESS ¢ NfA
UNNAMED DRIVER EXCESS ¢ PLEASE REFER CVERLEAF
REPAIR AT OWNER'S PREFERRED w0 RESHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : YES {FREE)
TRANSPORT ALLOWANCE 1 NO
EXCESS WAIVER L NO
PRIMARY DRIVER : NEO KHENG CHONG
NAMED DRIVER 1] 1 NSA
NAMED DRIVER {2) P MSA
HIRE PURCHASE COMPANY P NSA
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 Metor
Vehieles [Third Party Risks and Compensatian) Aet (Chapter 188} and Part W of the Road Transport Act, 1987 {Malaysia)

Agency : ONESTOP INSURANCE AGEMCY {EIUUIJH‘E?J.IIE]
Date of lssus ¢ 08 Jul 2020 17:49 hre

For NTUC INCOME Insu RANCE CO-OPERATIVE LIMITED

Chief Executive




52021
Claim Handling

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

Pader hg, E102775514-02 \mhide o, SMDZAZTL G5T Begisiration No,
Cortificate Na,
Pabyholdar Mama HED KHENG CHOMNG Pedicyholder MaiC S1B0357eF
Priduct Code FRIMATE CAR INSURANCE Cover Type d@nvo CLASSIC Loading o
Contact No.{Mabils) GRGA ESD Cankact ke [Ofice| (1] ‘Contact No.[Hame) -]
Email Adoves Special Remark eCode | Mo+ ]
Kig W Yeg A w Ha o Yew #lode Reason
HED Protection s MELD Enbitbemeniw) ] Private Hire Mo
F Accidert Details
Report Date CEAN202L OB 11 Accident Repart Within 24 hrs Yes Accident Typa Orhers
Date of Acocery 010037021 Time of Atcdent hh:mm (R L [v] Courtry of Acodent Singapare
Heporting Centre Orange Fores ICH Mg,
Actident Location MNAZ5IM 2D
' Tatal Encesn Applicabie
Excess Type Per Acgidant ‘Windscreen Facess 108,00
0D Szandard Exress 4.000.00 Tk Standand Excess 1,500,060
¥IED O Excess 0.0 TIED T# Excess 0,00 Diiver is Covarnd? Covired
Additeeal Eacess Q.0
Tetnl OO Excoss dpplicable 2,000.00 Total TF Escesw Applicable 1,500,090
w Banefits
¥ GET Heglstered Infermation o
GET Regitered L] GET Regiiration Date
GET Ragistration No, GET Stabus Yerilied Veg
Huodification Histary
7 Policyholder Mailing Address
Arddress 1 BLK 11§ #0872 Address 2 TAMPINES STREET 13 Address 3 SINGARDSI
Addresy 4 Address Type Siapone adermgs Post Cade 520318
Lng Mo Rarlabed Podicy Muminer 510277551802
= 01 Drivar Info
Briver Name WED KHENG CHONG Driver Type Hain Criver
Unramed drser Names Driver NRIC S1803576F Briver DO& 29/03/ 156
Register Date of Driver License THON19ET Driver Age 53 Briving Experence 53
Contect Ma,| Mosde) LLERTETT Contact Mo, | Ofce) -] Contact No.(Homa) o
Adddress | BLE 318 Address } TAMPINES STREET 33 Atddress 3 SINGARGA]
Address 4 Address Type Singapore address Frgt Cocte: 20318
Uinit b, FE-TE
Does Fe own 3 Singapare
i rgh Yes o Mo Direer Vehicia Mg, Driver Insuner Company
Diaciaration
llneu:;l:,rur or Blood Test o mag Any injury? oy Mo
Modification Hitary
Clalm 001 S0-Mx &ug
e B h - e ——ae I
Clim Type [T * e [N KAENG ChONG =
Contsct S Co
—
Contact . s N T —
nbact b H | () o
at L]
Emall Addrass Werice  |SmbgaaTy e
Nufrber LT
ta
Chaim Desgriglion SMDE32PU ¢ SLTGLEZE O 1 par 2031 _Jen
wr
Praferred e —e
Worhop [ m— LT e i
Do e, [ ¥ ] Repair  [Praferred Workshap, ame unknewn ] et [Receen ] ;
; Optign Claim —_—
Date Ragistened ﬂifnmﬂn 05:22 Cloge: 2
Dt
Warkshap L
Repot Takan By [hesLinna i o ]
Erint 4K letter
| Sm F;m
Attschmaent
-
Acoadent No, MT/1123253 Claim Mo, a0t
Last Do, Rocaived ® ves 3 wo Uplosd Dt DEME/I02L 0000
Path = Category » Corfidential Urgancy »
[ Enocss Fila | Ma fila chosen [Cear]  [Puae setea ~| [wo b e .

Chooaw File | Mo fils chosen

["Choosa File | Ma fils chasen

[Gor] [Pemssema — —~)f ¥ | [wormat > [
Conar | [Piease Seinct o

hnps:#gIclaim.Fm::m.mm.s@gcsfmwﬂaclalnidaimant&ave.dn 12




3i5/2021

Claim Handling(aceident reporting Claim Task 001 oD-Mx)

[ Choose File | Mo fils chazan
[Choose File | Mo fie chosen
| Ehotss Fia | Mo file chasen

=]

T Amachment List

Attachmant

»

o

NOrRLE: ..

4
| §
H
g

Unioaded By Date

MAL_FAYA_UBI_BDDE0N] NATIONAL ASSESSMENT CENTRE SERNICES) an
Q5 Mo J021 0922

MAL_PATA_LIBT_SODED] MATIONAL ASSESSMENT CENTRE SERVICES) an
05 Mar 2021 09:22

HAL_PAYA_UBI_BDDE0I] MATIONAL ASSESEMENT CENTRE SERVICES) an
05 Mar 2021 o922

RAC_PATA_UBI_SDO0G01] NATIOMAL ASSESEMENT CENTRE SERVICES) on
05 Mar 2021 09:22

NR.'_F*.'I'.’IJ.IB'L,WEUH NATIONAL ASSESSMENT CENTRE SERVICES) &n
G5 Mar 2071 09:23

MALC_PAYA_LIBI_S30B01( NATIOMAL ASSESSHENT CENTRE SERVICES] o
O5 Mar 2021 09:27

H-EC_PA'M_UB:I_B{OGUI( NATIONAL ASSESEMENT CENTRE SERVICES) on
05 Mar 2071 0%:13

MAC_PAYA_UBI_AGOSD1( MATIONAL ASSESSHENT CENTRE SERVICES) on
05 Mar 2031 0923

NAC_PAYA_LIBI_BOOKD1[ NATIONAL ASSESSMENT CENTRE SERVICES) on
05 Mar 3671 0937

HAC_PAYA_LIRI_BOCSO1[ MATIONAL ASSESSMENT CENTRE SERVICES) on
05 Mar 2021 0933

Upkanded By/Dats Faldsr Date

https;.-'.r'gictalm.income.mm.sgfg:ﬁﬁuﬂeuainﬂnlaimantsam.du
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(ear |
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Category

NRICY Driving License ¥
NRICS Driving Losnge ¥

5a5

Fratng

Photos
Phiotes

Photes

File Mame

Piease Seleel ] [wo
[Piease Seieer v o
e L

Fhbinse Select ¥ [va

Urgeney Descriptian
Mormai MEIL! Driving Licenis $021-3-5
Mormal WREC) Drivirg Licaness F021-3-5
Mormaj S5 72021-3.5
Normal Photes 2021-3-5
Normal Photos 2021-3-5
Narmal Photog 2021-3-5
Kol PhotDs 2021-3.5
Harmal Photos ¥031-3-5
Kl Photos 2071-5-5
Ko Prestos 27071-3-5

? Snur::n

Disilay 11 tew window | [ Scan ang upkuadre
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| |Mormal
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2
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