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MMAT1TIEZ171 { Malicnal Assessmenl Cenlre Sendcas - LIk
ENTRY DATE & TIME: 081272017 14:23

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident 1o speed up the dalms process
2, This Form must be eompleted by the Policyholder andior the Authorised Driver.

4, Information provided must be as truthful and aceurale as possibla. Any wilful mizrepresentation or witholding of material facts may allow Insurance companies to

repudiate policy abdity,

4. Tha issue and acceplance of this Form by insurance companies s nol an admission of policy liadbility on the part of the insurance companses,

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

fi. This repert will ba forwarded by the insurers of the insurers of the GIA Records Managemen! Cenlre estabilished by the General insurance Association of
Singapore|GIA) for archiving and that copies of this repart will Tar a fee be made available upon apphcation by interested parties.
7. By the lodgement of this report to the insurers, you hereby congent to the archiving of this report al the centre and o copies of the repor being made available

aloresaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

09/12/2017 14:23
08/M12/2017 15:00

INFRONT BLK 3004/3005 UBI AVE 3 TWDS PAYA LEBAR RD

SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternalive Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at
time of accident

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

If Mo, Please slate aclion to be taken
Yehicle Category

Insurance Company

Marne of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SKE3285T

WONG WEE KIAN MARK
S87084631

NOEMAIL

(LOCAL) +85-97501320
OFFICE-97501320

VOLKSWAGEN
JETTA 1.4 TSI AT 1K23Q5 SA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

S507BE80200-01

WONG WEE KIAN, MARK (HUANG WEIJIAN)
SB708463

12/03/1987

INDOOR

08/04/2008

9 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-87501320

OFFICE-8T501320
NOEMAIL

Page 1of 16



Address

Fostcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own

Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?
Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)

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

Was there any audio recorded?

Vehicle Registration Number
Yehicle Make/Model/Colour
Details Of Properties

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Name
MNature Of Damage

Ma. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

BLK 690 HOUGANG STREET 61
#03-252

530680
NO
OWHNER

HIT ANMD RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

N
NO
YES

MO

YES
ND
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

GBF76412

Page 2 ol 16



SKETCH PLAN

IMPOR NOTICE

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

2. This Form must be leted by the nd/or \

3. Information provided must be as rate ible, Any wiltul misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy fiability.

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

5. Anyfalser ing may be referred to the P investigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapaore (GiA] for archiving and that copies of this report will for a fee be made vailable upon application by
interested parties.

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

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that,

{a] My insurer, my workshop and the General Insurance Association of Singapore (“GLA"] may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurerls) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insur ers' lawyersflaw firms, the
Maonetary Authority of Singapore and any relevant government agen cy/zuthority (such as the pelice), for the purpose(s)
of :

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{u} investigating the accident and/or my claims;

{1ii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {incdluding the mailing of correspondence, stelements, involces, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well 3s on the
external caver of envelopes/mail packages); and/or

[v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/fare permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{¢) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal information will alse be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

(I} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcernent and government agencies as reasonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws ar court orders.

% .k . 1‘1"1[,
f il by ]
e (L7 IV s
ek AT o ¥ S R~
Palicyhalder's Slgnature S J-.'.iriver's Signature ) Regorting temre”l‘" nnnf'l's Signature
Date & Time: {If driver is not the palicyholder) Nama:

Date & Time: NRIC/FIN No..
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DECLARATION

1/ We declarg the foragoing particulars sre true in every respect,

R

\\Fﬁ%‘fr

Policybolter's Signature
Date & Tumg:
Drte & Tinee:

Driver’s Slgnature
(If driver is nol the policyholder)

Reporting Centre
Name:
MRIC/FIN Mo s

nel's Slgnature
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Vehicle No. Model / Make Y siris

Date of Accident o%/ /) =%

Time of Accident s - 1500 HRS

Location of Accident Nepent OF BLK 3004 / Uk aoos 8L Avi 3 Towess PAda U
Exact purpose use during accident  “Ta1icnen PALIED) s
Name of Qwner oph LEL RGN | (e

Telephone No. H/P: A3scpire Home: Office :

NRIC Sedov=iil

Address Bl Lovg HINGHAm St b tl ez o252 & SR0600 )
Claim type oD THIRD PARTY REPORTING ONLY

Insurance Company

e

Type of Coverage

Third Party / Fire /Theft

\Policy No.

Comprehensive  Third Party
o T

MName of Driver

As Abave If No,

NRIC

Any Passengers: M@ |
Date of birth 13 mar v b
Occupation Outdoor / Indoor
Driving License Pass Date DY Bie ey
Gender Male [/ Female ]
Contact No. H/P: 415213120 Home: Office : gt
Address
Driver have any own vehicle |No; If yes, Reg No. |
HRelationship Employee, If no, state & ME-TL
Weather condition Clear Raining Other
Road Surface Dry Wet Other
Any Injuries Mo, if Yes, Who?
Name And Contact No. |
Name And Contact No. )
Police Report No, If Yes, Where?
Vehicle B No. GRE Fbu 2 Any Passengers : |
Name of Driver Contact No. :
Vehicle C No. Any Passengers :
Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers :

Witness Name

Witness Contact :

Accident Portion R P Fromt Re

Camera Recorder Yes [ No

Email Address

PARTICULAR WORKSHOP e 51 Btommwtvi. fog . LU0 |
CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON AN §UIY 0os)

FAX NO 6741 0510

WORKSHOP EmpiL AODRESS | <Aalds @ n5|- Om - 39




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SBT70B8463]

Saira

WONG WEE KIAN, MARK
(HUANG WEIJIAN)

# O R’

Face
CHINESE

e &1 Birth Sex
12-03-1887 M
Couwnirg®lace of birth

EINGAPORE

i
f

) Qﬁh

N

s721140 | D Tl i WES IR THE EOLL i
887 | Class 24 Motorcycles between 101 CC and dim ©F 37 s 2007
& RIC M ; Clwa?  Moinrcycies > 30 CC 22 Dt 40
3—_,_\ 8708463 '; Clansd  Molor cars S 3808 kg witk =< T passergers, exeliese of 1he W A T
r | drivers and sador ractarschicies < D58 by |
& / 2
| |
! 1]
| |
|
Dot ot immus |
AR §1Me. 0000115743

(T | SETIE AL

APT BLK B90 HOUGANG STAEET B4 | ; ;
#03-282 [
SINGAPORE 530590 ﬁ! NP 4224 L !
AL - i e P,

L]




(s Income

moacla different

Certificate of Insurance

ROAD TRANSPORT ACT, 1987 (MALAYSIA]

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAFTER 1288)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1555 (MALAYSIA)

Certificate Number: 5078860200-01

1. Index mark and Registration Number of Vehicle
Chassis Number

Mame of Folicyholder

Effective Date of Insurance

Expiry Date of Insurance

Persons or Classes of Persans entitled to drive#
[a) The Policyholder.

oW

6, Limitations as to UseR

This Policy does not cover
(@] Use for hire or reward.

headings.

Cover : driva CLASSIC

. SKE3285T

s OWNVWIZZIKZAL00114T
: WONG WEE KIAN MARK
1 23 Jun 2017

;22 lun 2018

(b} Ary other person whe 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 Mator 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 Vehicle.

{a) Use for soctal domestic and pleasure purposes and in connection with the Palicyholder's business ar profession.

{b) Use for racing, pace-making, refiability trial or speed-testing.
ic) 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 18%) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

EXCESS (SECTION 1)
EXCESS (SECTION 2)
WINDSCREEN EXCESS
ADDITIOMAL EXCESS
UNNAMED DRIVER EXCESS
REPAIR AT OWMNER'S PREFERRED WORKSHOP
INSLIRE WITH COE

NCD PROTECTION
TRAMSPORT ALLOWANCE
EXCESS WAIVER

PRIMARY DRIVER

MAMED DRIVER (1)
MAMED DRIVER (2]

HIRE PURCHASE COMPANY
SUM INSURED

: 55600

T

¢ 55100

s NfA

© PLEASE REFER OVERLEAF

: NO

+-¥ES

¢ NOD

H (]

L NG

: WONG WEE KIAN MARK

o KITTIVAMEE THIABKAEW
T

: HONG LEONG FINANCE LTD
: MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Date of lssue : 21 Jun 2017 14:01 hrs

Countersigned By:

I/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 183) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ; ALPINE CREDIT PTE LTD {DODO0G10144)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer

Chief Executive




Policy Search Page 1 of |

Hells, NAC_PAYA_UBI_S80D601 + Change Language + Change Pagsword * Log Out
My Desktop Policy Query l
a i - e — M
Haotice af Loss Palicy No. |: —_| Dabe af Accident |DEM2201T 15:00
Wehicle Ko [Far Motor) |E‘:IEZE J2B5T ‘__—I
Palicyhobder Palicyhalder ‘Vmhicke Tnsured Commence
Select Paolicy Na. et NRIC Product Cower Type Mo, Oiect Date Expery Date
WONG WEE i
SOTEAG0200-01 WIAN MARK SETOBAGI] GPC  drivo CLASSIC  SKEXZBST  SKEIZEST 062017 22/06/2018

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 9/12/2017



Policy Information Page 1 of 1

= Policy Information

X 7 Policyholder Policyholdear
Palicy Na, 5078860200-01 Narria WONG WEE KIAN MARK MRIC 587084631
Address BLK 690 #03-252 HOUGANG STREET 61 SINGAPORE 530650
Praduct Group
Name PRIVATE CAR INSURANCE Plan Policy Flag M
Paolicy Effective . ! .
oo ribe 21/06/2017 Date 23/06/2017 00:00 Expiry Date 22/06/2018 23:59
Third Cwn
Party ] damage B00 :ﬂ;:::men 100
Excess Excess
Additional o os o
Excess Premium
OCutside Outside
Singapore 600 Singapore
0D Excess TP Excess
Agent ALPINE CREDIT FTE LTD Agent Tel, 62525133 GST Flag ¥
Co-
insurance No
Flag
Cpen
Policy Info
Certificate
Info
7 Policyholder Mailing Address
Address 1 BLK 690 #03-252 Address 2 HOUGANG STREET 61 Address 3 SINGAPQORE 530690
Address 4 ';‘ﬂ;f“ Singapore address Post Code 530600
Related
Unit Mo. Policy 5078860200-01
Number
[ Insured Object: SKE3285T
+ Endorsements
Seguence Date of Endorsement Endorsement Type Endarsement Status Endorsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=507886020... 9/12/2017



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/0O7190E
Policy Ha.
Policyhalder Name
Product Cods
Contact No.{Hohike)
Email Adoress
KFK
NCD Protection

@ Accident Detalls

S07EBE0200-01
WONG WEE KIAN MARK

BRIVATE CAR INSURANCE

97501320
WMo Tes
LT

Report Date
Dabe of Accident
Reparting Centre

feeadent Location

1202017 14:47

D&/ LZ/2017

wiehick: No.

Cowar Type
Contact Mo (Office)
Spacial Bemark
TCA

NCD Entahernant|Te)

SKEZZEST

drive DLASSIC
o

B Mo ) Yes

k]

Accident Repor Within 24 hes Yes

Time of Accident hhomm

Drange Force

TNFRONT BLK 3004/3005 UBL AVE 3 TWES PAYA LEBAR RD

15:00

Page 1 of 2

GST Registration Ha,
Ralicyraldar NRI1C
Loadirg

Comact Mo Horre)
eCode

e noe Reasan

Accadent Type
Country of Arcidert

O™ Mo,

= Benefits

» Excess ) === = = = -
E:nnn damage Exceis BO0.00 agditonal Excass = 0.00 Wingscresn Excess
Urmarmrsed Driver Bxcess 000 haside Singapore OO Exoess &00,00
Tnird Party Excess 0,00 Ouiside Singapore TP Excess 0.00

~ GST Registersd Information
I:;S_Tl.uglnlnﬂ L] . GST Registration Dale
GST Begistration No. G5T Status Verified Yaw
M ificatocn History

7 Palicyholder Mailing Address
Addreas 1 mis BP0 #03.252 Address 2 HOUGANG GTREET &1 Addlress 3
Adress 4 Address Type Singapore address Post Codin
it No. Ralated Pokoy Mumber SOTARS0ZFO0-0L

w 0T Driver Infa
E;-:;;h;nu = Wong Wes Kian Mark Deiover Type P Drivie
Unramad dnver Mama et NRIT SRTOR453] Driyer DOE
Register Date of Driver License 0804/ 2008 Diriver AgQe a0 Diviving Experenoe
Contact No.|Honile) ATENLIZ0 Contact Mo, [Office) 1] Cordact Ne[Home)
Addvess 1 BLK &40 Adress ¥ HOUGANG STREET &1 Afdress 3
Address 4 Address Type Singapare address Past Code
Unit Mo, 03-257
m:;‘:d‘;:?w““ Yes [ No Drivar Viehicle Mo, Drivar Ineurar Company
Deciaration
ml':l‘:?“"”" Blood Tast o mg Any injury? Yes W Mo
Modifcation History

Claim 041 ‘III!%
Choirmi Type = o0-My - Insured Name [WoNG WEE KIan MasK | Insured MAIC
Cantact o, (Mo} [srso13ze | Contact Mo.[Hemi) [ ] Cantact &o.{Office)
Email Address | = | O Wenide Number [sxE3zBST ] TP vehikle Mumoer
Ciaim Description [SKEJZRST ; GRFTS41Z GN 8 Dec 2017 | ame of Praterned Workehop
Pslenyod Wasimep Contack. | | Irsuned Liatslity = Mot ot Fault -
Require Finaliation L ] ] - Prefarared Repair Optian Prefermed Workabap, Name unknown Gl repan
Daie Registered [am1272007 14:48 ] Claim Close Date [ Date Receied
Bepert Taken By [:I-;::kF;'n-|—'—|

<1 Prirt A etter

ave || submit |

Attachment

» — E ——— —
accident Ha, MTORT20E Elaiim Mo an1
Last Dioc, Respivad @ ves T No Upicsd fae 08/12/2017 14:50

Path = Category * Confidential Urgersy
i = —TE— T [ Browse., | [Giger] Flease Selct =1 [hc = dagernal

http:f’fgiclaim.income.cum.sgfgcsficnﬁeciainﬁrcgistratinnSa\re,da

9/12/2017

Damaged whilst

Singapons



Claim Handling(accident reporting Claim Task )

= Altachmant Ligt

Attachmerd

R &

]

l

EErZres

= Widen List

Pleags Select
[Elear| Please Selen

Planes Salect

b, | [CHaE] Please Select

Ploase Select

Uploaded By/Dabs

MAC_FAYA_UEBI_B00601] MATIONAL ASSESSMENT CEMTAE SERVECES) on 09 D=
€ 2017 14:50

MALC_PAYA UAT_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) on 09 De
© 2017 14,50

MAC PAYA UBT S00601] MATIOMNAL ASSESSMENT CENTRE SERVICES) on 09 De
c 2017 14:50

MAC_Faya_UB]_B00601] MATIONAL ASSESSMENT CENTRE SERVICES) on 09 D
C 2017 k450

MAC_P&YSA_UBI_S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on 09 De
€ 2017 1450

NAC_PAYA_URA1_BO06D][ NATIONAL ASSESSMENT CENTRE SERVEICES) an 09 De
& 2017 1450

MAC_PAYA_LUB1_S00601] NATIONAL ASSESSMENT CENTRE SERVECES) on 09 De
€ 01T 1450

MAC_PAYA_UBI_B00EDL[ NATIONAL ASSESSMENT CENTRE SERVICES) on 09 De
€ 2017 1450

MAC_PaYS_UB1_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on 09 Dw
© 2017 14:50

MALC_PAYA L1 _S00601[ NATIONAL ASSESSMENT CENTRE SERVEICES) an 09 De
2017 1450

MAC_PaYA_UBI_S0060]1] MATIONAL ASSESSMENT CENTRE SERVICES) on 0% De
e 2017 14:50

MAC_PAYA_UBI_200601] MATIONAL ASSESSMENT CENTRE SERVICES) on 0% De
© 2017 14:50

NAC Pava LRI BO0E0Y| RATIONAL ASSESSMENT CENTRE SERVICES) an 07 De
c 2017 14:50

NAC_Pava_LIBI_B0DG0E] NATIONAL ASSESSMENT CENTRE SERVICES]) on 0% De

£ 3017 1450

Uplaadeq Ry/Date Folder Date

WRICY

Categary ?‘

Driving Licecss

Pt

Phates
Photos
Phated
Photes
Photos
Phiotas
Photos
Phefos

Photos

Urgergy

Haormal

Wormal

Hormal

Hormal

Hormsl

Hormal

Marmal

Haormral

Haormmal

Barmal

Marmal

Marmal

Harmal

http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

Page 2 of 2

= | Normal

= Kormal
= Mgemal

= | Normal

NRIC) Driving

Mhoto:

Proto

Phater

Phaler

Phaotce

Pl

Praier

Soar
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