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MMALTT184285 | Mationgl Agzeserrant Canire Sanicas - Bukit Marak
ENTRY DATE & TIME: 141212017 09:45

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Fleagse reporl carrectlg the details of the accident to spesd up the claims process,

Z. Thie Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance cOmpanies to

repudiate policy ability.

4. The lesue and acceptance of this Farm by insurance companies is not an admission of palicy liability on the pan of the Insurance companies.
5. Any false reporting may be referred to the Police for investigation,

6._ This repart -.-._'|II be torwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapore(GIA) for archiving and that copies of this report will for a fae be made available upan application by interested partiee.
7. By the lodgement of this repor 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made avallable

aforesaid.

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

14M12/2017 09,49

13M2/2017 10:35

KEPPEL VIADUCT (TOLL ROAD)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Oriving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SJX5012R

LOY HWEE WANG

515818106
ALEXLOY_821@YAHOO.COM.SG
{LOCAL) +65-26671080
OTHERS-96671090

HONDA
STREAM 1.8L A

FRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5081182779-01

LOY HWEE WANG
51581810G

171021963

IMDOOR

02/02/1981

36 YEARS ANMD 10 MONTHS
MALE

(LOCAL) +65-96671090

OTHERS-96671090
ALEXLOY_B821@YAHOO.COM.SG

Page 1af 14



Address

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

Vehicle Registration Mumber of Driver's Own
Vehicle

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 bady 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 nolice of intended Prosecution given?

If Yes,against whom?

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?

BLK 407 SERANGOON AVE 1
#12-83

550407
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
MO
YES

MO

: |
]

NO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

MName

Phone Mumber

Email Address

SLP4363A

MR. LIM

96627200

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

1.
2.

Flease report correctly the details of the accident 1o speed up the claims pracess.

Thiz Ferm must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

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

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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 aforesaid.

Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s] involved in this accident {all insurer|s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/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 and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims:
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover 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)  allinsurer|s) who have insured vehicle(s) involved in this accident and the Insurers’ lawvyers/law firms, may/are permitted
to callect, use, disclose and//ar process my Personal Information for ane or more of the above Purposes; and

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

{d) my Personal Information will also be collected and used to compile claims history for the purpoase 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 enforcement and government agencies as reasonably required for the purpases stated, or

(i} for complying with requirements under any regulations, laws or court orders.
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Policyholder's Signature / Driver's Signature Reporting Centre Personmel's Signature
Date & Tirme: {If driver is not the pelicyhalder) Mame:

!

Date & Time: MRIC/FIN Mo.: Y
"

|
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DECLARATION ‘ b,

I/We declare the foregoing particulars are true in every respect.
o Ty g \
L. & b copa, @ -y L_j)'{?‘“ﬂ Sl

Policyholder's Signature : Driver's Signature
Date & Time: (If driver is not the policyholder) Mame: Y
Date & Time: NRIC/FIN Mo.: "x\

11{?1.:17

Reporting Centre Fersbﬂnel’s. Signature



’[?ffmb"%*’tl oA “_r_lli.l,_&:| ]“.'_2

DL' C| MLF‘E’
* ™ G 1236 g
' AGCIDENT STATEMENT -
S A
Accmnmpme WA 12, a0l) Hﬂwwmm ey (Y 2 5 %A'H M)
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DETAILS DF VEHICLE
IVEHICLE Numpgr__ =3 XST12 R
bBJINSURANCE COMPANY!

S]POLICY NUMBER;
o POLICY TYPE: |CC‘N‘F‘REHEHS WE / THIRD F',f-\RT'V,ll THIRD PARTY FIRE &THEFT

glMAKE & MODEL:
fITYPE: [RALDDN {ICOUPE [ MPY VAN S LDRRT I MOTORCYTLE/ GT:-_*ER.B:I

g)VEHICLE CATEGORY: |PRIVAIE / COMMERCIAL / MOTORCYCLE]
RIPURPOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / RERORMNG YONLY)

, INSURED / POLICY HOLDER '

[ 4

A)NAME_ o IMALE / FEMALE]
BINRIC/FIN/PASSPORT i CORNTACT:
c| ADDRESS:

T CONT ]NL-E TS 3 d IF DRIVER ALID POLICY |"~..«LD-‘R
5o & I passengdy  DRIVER

M AME! : (MALE ,f F"MALE'
| ':vII-‘.All G]
Cincudtivg diivee) b NRIC/FIN/P ASSPORT! CONTACT: "?L1
(L) | ADDRESS! -
Q) DATE OF BIRTH! [ref o/ HDD/MMYYYY)

© &) OCCUPATION! (INJOZR / OUTDOOR)

[ DT OF DRIVIN |k Ll . A

4 WAS ORIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YE s;r@ 0 WNLI

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5, aWEATHER CONDITION: [CUEBR / RAINING / OTHERS -

bJROAD SURFACE: (DY) WET / OTHERS : b

WAS AMTBODY INJURED (YES /RS
&) REPORTED TO POLICE {YES /O

IF YES, PLEASE STATE WHICH RGUICE STATION:

¢ 8, THIRD PARTY YEHICLE
4iw o pisengse o) VEHICUE Numetr S 42 63K piopeL:
b) DRIVER'S NAME:
" o] NRIC/FN/PASSPORT UL Ly
(_ } 9. THIRG FARTY VERICLE

e

" A, e
L lhduﬂ.n-@ G-mfw‘) CONTACT: ?;‘/{ 5 72720

By o) VEHISLE MUMBER! : rACDEL! ! — "
% o of pasoinger e DRIVER'S NAME: b
f_ l't".l:llua:,'.‘:ﬁ"df’ll'f!rr) B ONRIS/ENP ASSPORT! CONTACTI .

(.2 I
i

i onle, D2 Ak @mSq.

et - fpoemm 41T
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(sIncome

made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)
MOTOR VEHICLES (THIRD PARTY RISKS AND COM PENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5081182779-01 Cover : drivo CLASSIC
L. Index mark and Registration Number of Vehicle © SINS912R

Chassis Numbear : JHMRNEE40BS205133
2. MName of Policyholder ¢ LOY HWEE WANG
3. Effective Date of insurance : 30 Jun 2017
4. Expiry Date of Insurance ¢ 29 Jun 2018
5. Persons or Classes of Persans entitled to drives

(2] The Policyhalder.
{b)} Any other persan who is driving on the Policyholder's arder or with his/her permission,

the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law ar by reason of any
enactment ar regulation In that behalf from griving the Motor Vehicle,
6. Limitations as to Uses
(a) Use for sacial damestic and pleasure purposes and In cannection with the Pelicyholder's business or profession,

This Policy does not cover
(2l Use for hire or reward.
(b) Use for racing, pace-making, reliability trial or speed-testing,
{e] Use for the carriage of goods (other than sam ples} In connection with any trade or business,
{d) Use for any purpose in connection with the Moator Trade,
# Limitations rendered inoperative by Section 8 of the Motar Vehicle {Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be includad under these

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive

headings.
EXCESS {SECTION 1) : 85600
EXCESS (SECTION 2) :NJA
WINDSCREEN EXCESS + 85100
ADDITIONAL EXCESS : N/A
UNMNAMED DRIVER EXCESS ! PLEASE REFER OVERLEAF
REFAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE P YES
NCD PROTECTION : YES (FREE)
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER ¢ NO
PRIMARY DRIVER : LOY HWEE WANG
NAMED DRIVER (1) ¢ LOY JUN HONG LOLUIS
NAMED DRIVER (2} 1 NSA
HIRE PURCHASE COMPANY : MAYBANK
SUM INSURED : MARKET VALUE OF INSLIRED VEHICLE AT TIME OF LOSE

Viehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (M alaysia)

Agency : SAFE HARBOUR ENSURANCE (00000573456)
Date of Issua ¢ 28 Jun 2017 19:35 hrs

)

/

Authaorised Officer Chief Executive

Countersigned By:

I/We hereby Certify that the Policy to which this Certificate refates s lssued in accordance with the provisions of the Motor

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED




Policy Search

eBaoTech

Hello, NAC_BUKIT_MFRAH_BODEFE

My Desktop Policy Query
MNotice of Lass —_—
Prlicy Ma |_ ~ Date of accident
\ehicla No.(For Motar) SINS912R |
Searcn |
Policyhaidar Palicyhalder
Salect Falicy Mo, Mame MRIC Broduct Cower Type
¢ sosusemeor OVWEE cicaiaing  gc  drvoclasstc smseize
Cantinia_ |

http://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do

Page 1 of 1

GeneralClaim

* Change Language + Change Password ¥ Log Out

¥

TEIZ2017 10:36

Insured Camimen
Dbject Date | Expiry Date

SIGRIIN I0f0e 2017 IRO6F2018

14/12/2017



Policy Information Page 1 of 1

7 Policy Information

' : Policyhalder Policyhelder
Pelicy No.  5081182779-01 e LOY HWEE WANG P S1581810G

Address BLK 407 #12-83 SERANGOON AVENUE 1 SINGAPORE 550407

Product . Group

Namea FRIVATE CAR INSURANCE Plan Palicy Flag M
Palicy Effectiva . .

Vesig Dk 28/06/2017 Date 30/08/2017 00:00 Expiry Date 29/06/2018 23:59
Third Own Wind

Party 0 damage 600 NESERERN. Jia
Excess Excess Excess

Additional o os o

Excess Premium

Qutside Outside

Singapore 600 Singapore 0

QD Excess TP Excess

Agent SAFE HARBOUR ENSURANCE Agent Tel, 63823203 G5T Flag Y
ca_

insurance No

Flag

Open

Palicy Info

Certificate

Info

=2 Policyholder Mailing Address

Address 1 BLK 407 #12-83 Address 2 SERANGOON AVENUE 1 Address 3 SINGAPORE 550407

Address 4 ?33;295 Singapore address Post Code 550407
Related

Unit Mo. Policy 5081182779-01
MNumber

[ Insured Object: SIX5912R

=7 Endorsaments

Sequence Date of Endorsement Endorsement Type Endorsement Status Endersement Content

1 30/06/2017 00:00 Basic Information Endarsement Take Effective To.de co onyrenewal - See

Endarsement upload file,

| Continue || Cancel |

http://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=50811827...  14/12/2017



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

Claim Handling
Accident MT/0873470
Palicy No.

Policyhaider Name
Praduct Code
Contact No.[ Mabile)
Emall Adowess
KPE
NCD Protaction

= Accident Details
Eepard Dabe
Darte of Acooent
Reporting Cantee
Accident Locaten

= Benafits

W Exceds
Dwn gamage Excess
Unnamed Driver Excoss

Third Parly Excess

SOB1182779-01
LOY HWEE WanG

PRTVATE CAR IMSURAMCE

6671000
Mo vep
Yes

14135007 14:48

131270007

KEPPEL WIADUCT [TOLL ROAD)

7 G5T Registered Information

GST Regeterad
GET Registratian Mo,
Hedhication Histery

= Palicyhcider Mailing Addrass

Addnegs 1
Addwrazs 4
Uinig Mo,
W@ Ol Driver Infa

Dﬂ.\'lr Marme
Unnamed driver Name
Hegister Cate of Driver Ligarse
Crritact MouiMabile)

Adarese |

Address 4

Uik Mo,

Docees et vwn & Siingapane
Registered car?

Ceciarstion

Breathaiyser or Biood Test
Reading?

Hodification History

Clzimn Typa =
Contact M, (Mobile)
Email Ackdress

Claim Description

Preferred Workshop Cantact
M,

Reguire Finalisation
Date Regetered
Report Taken By

Print A lenar

Attachment

=

Accidant Ma,
Last Doc. Recehded

Claim 001 OD-ME Mew

60000
0o
.00
Fo

BLE 407 =12-83

LY HWEE WANG

02/02158]

FEST 1080

HLK 407

=17-R3

Yoz 3 No
amg
Qo-M -

i |

Wehick No

Caver Type

Contact No,(Office)
Special Remark

TCA

NCD Entitiemant{®)

Accident Repom Wihin 24 firs
Time of Accident hh:mm

Qrange Farce

Additisnal Excess
Outside Singapore 00 Exoess
Cuteide Singspore TP Excass

Midress F

Address Typa

SMMEA1ZR
drd CLASEIC
1]

15 Mo Yes
50

s

140:35

0.oa
E00.00

00

5T Registration Dot
GET Status Verifed

SERANGDON AVEMLUE 1

Singapars address

Ralatad Policy Mumber SOB1182779-01
Dviver Type Hain Diriver
Driver MRIC S15E18E0G
Driver fgs 54

Contact Ma, {Office) Q

Aodress 7

Aigdress Typa

Doivead Wiahiele No

Any injury?

Ingured Nama
Contact No.[Home)

O Vakicle Mumber

SERANGOON AVENLE 1

Singapore acklruss

Yes @ No

[ovuweewams |
[paa72621 i T

[sixsaian ]

Page | of 2

G5T Registration No,
Pakcyhsider NRIC
Loading

Contact Mo.{Hama)

elode

wlode Reason

Accident Typa
Cayriry of Accadent Singapore

ICH No.

‘Windsereen Excean

Yk

Address 3

Post Code

Diriwar OB
Drivirg Experience
Contact No.|Home)
Address 3

Post Code

Driver Insurer Company

Irvssared HRIC
Conitact M, {Ffice)

TP Wehick Number

[SIMST170 / SLPLIEIA ON 13 Dec 2017

| Mame af Prefirred warkshop

= =

Yes -

[rai122017 35:03 |

MT/C 3670

B ves 7 Mo

Irsured Liabdity =
Prafarared Repair Option
Claim Clogs Cate

Warkshop Repairer

Claim No.

Upload Cate

Fartially az Fault -

Praferred Workshop, Name unkedaem

ong

14/ 822017 14;55%

Path =

Category *

[ Browse... HI Pleaze Selgct

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

*  GIA repait
Date Received
Tatal Logs Dut Repaired

Confidgad Wrgency

Harmal

14/12/2017



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

[ Browse.. | Clear|
[(Erowse.) [cir]

= Attachment List
Amachment Uplasded By/Datn Categosy

NAC_BUKIT_MERAH_BODGTE| MATIDNAL ASSESSMENT CENTRE SERVICES [BUK

Please Select
Pleacs Sakecr
Pleana St
Flease Salect

Flease Select

IT MERAFY) on 14 Dec 2047 15-69 NRICY Driving Licengs

BAC_BUKIT_MERAH_BOOGTE! NATIDMAL ASSESSMENT CENTRE SERVICES {HLK

IT MERAMY) i 14 D 2017 1%02 BhE
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