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SUBMITTED BY: Law Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease regor correchly the details of the accidant bo speed up 1hé claims procass.

2. This Feem must be comphatad by the Policyholder andfor the Authorised Driver.

3. Information proviged must be as truthful and accurale &5 possible, Any wilful misrepresentalon or withakdng of malerial facts may allow insurance comganes io
repudiate policy ability

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

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

£, This rapaert will ba farwarded by the msurers of the Gla Records Management Cenlre established by the General Insurance Association of Smgapare (GlA) for
archiving and thal copies of this report will, for a fee, be made available upon application by interested parties

7. By the lodgemant af this report 1o the insurers, you haraby consent to the archiving of this repart at the centre and to coples of the repart being made available
aloresaks

ACCIDENT STATEMENT

Date Of Report 230172018 17:39
Date Of Accident 23/01/2018 16:25
Exact Location Of Accident UPP SERANGOON TWDS UPP PAYA LEBAR
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SCGPATTTZ
Insured/Policyholder
Mame Of Registered Cwner WONG SIEW LIAN
MRIC No S7T171372E
Email Address MOEMAIL
Mabile Phone No (LOCAL) +65-85793863
Alternative Phane No QFFICE-B57935863
Vehicle Particulars
Manufacturer PROTON
Model GEM.21.3MTL

Exact Purpose for which vehicle was being used at
time of accident ETEREE

Are you claiming under your own insurance policy

for repair to your vehicla? o™

If No, Please state action 1o be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE ANDVOR THEFT
Fleet Policy NO

Policy Mumber AS033604568-09

Cover Note Mumber -

Driver

Mame of Driver NG YANG HWEE

NRIC No 517299188

Date OFf Birth 11/02/1965

Occupation QOUTDOOR

Date Of Driving Pass 260901985

Driving Experience 32 YEARS AND 3 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-06827T48
Fax Mumber

Contact Mumber

EMail Address NOEMAIL

Page 1 of 12



K PLAN

IMPORTANT NOTICE

-

. Please report correctly the details of the accident to speed up the dlaims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

Lt

information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material

facte may allaw insurance companies to repudiate policy lipbility

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 A

h

false rting ma referred & Police for stigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre gstablished by the General Insurance

Assaclation of Singapore (GIA] for archiving and that copies of thit report will for a fee be made available upon application by
|mterested parties.

e

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of

the report being made available aforesald.

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

| understand, acknowledge, agree and consent that:

(a)

(B)

{c)

{d)

(e}

Wy insurer, my workshop and the General Insurance Association of Singapore {(“GIA*] may/are permitted to collect, uss,
disclose and/or process my personal data/personal information set out in this {form] and any other persanal information
provided by me or possessed by my insurer [eollectively the “Personal Information”) and disclote and transfer such
Personal Infarmation to all insurer{s) wha have insured vehicle(s) involved in this accident (all ingurer(s) who have insured
vehicle[s) involved in this accident shall be collectively referred to as the "nsurers”), the insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authority {such as the police), for the purposels)
of :

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

{it} investigating the accident and/or my claims;
{iit} carrying out and/or dealing with my in structions or responding to any enguiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invaices, reparts or notices to me,
which could involve disclasure 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”)

all insurerls) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information far one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers andfor GIA 1o 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.

my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the Information so collected under (d) above may be shared / disclosed:

{i) to allinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

. 2
H

Elac\rholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the polieyhalder) MName:

Date & Time: NRIC/FIN No.:
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Policyholder's Signature S  Driver's Sigraturs l Reporting Centre Personnel’s Signature
Date & Time: {IF driver is npt the policyhalder) Mame:

Date & Time: MNRIC/FIN No..



g__g_l_'uitle No. —'{E 43+13 L Model / Make . fon Lo

date of Accident 250118

rime of Accident 625 HRS

_acation of Accident Uper oo Toard L,.-E}E.p.;--u--" Fuya Lekor ( Owtside ¢Antl!

“xact purpose use during accident ¢riyote Hee

Name of Owner Wone, Siew Liew

relephone No. H/P: P57 2968 Home Office :

\RIC SHFIZE )
Address Bl 238 Mouoane Ave 1 $01-2uw <(S30123% )

“laim type oD ‘THIRD PARTY)  REPORTING ONLY

nsurance Company NTUGC —-

Type of Coverage Comprehensive Third Party  Third Party / Fireﬂhef}"

Policy No.

-

| SO2LLOYSEH~- 09

Name of Driver

Ta ag? w
As Above (If No, ,‘J.ﬂ, faney, Hweg,

NRIC < 1429916 8 Any Passengers : |\ (|
Date of hirth L 2] 165
Occupation Outdoor /  Indoor
AL Coa |

Driving License Pass Date

e/
e |'1||1:,:_r

Gender

Maley / Female

Contact No. H/P:40% 7 F14¢ Home: Office :
Address BRIk 726 Houoyann Ave 1 #93-320 5(53023 g
Driver have any own vehicle ﬁﬁ, If yres:, Réﬁ No.

Relationship Empluvee, i.if no, state

Weather condition Clear (Raining Other Lol &

Road Surface Dry (Wet  Other ]
Any Injuries @:E:} If Yes, Who?

Name And Contact No.

Name And Contact Mo.

Police Report No, _ If Yes, Where?

Vehicle B No. SBS e4THC Any Passengers : N. A

Mame of Driver

Contact No. :

Vehicle C No.

Any Passengers :

Vehicle D No.

Any Passengers .

'Wehicle E no.

Any Passengers :

Vehicle F No.

Any Passengers .

Vehicle G No.

Any Passengers :

Witness Name

Witness Contact :

Accident Portion

(eawr Yor 4+l

Camera Recorder ‘Yes'/ No
Email Address W@/“ ~feth-om 89
- W
[PARTICULAR WORKSHOP Twinear Putomolive Pfe Ut
CONTACT NO. 6842 0051 / 6744 0510 %451 SIS\ |
(CONTACT PERSON Pino s )
FAX NO 67410510

WORKSHOP Empil. ACDRESS

<alés @ nS(- (Om- 59




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S1729918B
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{7 INCOME 0omie Foecz 07 8F oo
moce differant

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 (MALAYELA}

MOTOR VEHICLES (THIRD PARTY RISKS] RULES, 1958 {MALAYSIA)

| Certificate Number: 5033604568-09 Cover : Third Party, Fire & Theft
1. index mark 2nd Registration Number of Vehicle : SGPATITL
Chassis Number s PLICM3LNRTGO92720
2. Nare of Palicyholder - WONG SIEW LIAN
3, Effective Date of Insurance : 18 Dec 2017
| 4. Expiry Date of Insurance ¢ 17 Dac 2018
5. Persons or Classes of Persans entitled to drived

{a) The Policyholder.
{E) Any other person who is driving an the Policyhalder's order or with hisfhar permission.
Provided that the persan driving is permitted in accordance with the licensing or ather laws ar regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enaciment or regulation in that behalf from driving the Motar Vehicle.
6, Limitations as to Use#
{a) Use for social domestic and pleasire purposes and in connection with the Palicyhalter's business or profession.
This Policy does not cover
[a} Use far hire or reward.
(b Use for racing, pace-making, refiability trial or speed-testing.
(] Use for the carriage of goods (other than samples) in connection with any trade or bUsiness,
{dy Use For any purpose in connection with the Mator Trade,
f Lirmitations rendered inoperative by Section & of the Motar Vehicle {Third Party Risks and Compensation)
Act |Chapter 189) and Section 95 cf the Road Transport &ct, 1987 {Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) P NAA
EXCESS {SECTION 2} CONSA
ADDITIOMNAL EXCESS ¢ NSA
LINNAMED DRIVER EXCESS BT
REPAIR AT OWMNER'S PREFERRED WORKSHOP : WO
INSURE WITH COE 1YES
NCD PROTECTION 1 YES (FREE)
PRIMARY DRIVER ¢ WONG SIEW LIAN
WNAMED DRIVER {1} : NG YANG HWEE
NAMED DRIVER (2} T NfA
HIRE PURCHASE COMPANY : HOMNG LEONG FINANCE LTD
SUN INSURED © MARKET VALLIE OF INSURED VEHICLE AT TIME QF LOSS

IfWe 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 Compensatian] Act (Chapter 189) and Part IV of the Road Transpart Act, 1587 (Malaysia)

Agency INCOME-HOUGANG BRANCH (00000600329)
Date af lssus ¢ 13 Dec 2017 13:19 hrs
Beprint . 13 Dec 2017 13:20 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

== /

Authorised Officer Chief Executive

Countersigned By:




Claim Handling(accident reporting Claim Task )

Claim Handling

Page 1 of 2

Aecidgnt MT/0079188 =5 o
Pobcy Ma, SOITE04508-09 Wehick Mo, SGPATITE GST Regmtration No.
Palicyholder Name WOMG SIEW LIAN Policy helder NRIC gn?
Product Coge PRIVATE CAR [NSURANCE Cawar Type Third Party, Fire & Theft Loading Q
Contact Wo.{Mabile) B5TIINES Contact Mo, {Office} Contact No.(Home)
Esnail Adress Gpecisl Ramark wCaide He
KFE @ o O ¥es TCA @ ho O ves aCnde Reason
MCD Protection Yas NCD Enftithement %) 50 Private Hirg ]
w Accident Details
Heport Date F30L 2018 17:56 B Acoosnt MPM-I_'ﬂi:hlr- 24 hrs Yes o o _m:l:bent Ty a Colink
Datw af Accident 30172008 Time of Accident hh:mm 16:35 Country af Aocident Sl
Reporting Centre Drarnge Force B Mo
Accident Location UPF SERAMGOON TWDOS UPP PAYA LEBAR
= Banefits )
'?_EIEB N
::I‘wn damage Exceds 9,00 .Id;l‘l.-w.nﬂ Extess : ‘Windscrean Excess .
Unrasmed Dirivar Excess o.an hAsioe Singapore 00 Excess 0.60
Thind Party Excess oo Dutside Singapeng TF Excess .00
= GST Registersd Infarmation
Bé; Regisrered M GET Regiebraten Date = =l
5T Registration No. GET Statue Werifled Wi
Moddfication Hidlarsy
= Policyholder Malling Address
Mrddiress 1 BLK 238 =03-120 Address 2 HOLUGAMG AVENUE L Address 1 SINGY
Address 4 Addrese Typa Srqgapsne address Pear Coos 53027
Unit No. Redated Policy Number SOIBE04568-09
= 01 Drivar Info
[iriver Bame NG YANG HWEE ) Driver Type Mamued Driver .
Unnamed dnives Name Drriver MRIC 517299188 Driver DO 112
Ragister Dabe of Dirasr I.fl!l.ﬁll 0108 1585 Driver Age 52 Driving Experisnce 33
Comact No.[Mabile) E827A8 Contact Mo [Offioe) Comact No.[Home)
Address 1 BLK 238 #03-320 Adidrasi 2 HOWLGANG AVEMNUE 1 Adoness 3 -l ]
Address 4 Address Type Smgapare address Porsl Code 53020
it M 03-320
E:::Eer:::‘:finmrt 0 ves (@ Mo Driver Vehicke Mo, Driver Irawmer Company
[Ceeclaration
::::;I;’m or Bloed Test 0y PR () es (@ Ma
Modification History
Clalm 001 Eﬂmﬁ
Claim Type * [oo-mx =1 Insured Neme [WEnG SEW Lian ] Tnsured NRLC | FTES
Coraact No.[Mabile) pE793063 ] Coraact N [Heme) WIL ] Cantact Mo [G#cs) T
Emad Address nsawanghl @gmall.com Bl Vehiche Nuenbser [sarizTiz ] TP vehicle Numbsr [eese.
Claim Cescriphen [Gra7I7z ¢ SESGATAC O 23 Jan 2008 | same of Prefesed Worksnop E
:r:r\emd Warkihop Contact h t Ingured Liabiicy * | Mot at Faull
Require Finallsation [res 5] Pruferered Bepait Option [Freferred Workahon, Name unknawn  [w]  GIA repan [Recei
Date Registared Ba/mazone 1802 Claim Chosa Data | = Date Received fam
Bepart Taken By LLIEW SHAM HUT
B priet A letar
Save | Submit |
Attachment
=

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

23/1/2018



Claim Handling(accident reporting Claim Task ) Page 2 of 2

Accident Mo MT/O0TIIAR Claim ho, ool

Last Doc. Recewed & ey O He Upland Date 23/01/2018 18:02
Path * Categony * Canfidential Urgency *
Browss... | [EieaE] [Fene seiact == v [ &
Browse, ][] [Finawe Seiect = v o
Browse. . | [iear| [Flease Seiect B [ v [hormal [
Browse. .. m [Frsse salecy =] e w  [Mesmal T
Browse. [Piease setect E v [mormai

Browse. | [ER8F] [Fiease Selnct = [ v [normar [

Atlachment Uploaded By Diata Category ? Urgency Descriplic
ol HAC_PAYA_UBI_ AOOEOL] NATIONAL ASSESSMENT CENTRE SERVICES) on 231
) U L ASSES an A g
e n 3018 18:03 MRIC) Drving Licanss Mormal KRIC, Dwiving Lt
X NAC_PAYA_UBI_SOOS01[ NATICNAL ASSESSMENT CENTRE SERVICES) on 23 Ja %
w e 545 Narmal SAS 20181
——
3 NAC_PAYA_UB]_BODGOL] NATIDNAL ASSESSHENT CENTRE SERVICES) on 23 Ja Fhotos i Bhates 2018
n 2038 18193
NAC_PAYA_UBL BODS01{ NATIONAL ASSESSMENT CENTRE SERVICES) on 23 13 Photes — Phickns 3016
m 2018 18:03
BAL_FATA_UBT_A006011 HATIONAL ASSESSMENT CENTRE SERVICES) on 13 Ja Phabas P— Phencs 2018
n 2018 18:02
I. NAC_PAYA_UBI_BODGO1| NATIONAL ASSESSMENT CENTRE SERVICES] on 23 Ja Photos Marmal Phatas 2018
n 2018 18:032
E MAC_ PRYA_UB]_SO0S01] MATIONAL ASSESSMENT CENTRE SCRVICES) on 23 1a r —— photss 2018
n JOLE 1803
‘ NAC_PAYA_UDI_BO0GOLE NATIONAL ASSESSHENT CENTRE SERVICES) on 23 Ja Photos Kisnal Phatos 2010
n 2018 18:02
NAC_PAYA_LBI EDDEDE] NATIONAL ASSESSMENT CENTRE SERVICES) on 23 1a S Wil b S0
n 2018 16:02
NAC_PAYA_LA1_S0CH01[ MATIONAL ASSESSMENT CENTRE SERVICES) on 23 Ja Pheonas Normal Photng 2018
n 2015 18:08
= Vidao List
Ughasdad By [ate Folder Date File pasme i? Eaiiroe

http://giclaim.income.com.sg/ges/icm/eclaim/re gistrationSave.do 23/1/2018



