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ENTRY DATE & TIME: TRIZ2098 1753
SUBMITTED BY: Lisw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please reporl correctly the datails of tha accidant to spesd up the clalms procass.
2 This Farm musl pe completed by the Policyholder andior the Authorised Driver

3. Information provided mugt be as truihful and accurata as possibla. Any wiiul miarepsesentation of witholding of material facts may aliow inEurance companies 1o

repudiate policy ability.

4. Tha icswe and accepiance of thia Form by insurance companies i Aot an admiasion of policy liability an the part of (e insurancs companias,

L= falss reporting may be referred to the Police for Invasti

tion.

. This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insuranca Association of Singapore (GIA] for

archiving and that copies of this repart will, for a fes, be made aval

lable upan application by interested parties.

7. By tha lodgement af this repart 1o the insurers, you hereby consent to the archiving of this repart at the centre and to copies of the ropor being made available

aforasand.

Date Of Report
Date Of Accidant
Exact Location Of Accident

Cauntry/State of Loss

ACCIDENT STATEMENT
13/02/2018 1759

13/02/2018 07.00

KKJE TWDS BRICK LAND RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber

Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Wehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Policy

Folicy Number
Cover Note Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gander

Mobile Number

Fax Number
Contacl Mumber
EMail Addrass

SLBB126R

WU YONGHAN
59490036

NOEMAIL

(LOCAL) +65-98168068
OFFICE-08169069

hAAZ DA
MAZDAZ SEDAN 1,50 SP.BEAT

PRIVATE USE

18]

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

50964445636

WU YONGHAN
59450036

13/03/1994

INDOOR

02/10/2015

2 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98169069

OFFICE-D8169089
NOEMAIL
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Address
Pastcode

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

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant
Weather Canditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injurad conveyed to hospital by

ambulance?

Was any other material or property damaged?

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

Number 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

PLEASE REFER TO ATTAGHED STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLE 847 WOODLANDS ST 82 #08-273

730847
WO
OWHMNER

COLLISION - HEAD TC REAR
CLEAR
DRY

NO

ND

YES

NO

NO

YES

NO
M

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Wehicle Make/Model/Colour
Details Of Proparties

Vehicle Category

Name of Driver
MRIC/Passport Mumber
Contact Numier

Address

Postcode

Insurance Company Name
Mature OF Damage

Mo, Of Passenger (Inciuding Dnver)

PAZETSU

COMMERCIAL VEHICLE

Page 2 of 16



IMPORTANT NOTICE

1. Please report corregthy the details of the accident to speed up the daims procsss.

2. This Farm must be ud by the Poli the Auth ;
3, Information provided must be as trythful and accurate as padsible. Any wilful misrearesentation or withholding of material

facts may allaw [niursnce companies ta repudiats policy ligbility.

4 The lssue and acceptance of this Form by insurance campanies is not an admissian of policy lzbility oo the part of the insurance
campanles.

5  Any fals ny the Police tion.

6. The report will be forwarded by the Insuress of the GIA Records Management Centra established by the General Insurance

Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made svailzble upan applizatian by
interested partles.

7. By the lodgment of this report to the insurers, you hereby consent te the archiving of this report 2t the centre and te ropies of
the repart being made avallable aforesaid,

8 Consent under the Personal Data Protection Act {POPA]

I understand, acknowiedge, agrae and congent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
discloze and/or process my persanal data/personal information set ocut in this [form] and any other persanal information
provided by me or possessed by my Insurer (callectively the “Personal Informatian™) and disciose and transfer such
Personal Infarmatlon o all insurer(s) whoe have insured vehicle|s) involved in this accident (&l insurerl(s) who have insured
vehiclels) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers' [awyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority (such a5 the police], for the purpose(s)
of

{i} processing, handling andfor dealing with my claims including the settlement of the clalms and any nacessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{lif} carrying out and/or dealing with my instructions or responding te any enguiries by me;

liv] administering my claims {including the mailing of correspendencea, staterments, Involces, reperts or notices to me,
which could involve disclosure of certain perscnal data about me to bring about celivery of the same as well as on the
external cover of envelopes/mall packages); and/for

iv) comphylng with applicable law in administering, processing, handling and/or dealing with my clalms.(collectively the
“Purposes”]

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

{c] my Personal Information may/can be discfosad by any of the insurers and/or GIA 19 thelr third party service providers ar
agentsiincluding their lawyersflaw firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d} my Personal informaticn whl alic be collected and used 10 complie claims history for the purgose of fraud datection,
investigation and management in present and all future dlaims.

(B} tha Information so collected under (d) abowve may be shared [ disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
reguiators, law enforcement and government agencles as reasanably required for the purposes stated, ar

(i} Ter complylng with requirements under any regulations, laws or court orders,

W Y W

Pnﬁn-.rho}.:'l-.-’s Sigrature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is nat the policyholder) Hame:
Cate & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
/Wi declare the foregoing particulars are true in every respach,

Wik WYl ’

pelicyholder! ;” Signatura Driver’s 5Ign§lure reporting Centre Personnel’s Signature
Cate & Time: (i drivar is not the policyhalder] Narme:
Cate & Time: MRIC/FIN Mo




venicLe No: oL 81 YER

MAKE & MODEL: Mizda 2

DATE OF ACCIDENT

% % FIE

TIME OF ACCIDENT

(AM/PM

LOCATION OF ACCIDENT

b{00
K1e "wwmdﬁ T ek tand Rd_ &0 (O

Thoa T L’H_g A

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER W' Tmﬁ H.f-m

TELNO “olb-

NRIC CaL90 % 2 -

CLAIM TYPE 00/ \THIRD PARTY REPORTING ONLY
INSURANCE CO Nlul

TYPE OF COVERAGE 'C'Fﬁ_-em Third Party / Third Party Fire & Theft

POLICY NO. 4h7s

NAME OF DRIVER ml:uui / if No:

NRIC i Any Passengers: ML

DATE OF BIRTH 13/ b 1Y

OCCUPATION Outdoor /  \ldoot

DATE OF DRIVING PASS 62 / [0/ 2%

GENDER ~ [Male) / Female

CONTACT NO. b'!@ E EiEEEi Offige: Hotme:

ADDRESS Rk P41 \Mﬁﬂdlﬂﬂﬂ‘* 1% ﬂ L immmm W
DRIVER HAVE ANY QWN VEHICLE NO / If yes: Reg No:

RELATIONSHIP Employee [ If No:

WEATHER CONDITION [E‘!;gﬂ / Raining / Other:

ROAD SURFACE Dry// Wet / Other

ANY INJURIEES Naj / 'f yes: Who?

CONTACT NO. L

POLICE REPORT lo]/ If yes: Where?
VEHICLE B NC. Ph p1% LI Ay Passenger: D fﬁmﬂi?_ T
MAME ' i i
CONTACT NO. ]

WEHICLE C NO. Any Passenger:

VEHICLE D NO. Any Passenger:
VEHICLEENO., Any Passenger:

VEHICLE F NO. ) Any Passenger.

ANY WITNESS ]

WITNESS CONTACT NO.

OWNER/DRIVER EMAIL

PARTICULAR WORKSHOP NEW HOCK TECK MOTOR WORKSHOP

ok 1 Kaki Bukit Ave 5, Bk C#01-43 ol

Autobay@Kaki Bukit Singapore 417883

TEL NO TEL: 6747 9241

CONTACT PERSON Reena/ Sukyi

FAX NO. FAX: 67417276

EMAIL reena@nhtmotor.com

admin@nhtmetor.com




SINGAPORE ARMED FORCES
IDENTITY CARD

WU YONGHAN

59430036J

0000005016967
NRIG Mo ¥ Colour
$9490036.f PINK
I‘;HiN ESE E[F}' o M
B comcrom

Sarvice Status GO77751
REGULAR

Military Rank Sta

SENIOR MILITARY EXPERT X01868

ADDRESS: APT BLK 847 WOODLANDS STREET 82 #08-273
SINGAPORE 730847 DATE: 26.09.2017 58480036

QT




Lmence Numhers.g 490 0 36J i

Nama

WU YONGHAN

Birih Date. 13 Mar 1994
issue Date: 02 Oct 2015

o

0024795266G

L

il

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

EFFECTIVE DATE

Class 3A  Motor cars without clutch pedals (Auto) =< 3000kg 02 Oct 2015
< 7 passengers, exclusive of the driver; and
other motor vehicles without clutch pedals =< 2500kg

Licence No:59490036J

VTR

NP 428A Hll




2132018

eBaolch
Hello, NAC_PAYA_UBT_80D0601

My Desktop Policy Query

i FL
Motice of Loss Palicy Mo,

vehicle Mo, [For Mobor)

Cainct Polecy Mo,

5096444535

hitp:figiclaim income. com.sgigesficm/eclaim/ICMpolicy Search.do

Policy Search

GeneralClaim

» Change Language

Date of Accident

lsLBR1ZER |
| Search
Policyholder Policyhalder . Tvpe Vehicle
Marme MRIC Pregoct  CoverTyp Mo,
59450036 GPC drive CLASSIC SLBH12ZER

WU YONGHAN

[ Cantinue

Insured
Object

5LBA1ZGR

+ Change Password

1310212018 18:00

Commence
Drate

05/12/2017

" Log Out

Expiry Date
08/12/2018

"



2132018

Claim Handling
Accidant MT/O0ORI2IED
Falicy No.

Palicyrnider Nams
Proguct Code

Contact Wo.{Mabile)
Ernat Address

KFK

NCR Protecton

7 Accident Details

Repart Date
Dane of Accident

Reporting Centre
fieesdent Location

F Benafits

7 Excess
Onwn damage Exfess
Unnamed Driver Excess

Third Party Excess

7 GST Registered Information

GST Registared
GST Registration No.

Mindification History

Claim Handling(accident reporting Claim Task )

Wehicle Ho.

GST Registratan Mo,

“ Policyholder Malling Address

Address 1
Address 4
it Na.
= Ol Driver Info
Dermver Mams

Unnamed driver Name

Register Date of Drper Licensa

Contact Mo, Mobile}
Address 1
Address 4

Linit Mo,

Deas b own 8 Singapore
Registered cor?

Declaration

Breathalyser or Blood Test
Reading?

Modifcation Hestary

Claim 001 Now

Clabm Type *
Contact Ko.[Mobike]
Email Addriss

Claim Description

Preferred Waorkskog Contact
R

Regubre Fenalisation
Date Regesterad
Report Taken By

# Print AK |eTter

Attachment

e

http:/igiclaim.income. com.sglges/icmlieclaim/registrationSave.do

SO96444535 SLBS12ER
WU YORNGHAN Palicyhalder NRIC 594
PRIVATE CAR INSURANCE Cover Type driva CLASSIC Loading o
38169065 Cantact Mo Dffice) Cantact Moo Home)
Specisl Remark eCode o
= Na ek TCA & No s eCada Reason
No NCD Entitlement{%} o Private Hire Ma
i ; all
13742/ 2018 18: 19 ACCIOENt REpOIT Within 24 hrs Tes Accidont Type
13/02/2018 Time af Accisent hh;mm a7 Couniry of Accident Sineg
Orange Force 1CHM Na.
KIE TWOS BAICK LAND RD EXIT
auu_{; o . Mdditianal Excass 0.o00 ‘Wingscrean Excess
.00 Dytside Singapore OO0 Excess HO0_00
@.00 Dutsige Singapore TP Excess 0.0o
Ma GST Registration Date
GS5T Status Werifiad Yes
BLK B47 #08-273 Address 7 WOODLANDS STREET 82 Adoress 3 S0
Address Typs Singapore address Past Code 730
08273 Related Policy Mumber 5096444535
WU YONGHAN Driver Type Main Driver
DOrmwer NRIC 59450034) Dwiver DOE 1340
030/2015 Driver Age 23 Driving Experience 2
IBLEHMED Contact No.(Office) Contact No,[Home)
BLE B47 &#08-273 Address 2 WORDLANDS STREET 82 Address 3 Simi
Address Type Singapore addrass Post Code TIH
18-273
Yes = Mo Drivar Vehscle Ma. Drriver Insurer Company
0 mg Any injury? Yex & Na
. v Insured Hame B ToNGHAN | Insured MRIC Eas
| Contact No,(Home) [ | Contact Mo,(Qifice)
| O Vehicle Humber ELBE126R | TP Vehicle Number ez
EBBL ZE6R / PAZGTSL ON 13 Feb 20138 Name of Preferred Workshop EE
b tnsured Lability * [ Mot at Fault v
e I
[ves r Proferered Reaalr Dption [Preferred Workshap, Name unknown Y | GiA report R
[13/02/2008 18:21 ] Claim Elose Date [ ] Date Recelved 13
[LIEW SHAN UL |
[save | Submit
102



2113208 Claim Handlirg{accident reporting Claim Task )
Accidant No. MT /0982209 Claim No, Fisig
Last Do, Received ® ypg o Upload Date L4/02/2018 LB:Z3
Path * Category * Confidential lrgency *
1
Cheose File | Mo fike chosen | Clear EPlcan Select ﬂ Wl:l bl | |Nnrn1al —
Choose File Mo file chosen [Ciear | [Please Seloct ] [nvo v | [Narmal i
| =
Choose Fike | Mo file chosen Clear |_lee Select ] |ND ¥ | |Hmniﬂ 2
Choosa Fila | Mo file chosen | cigar | | Please Setect v | [mo v] [Normal ;
; — -
Chocse File | Mo file chosen [ Ciear | | Prease seiect | [no * | | Mormal i
Choose File | No file chosen [ Cioar | Ee_ast Selest r| :HD * | | Normal ;
Message Read
= Attachment List
Attachment Upkiaded By/Date Catagory ? Urgeny Descng
.
S
NAC_PAYA_UBI_S00GDL] NATIOMAL AGSESSMENT CENTRE SERVICES) an 13 MRICS Driving Lcense Marmal MAIC/ Driving Lice
Feb 2018 18:23
e
: NAC_PAYA_UBI_S00601( NAﬂ?:;IiﬂEBSfﬁ‘I;ENT CENTRE SCRVICES) on 13 NRIC/ Driving License Teoe il MRICY Drrving Lice
maw
w MAC PAYA_UBT_BDUSOLL N.&T[E“r?goﬁlsgsfgir;mr CENTRE SERVICES]) on 13 SAS Normal AT 2013
.r"f i
Nar_PaYA_LIB]_800601¢ RATIONAL ASSESISHEM CENTRE SERVICES) on 13 Photos Harmal Photes 20
Fieh 2018 18:22
n MALC_PAYA_UB]_BOHS0E] NﬁﬂE;mi;]sBSfEF;;ENT CEMTRE SERVICES) om 13 Photos fope— Phatas 30
TED
MAC_PAYA_UBI_BODBDL] NATIOMAL -B.S‘;ES_SHENT CENTRE SERVICES) on 13 Phatas Notrnal PHotas 2D:
Fey 2018 18:22
WAL _PAYA_UBI_B00501[ NATIOHAL ASSESSMENT CENTRE SERVICES) on'13 "
Feb 2018 18:22 Fiates it Phatos 20
etk Nﬂlwli;isasfg?zgwr SRR Phatos Hormal Photas 20
MAC_PFAYA_UE]_A00G0L] NATICHNAL ASSESSMENT CENTRE SERVICES) on 13
Fap 2008 18:22 Photos Karmal Phatos 20
HAL_PAaYa_UBL_BOI0G01[ NATIONAL ASSESISMENT CENTRE SERVICES) on 13 Phatos Normal Photas 20
Feb 2018 1B:21
NAC_PAYA LBI_BODED1( NATIOMAL ASSESSMENT CENTRE SERVICES) on 13 -
Eeh 2018 16:21 Phabas MNarrmal photas 20
MAS PAYA_LUB]_A00601{ NATIOMAL ASSESSMENT CENTRE SERVICES) on 13
: Feb 7018 18:31 Photas Karmal Protos 20
NAC PAYA LRI _RO0G01( NATIONAL ASSESSMENT CENTRE SERVICES) on 13 Bhotos Mormal Photos 260°
Fab 2018 18:21
MAL_PAYA_LIB]_BD0601( NATIONAL ASSESSMENT CENTRE SERVICES) on 13
Feb 2018 18:21 g Phates Mormal Phovas 20.
NAC_PAYA_LJB]_B0061] HP‘T]E:;;;LSJ}S?:-S!TENT CENTRE SERVICES) an 13 Bhokaa T st T
w Video List
Uploaded By [ate Falder Date Fibe Name ? Saurce
| Display in New WInun'ﬂ | Sean and uploading
22
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