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MMASTAITOEZY | Nationad Assesamedil Canfe Jervices - Bu=t Marah
ENTRY DATE & TIME: 2622018 09:38
BEUBMITTED BY- ROGLI Bl ABDLEL WA

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Plaase repart CUITECHE tne details of the acciden] 1o spead up ha ciaims process.
. Thig Form must be oomplaled by the Policyholder and/or thea Autnonsad Driver,

Y

repadiate pollcy ability,

4, The lsaue and accepiance of this Form by insurance companies s not an admisslon of policy kabllity on the part of e msuranon CompEnes

5. Any false reporting may be reforred (o the Police for Investigation,

: loimation provided must be as iruthful and acourale us possiole. Any willul misrepresentslion or witholding of matarial fncis may allow insurande companiss o

&, This rapont will be forwarded by the insurers of the GlA Records Management Cenire establshed by the General Insurence Associafion of Singapars (1A} for

archiving and thiat copies of this report will, for & lee, be made avallable upen application by imarasted parilas

7. By the lodgemant of this report 1o the insurers, you heraby consant to the archiving of this repord at tha cantre and 1o coples of the repan being made availahle

aforesaid.

ACCIDENT STATEMENT

Date Of Repaort
Date Of Accidant
Exact Locatlon Of Accident

Country/State of Loss

26/04/2018 09:38
23/02/2018 D8:55
ALONG CLUNY ROAD
SINGAPDRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Mame Of Ragistarad Ownar
NRIC Na

Email Address

Maobile Phone No

Altmrmative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accideant

Are you dlaiming under your awn insurange policy

far repair to your vehicle?

If Mo, Please stale action 1o be takan

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Covar Nola Number
Driver

MName of Driver

NRIC Na

Date Of Birth
Oceupation

Date Of Dnving Pass
Driving Experience
Gendar

Mobile Number

Fax Number

Contact Number
Email Address

SLVE520T

VANESSA LEE YIN WOAN
S8859442H
SLKNGB7@GMAIL COM
(LOCAL) +65-08497756
OTHERS-92372314

HYUNDAI
ELANTRA-1.6 AD GLS (A}

PRIVATE USE

NO

REPORTING ONLY
FRIVATE CAR

WNTUC INCOME INSURANCE CO-OPERATIVE LTD

COMFREHENSIVE
NO

5098019816

KNG SHUD LUN
SET20383B

09/07/1987

INDQOR

03/11/2006

11 YEARS AND 3 MONTHS
MALE

(LOCAL) +86-82372314

OTHERS-28487756
SLKNGBT@GMAIL.COM

Page 1 of 17



Addrass

Postcode

Was driver an employee of the Insured’s Company

[f Mo, Relationship of the Driver with the |nsured

Vehicle Registration Mumber of Oriver'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 vehicla invalved in this accident?
Number of vehicles invalved in the accident

Was any body injured in the Accident?

Was any Injurad conveyed lo hospital by
gmbulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/otfering accident claims assistance.

Number of Passengers (Including Driver)

Paszenger 1

Details of Police Action

Was the accident reporiad to the police?

If Yes Plaase state which Police Station

Was notice of intended Prosacution given?

If Yes against whom?

Clrcumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

13 MARIAM CLOSE
508661

MO

SPOLUEE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
4
NO
NOD
YES
i

2

NAME: i VASESSALEE YIN WOAN

GENDER: : FEMALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vahicle Category

Name of Drivar
NRIC/Passport Number
Contact Number

Addrass

Postocode

Insurance Company Name
Mature O Damage

No. Of Passenger {Including Drivar)

SKH2985Y
MERCEDES C200

FPRIVATE CAR
CONNIE CHONG
S73204022
97595221

Fags 20047



SKETCH PLAN

IMPORTANT NOTICE

Piease report correctly the details of the accident to speed up the claims process.
. This Form 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 issug and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

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

By the lodgment of this repart to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

a} My insurer, my warkshop and the General Insurance Assaciation 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 passessed by my Insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal information to all insurer{s] who have insured vehicle(s] invalved in this accident (all Ingurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant gavernment agency/authority (such as the pollce), for the purpose{s)
of !

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

(1) investigating the accldent and/or my claims;
(11} carrying out and/or dealing with my instrections or responding to any anguiries by me;

(Iv] administering my claims (including the mailing of correspondence, statements, invoices, reparts 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
“Purpases”)

(o) all insurer|s} who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for ane or more of the above Purpases; and

(e} my Personal Infermation may/can be disclosed by any of the Insurers snd/or GIA to their third party service providers ar
agents{inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Infarmation will alsa be callected and used to coamplle claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under {d) above may bhe 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 purposes stated, or

(it} for complying with requirements under any regulations, laws or court arders.

iﬁ/;;/ ol §

['{; A~

Polleyhaolder's Signature Driver's Signature

arting Centre Personnel's Signature

Date & Time: (If driver is not the palicyholder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN

N
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

F.I :‘I'.* Ca, ."f-n.lf‘f'f(j l:r:-'h'il l Ifl_:hilr'll A 'F 5 f '.l"? vl +1:.n“\-'
td buck _of Vot (ar,

DECLARATION e
|/We declare the foregoing particulars are true In every respact, o /
1
il m o/ 0/ 7
I !:?" s e :
Pollcyholder's Signature [Driver's Signature Rwﬂﬁ:ng Centre Persannel’s Signature
Pate & Time [ driver iz not the polcyholder) Name:

Date & Time: MRIC/FIN Na .



Claim Handling(accident reporting Claim Task )

Claim Handling

The jireirviuith un thea phiicy has oot been collecisd

Accidmnt MT/ FIEISEE
Palicy N,
Pahiymalder Mame
Prodhact Code
Contnct Mo Wotie )
Exmanl Adcress
KFK
KD Protection

= Acodent Detals
Rirpot Gt
Disl= ol Accad=nt
Bepering Cantrn
Kizidest Lacation

" Benefits

Uinnamed Orver Eaess
Third Berty Excesy

FIPEN1916

WAMESSA LTE YIN WOAN
FRIVATE Cal INGURANCE
PERT75G

@ No:.  Yes

260171028 10k

FHULA0IR

Ay palG SNy Rk

&00,00

[l
o]

= GET Angintared Infarmaton

GET Reglsierad
AT Regisfraticon i,
Moafication History

M

= Policyhalder Mailing Address

Adilreds 1
Address &
Lisih b

= QI Driver Infa-
Trtvnr ;umr
Uinamad drivir Banme

T MARYMOUNT TERRACE

Pegintar Date of Drver Licenss 3073172004

Coneart da.{Monse|
Adisess |
Al resy 4

ik fedy
Dy he oomny B Singapore

REgisteres cast
Ceciarnbian

Ereithalvesr or Blood Test
Brdding?

Modification Hivtory

anmaos fnee]

Cimin Typs =

Comact ho:[Mabile)

E!'rhll Rodress

Claim Camcrpnnn

i:‘r:hmﬂ Wisshishiog Citaet
Hagiire Finaisabean

Date Registered

Rapmrt Taken

Pl A sttmp

Aziiduiit b
Last Doc. Seceived

ALLNCR,

B mg

LT B

[psan77s0

|

}vlnrlmﬂwlll.m

Wehicle Ma, LS
Cower Type orrva PREMIOM
Cantact No:{Offce}

Speciai Aemark

TCA 2 No  Yea
NED Entrtement™) ]

Ascidant Raport Wihin J4 km Vs

Tirw & Aeginanr nesmm A1 55

Orahige Fome

Adatiung Excesa oo
Critiige Smgagare Ol Fecwis [AEITIE
Ctside Singupare T Excess 140

GET Ragisi=atice Dale
CAT Sratus Venfieo

Adras 3 OO TRESK VED
Adadress Type Singapore acdress
Ralanad Policy B b SOMEBOLGES

Birjvar Ty Marmed Drver
Dirrver NREC Sh7aN3EIA

Tirieur Age k4]

Contack S CHfce|
hodress 7

-I.d'dr._lu Type Foresgn address

Driver Vehicie &a: SLESIOT
Ry iyt ¥oa S No
Inzurnd Namw |';.I'lﬂ£'5\5l LEE Tifv WOsn

Cantact No,|Homa) [ |

IsveszoT

& yenicle Numbar

Page | of 2

GAT Regitratan K,
Brileynpiger NRIC
Loncing

Comwci Ne-[Homa)
elnde

uinie Geusom

Private Fire

Artidett Type
Country of &dckdeit

T P,

Windecrwen Facess

Yes

Addreas 1

Pout Cnds

Crwas OOR
Deying Esarience
Congact tin.{Homa)
Adurewy ]

Foar Cooe

Dirrvit Diinurar Company

Imaured MEIT

Cantact Mo ((#ee)
TV Vehche Humber

I.'ﬂ.'l'i-ﬁ!EIT.f SEHEFIRY DN 73 Feb JOLA

| Kamm of Frefered Workehop

L

]

LT -

[rarnaraain 1004

J

[MOSLE waAHAR

MBS ER

AR A ]

Ingured Liohilitg =
Freferered Reoalr Ooton

Claims Close Date

Fillly ay Faun -

—

(swia] it |

Claim hn ans
Upiced Date: HTIATLE e

Category =

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

Draterrac Warkyfug, Mamme wrknoss

Gl repert

Date Received

Tunfdwitial Urgandy

26/2/2018



Claim Handling(accident reporting Claim Task )

[Ergwse. | [Ciadr| mwase Sebit
Browse_. | [Clnar| wsse seln
Biowse. | @lﬂ Pimiear Salarr
[Browse_ | [Clear| rieare Seioc
[ Browse_ | [Clar] Plasss Sakee
Aiowse_,__| [Gienel| Mmease Seince
=]
= Attachmant List
REEACmmang Uplcadatd Byslluts Catwgsry I Upency
hoi ksl
WAL i iT_MERAH BOBATHL NATICNAL ASBESSMENT CENTRE SERVICES (BUK
[r TF MERAHY G0 26 Feb 2008 10:04 Pl i
WAL, BSFETT MERAH_ SO0676] NATIONAL ASSESSMENT CENTRE SEAVICES (BUK
n F1 MR gn 26 Felr 7058 4024 i oo
NAC_BUKTT_MERAH_B008 18] NATIONAL ASSESHMENT CENTRE SERVICES (BUNL
ﬁ TT MENAMY) ah TE Fal 7078 10114 Fmsiy il
NAD BAWIT_MERAN_BODETS] NATTONAL ASSESSRMENT CENTRE SERVICES (BLK o
[T MERAFYY 0 30 Fel 2008 10: 14 Wi Ml
NAZ_ BUKIT_MERAH_BODATS] MATICINAL ASSESSMENT CENTRE SERVICES (BUE "
; [T MERAS)) 6 26 Fah 2048 30:08 it frarrmal
HAC_BURIT_MERAH_SI0EI6{ NATIONAL ASZEESMENT CENTRE SERVICES (BUK By
. [T MERARY) el 28 Fo P08 10114 et Marrral
HAL BUWIT_MERAH_BO0G 1G] NATIONAL ASSESSMENT CENTRE SERVICES (BLIK -
IT WERAR)) w1 26 Fel 2018 10:14 R Peoxcreual
' NAZ_BAFEIT_MEREH_BSUDETE] NETIONAL ASSESSMENT CENTRE SERVSCES (BUK -
T WERARG) e 2 Fob 2118 10:18 e e
RAZ_BURTT MERAH_EDDETE] MATIONAL ASSEGSMENT CONTAE SERVICES (BN N
IT MERAHT) oo 26 Feb BOL8 10:14 i Mriial
v‘ NAL WRIT_ MERAN_BI04TE] MATIONAL ASSESEMENT CENTIE SEEVICES (BLUK Phat
L . [T MERAML) o 26 Fet J0110: 24 i Mol
.
. NAZ_BAIKTT_MERAH SO0ST8] NATIONAL ASSESSMERT CENTRE SERVICES (LK
h [T MERARY) oo 26 Fal 2018 30: 44 : Enftce Merimal
r NAL _BAUK|T_MERAH BOD6FS{ MATINAL ASSESSMENT CENTRE SERVICES (RUK
[T MERAM}) o 26 Feb F013 1054 R Wroerial
N
At NAL_HUEIT_MERAH_BIGTE] MATIONAL ASSESEMENT CENTAE SERVICES (BUK u
IT MERAR}) 1 26 Felr 2018 10,18 Wahuy Naerrml
w NAC_HUEIT_ MERAH BEIDGTO] MATIONAL ASSERSMENT CENTHE SERVICES (HUK sas
4 [T MERAH] | uni 26 S50 2018 10104 = Mareml
- NAC BUALIT, MERAH BIUETE MATIONAL ASSESLMENT CENTRE SERVICES (B
- - = - L T T J
It MERAK| | -on 26 Fed J1E 10,04 RRIC/ D Licenae Hareil
ﬂ MAC_BURTT_MERAN . RO0SIA] MWATIONAL ASEESSHENT CENTRE SERVICES (BUK
n IT MERAHT) on 26 Feb 2018 10/04 RRACS Dewring Lichnie Harmal
= vidan List
Uplonied Hy/Tiatk Faider Dave Fé= name

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

Page 2 of 2
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Fcemal
Feaimigl
Narmnl
haimal

faarmal

Braioy

proty

Phatd

Pt

Plugitas
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Fhiix

Fhotor
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RRLCY Driving

NRITS Birtying

ioar
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 AGCIDENT STATEMENT

KccIDent pate 22/ 04 ) 3218 oo /MM, ke 22 55| (ren

\CCATION: CLuny RehD v

1

4o of pasion g

Cjindud.‘nej dyver)

(L)

& v o} passenger

C ndweling d—rhﬂr)
‘g

DETAILS OF VEHICLE

‘S|VEHICLE NUMBERi £V _b22¢ T N

bJINSURANCE COMPANY: Niuc

c|POLICY NUMBER; SuqgolqgIL

d]POLICY TTPE (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
SIMAKE & MODEL;__ ELEMTRA A — _
(TYPE:{SALOON L COUPE { MPY /V AN / LORRY / MOTORCYCLE,/ OTHERS]
g)VEHICLE CATEGORL(ERIVAIE | COMMERCIAL/ MOTORCYCLE]
RIPURPOSE OF USING AT ACCIDENT TIME:
JARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE (o)

If NO, PLEASE STATE (THIRD FART‘]' CLAIM / EEP.ORIIHG OMLY]

INSURED / POLICY HOLDER :
AJNAME: \VAMEssh LEE £ WOk [MALE #@FM@
In) NRIC/FIN/P ASSPORT: T31Eqaaz bl CONIACT. 1 TTTiee
c)ADDRESS: AR NNl A EREptE i

: —Fe7-07 TIEsalybo .  olouhiNE ST31EY

+ CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER '
DRIVER : .
g AME! e 94D Stepd (RALEY FEMALE)
o) NRIC/FIN/P ASSPORT! 387123938 CONTACT_ 12272818
¢ ADDRESS! \3_MAKEAM CCoJg ] =
'd)DATE OF BIRTH | d T [ODIMMT YY)

' e|OCCUPATION: ([NDOOR'/ OUIOOOR]

raﬁ@fz’waawmc PRSS . ' _
WAE DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYY {vss]'( NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Hushhnll
G| WEATHER CONDITION: [CLEA / RAINING / OTHERS ]
bROAD SURFACE! (DRY / | OTHERS L . o 4
WAS ANYBODY INJURED (YES ANSH LT
G|REPORTED TO FOUCE (YES ANOY ; _
IF YES, PLEASE STATE WHICH POLICE STATION: i e
THIRD PARTY VEHICLE N——— pEH LE DES
o] VEHICLE NUMBER: S kv 19158 MODEL:___ £ 299 .
b DRIVER'S NAME = QNS CHONG e
NRIG/FIN/PASSPORT__— 22 o422 % CONTACT 189 522l

(L) 5 THIRGPARTY VEHICLE | J
) VEHICLE NUMBER; - MODELL— e "
§ o of prrmager o) privza's NAME L

( Induding. arivee) NRIT, =N /P A3SPORT!

C

)

————

CONTACT e ———,

i

ope| = SLknE§1E EMALL (oM

fare =

\ 1960

b
i



. REPUBLIC OF SINGAPORE
IDENTITY CARDNO. S8720383B

Mame

KNG SHUO LUN

T
i w DD

Country ol Buth
SINGAPORE

AD170548

[UMUTMNAN .

naic vo S8720383B

Biood Group  Date of issue
17-07-2002

13 MARIAM CLOSE
SINGAPORE 508661



REPUBLIC OF SINGAPORE
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{7income

maode differsnt
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAFTER 188)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1953 (MALAYSIA)

Certificate Number: 5098019816 Cover : driva PREMIUM
1. Index mark and Registration Number of Vehicle : SLVE520T

Chassls Number : KMHDB41EMIUS10846
2. Mame of Policyholder : VANESSA LEE YIN WOAN
1. Effective Date of Insurance : 09 Jan 2018
4, Expiry Date of Insurance : D8 lan 2019
5. Persons or Classes of Persons entitled to drived

{a] The Policyholder,
(b} Any other person who is driving on the Pellcyholder'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 Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law ar by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Usel
(2} Use for soclal domestic and pleasure purposes and in connection with the Policyholder's business er profession.
This Policy does not cover
(8) Use for hire or reward.
[b) Use for racing, pace-making, reliability trial or speed-testing,
{c} Use for the carriage of goods [other than samples) In connection with any trade or business.
{d} Use for any purpose In connection with the Motor Trade.
# Limitations rendered inoperative by Section B of the Mator Vehicle (Third Party Risks and Compensation)
Act (Chapter 183) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be Included under thesa

headings.
EXCESS (SECTION 1) 1 SSE00
EXCESS (SECTION 2) i NSA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS ¢ PLEASE REFER OVERLEAF
REFAIR AT OWNER'S PREFERRED WORKSHOP 1 YES
INSURE WITH COE 1 YES
MNED PROTECTION ¢ NO
TRANSPORT ALLOWANCE i ND
EXCESS WAIVER i NO
PRIMARY DRIVER : VANESSA LEE YIN WOAN
NAMED DRIVER (1) : KNG 5SHUO LUN
NAMED DRIVER {2) : N/A
HIRE PURCHASE COMPANY : N/A
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 Motor
Venicles (Third Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ KOMOCO TRADING PTE LTD (O0000614810)
Date of |ssue : OB Feb 2018 16:19 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

72 e

Authorised Officer Chief Executive

Countersigned By:




