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SUEMITTED BY: Limw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repor corectly the detads of the accident bo speed up The claims process.
2 Tris Farm musl be compieted by the Policyholder and'er 178 Authorised Driver

A information provided musi be a3 truihiul and accurate as possible. Any wilful misrepresentation or withelding of matenal tacts may allow nsurance companies 1o
k —

repudiate policy ability.

5. By false reportin

The mewe and acceplance of this Form by insurance companias is Aot an admission of pelicy liability on tha part of the insurance companies.
may be referred to the Police for imvest]

ion,

This report will be ferwarded by the insurers of the Gl& Records Management Centre established by the Gencral Inswance Association of Singapers (GIA} for
archiving and thal copes of this raport will, for a fee be made available wpon application by interesicd panies.
7. By the lodgarment of his report 10 the insurers, you nersby congent fo the archiving of this report al the centre and 1o coples of the repor biing mace av ailable

aforesaid

Date Of Repon
Date Of Accident
Exact Location Of Accident

Country/State of Loss

AGCIDENT STATEMENT
06/04/2018 14:23
06042018 0910
GANGES AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
MWame Of Registered Owner
Co Reg No

Email Addrass

hobile Phone No

Altarnative Phone No
Vehicle Particulars
hanufaciurar

Model

Exaci Purpose for which vehicle was being used al
time af accident

fre you claiming under your own insurance policy
far repair to your vehicle?

[f Mo, FPlease state action fo be taken
Wahicle Category

Insurance Company

MWame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Mumber

Cover Mote Number

Driver

Name of Driver

MNRIC Mo

Date Of Birth

Oiecupation

Date Of Driving Pass

Driving Experience

Gendar

Mabile Mumber

Fax Mumber

Contact Mumber

EMail Address

SLR5482Y

NIC CAR
53367601X
NOEMAIL

OFFICE-06664383

YVOLKSWAGEN
GOLF 1.4 TSI AT 5G13HZ HID SR

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE GO-OPERATIVE LTD
COMPREHENSIVE

MO

5093073356

WAN CHEE INN (¥IN ZIYUAN)
S8514674F

17/05/1986

INDOOR

08/12/2006

11 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96664383

YUANBG@LIVE COM.SG

Page 1of 18



Address BLK 825 AMK AVE 9 #03-100
Pastcode 560625

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured ~ OWNER

Vahicle Registration Number of Driver's Own -

Vehicle -

Inzurance Company of Driver's Own YVehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TQ REAR
Wealhar Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

NO
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If ¥es Please stale which Pelice Stafion

Was notice of intended Prosecution given? MNO
If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Remarks’ Reasons: HAVENT RETRIEVE
Was there any audio recorded? NO
Wehicle Registration Number RDE148G

Vehicle Make/Model/Colour
Detaile OFf Properties

Vahicle Calegory PRIVATE CAR

Mame of Driver JOE WONG HENG WAH
MRIC/Passport Mumber 511506605

Contact Number

Addrass

Posicode

Insurance Company Name
Mature Of Damage
No. Of Passanger (Including Driver) 2

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

. Please 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 25 teuthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts rmay allow insurance companies to repudiate policy liability.

. The issue 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 report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapare [Gla] 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)

| understand, acknowledge, agree and consent that:

{a}l 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 infarmation set out in this [farm] and any other personal information
provided by me or possessed by my insurer {collectively the “Persanal Information”) and disclose and transfer such
persanal Informatian to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer|s) who have insured
wvehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity (such as the police}, for the purpose(s)
of :

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

{ii} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{Iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or natices to me,
which could invalve disclasure of certain personal data about me to bring about delivery of the same as well as an the
axternal cover of envelopes/mail packages); and/or

(] complying with applicable law in administering, processing, handling and//or dealing with my claims.{collectively the
“Purposes”)

{b} allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclase and/or process my Personal Information for one or mare of the above Purposes; and

e} my Persanal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d} my Parsonal Information will also be collectad and used to compile 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} toall insurers andfor 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

i) for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driveys Si gﬁtum Reporting Centre Personnel’s Signature
Date & Time: {If d is it the policyholder) Mame:

Date & Time: MRIC/FIN MNo.:



SKETCH PLAN
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Reparting Centre Personnel's Signature
Mame:
MRIC/FIN No.!

P
Date & Time:



| WAS TRAVELLING ALONG GANGES AVE ON THE LEFT MOST LANE, WHEN
APPROCHING A BUS STOP. | STOP AT THE BUS BEHIND. ALL OF A SUDDEN,
| FELT AN IMPACT FROM BEHIND. AFTER THE INCIDENT, | ALIGHTED
FROM MY VEH AND REALIZED VEH B (BEARING NO RD6149G) FROM
BEHIND COLLIDED ONTO MY VEH REAR PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE__6 /_% /1§ )oD/mm/YYrY), TME(_T 10 J{HHMM)

LOCATION:__= '~ Glouges HAve
1. DETAILS OF VEHICLE
a)VEHICLE NUMBER; SLR swy2 Y
B]INSURANCE COMPANY: InC
cJPOLICY NUMBER:__

d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT}
&)MAKE & MODEL:
fTYPE:(SALOON / COUPE / MPV [V AN / LORE‘I‘ / MOTORCYCLE / OTHERS)
g] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:__Prevate  Use .
i| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO}

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. IMSURED /POLICY HOLDER

A)NAME: MIC  CHRA. (MALE / FEMALE)
b NRIC/FIN/P ASSPORT: CONTACT:_ 7666 43%3.
CJAE}DRESS

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of passonyd DRIVER |
QINAME:__ Wt chee  lan  CNv 2iMuaw)  (MALE / FEMALE]

" “l ng dyiver) b} NRIC/FIN/P ASSPORT: CONTACT:
= N ] ADDRESS:
“d)DATE OF BIRTH: (____ /[ } (DD/MM/YYYY)

=)OCCUPATION: (INDOOR / CUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES f ND}

IF NQ, RELATIONSHIP OF THE DRIVER WITH INSURED!: Cwvey.
5. a]WEATHER CONDITION: [CLEAR / RAINING ,I’GTHEES

b)ROAD SURFACE: (DEY / WET / OTHERS
4. WAS ANYBODY INJURED [YES /MO
a|REPORTED TO PO LCE {YES / NOII

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

Site of passragsr o) VEHICLENUMBER: ___RD_ 614§ @ MODEL:_
) ) DRIVER'S HAME: Joe  Wom 4 k/al

L !l"-Ci-'r:.T:::-lr'!I.l ._','!lr:"t"
(2 \J ] NRIC/FIN/PASSPORT:_€11 <06 Go &y CONTACT:
- 9. THIRD FARTY VEHICLE

LTI B O G ¢} VEHICLE MUMBER: MODEL:
(T E PRV 6) DRIVER'S NAME:
lnduding dvivic) f NRIC/FIN/PASSPORT: T CONTACT.

)

—

Chwrerea. Yes. Hovewy Retrie ve,

E;]m )'fmn gb/ @ live -Com. Sj



—

. REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SB8614674F

r Huma

WAN CHEE HN
o {YIN ZIYUAN)
L 17 May 1986 F T &
i y . -_.. Ans
) CHIMESE e
e [ste af birts v 3
~ unvER B,
SINGAPORE
C
- T T = 2
.ruummsm#mm 'R ] : = p : A ._ ETRLTAN
S
Class 3 :nﬂmmwnlu:pmthumr 08 D 2006

e 58614674F

Diaim af issue
28-04-2017

Ailiisan

(¥ ©1owrcn mo: SaE1aGTAF " APT BLK B25 ANG MO KID AVENUE 8
AT naARe
N™ A SINGAPORE SE0G25



4/g/2018

eBao i cch
Hello, NAC_PAYA_UBI_S00601

Policy Query

My Desklop

Motice of Loss
Policy No.

Wehicle No.(For Motor]

Select Podicy No.

093073356

Palicy Search

' Change Language

Date of Accldent

06/04/2018 10:13

lsLasaB2y
Search
Policyhoidar Policyhalder § Viahicle Insured Commeante
Nome NRIC Product Cowver Type N, Ohjeet Dte
NIC CAR 53367601x% GPC drivo PREMIUM SLRS4B2Y  SLR5ABIY 18/08/2017

Continue

h1tp-_n'.'g1'cIaim.inmme.:urm.sg.fgﬂsfiernfaclairru'lCMuc-IicySearch.dn

+ Change Password

¢ Log Out

Expiry Date

17/08/2018

in



4/8/2018

Clalm Handling
Accident MT /0809302
Fodicy Ne,
Folcyholkder Name
Praduct Code
Contact Mo Halile]
Email Address
EFK
HED Protection

= Aecident Details
Repoet Date
Diate of Actidenl
Repartng Cenbre
afcident Locedicn

w Banefits

k. 4 l:“;ni
Own damage Fecoes
Ursamsd Dricer Enzess

Third Pacty Excess

w GST Registered Information

GET Registered
G5T Regeatration No.

Modifcation History

= Polisyholder Mailing Address

Address 1
Adciress 4
kanit Mo

w @l Briver Info
Driver Hamse
Urnamed driver Mama
Rugister Date of Oriver Licenss
Contact No.jMaobile)
Address 1
Addreis 4
Wnit Mo

Does e wn a Singapore
Ragistared £ar?

Dclaration

dreathatysar or Blood Test
Rmadeig?

mMuodification Hisiesy

Clalm Dol OD-MX e

Clam Type *
Contact No.|Mabile)
Emad rees
Clairm Depcription

Preferred Workshop Dontach
Hir.

Requica Finalisation
Cote Ragistessd
Repnrt Taken By

#  Print AK lefter

Attachmant

-

Bccident ka,

Last Doe. Received

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

GOT Registration Ne.

BLAINTIING ehic Ne SURGABZY
HIC CAR Policyhulder MRIC 53IBTEO1E
PRIVATE A8 [MELURANCE Covar Type drivg PREMIUM Loading o
AEEE43EI Cormact No.|DFfice) Contact Ma,{Home)
Special Ramark eCode [T
« Wo, Yes TCA s Noo: Yes eCoos Reasan
Mo NCD Entithement{ %) o Priwale Hire ke
OEe0d 2008 14:58 Arruent REport Within 24 hrs Yes B Acciient Type Collaion - Heed to fear
G4 I01R Time of Apcidert hi: mm 0%:10 Country of Arcident Singapare
Crangh Force 1EM ba,
GANGES AVE
2,000.00 additional Excess ] - 'mr;::;m BaegE L
Outsige Singapore 0D Excess 2,000.00
1,500.00 Qutzide Singapore TP Exiess 1,500,040
P G5T Mgu-:mu-m Cate -
G5T Status verdfied Mo
BLK &5 #0100 Agdness 2 AHG MO KIC AVENUE 9 Acdress 3 SINGAPORE 50615
Agdress Type Singapore addnes Post Code 560635
03-100 Reished Policy Mumbsr SORI0TALEE
Ursamad Drvar Driver Type wn-l.-rrl!ﬂ Driver o
Wk CHEE [NM {¥TH ZIVLAN] Driver NRIC SRH146T4T Diriver DOE 17105/ 1986
oLy 2006 Driver Age aL Drining Experiends 11
GEESA1AT Cortact N [Office) Comtact Bo.{Home)
Bk 625 #03-100 Address 3 ANG M0 KIC AVENLE 9 Address 1 SINGAPORE 580625
Acdraes Type Singapere address Poar Code SEORIS
G3-104
Yes = Mo Deiver Vehiche Mo, Difreier incures Campany
amg Any Injury? Yag = No
[oo-mx v Trsured Name HIC CaR | wewedwmie  Easveoi ———
HEE0433 = Coact Mo (Heme} L _ Contact No.{Office] e e
I = 01 vehicke Number Bsssay ] TP Vbicle Number T —
BELRSamzY O 6 Apr 2018 _ | Nome of Preferrsd Warkthan B
b | | Irsured Linkility 'EFFT__TJ

ol .
fs/naja018 15715 =&
LIEW SHAN HU3 —

MTEEE302
o Yex Wi

Pakk, *

Craoge Flle  Ho file chasen

Choasa File Mo file chosan

Chooss Fle - Mo Tl chosen

Preferered Repalr Option Praferred Workshop, Name unkenown ¥ | G1A repont Recalvad
Claen Can Date ==—1] Date Received DS04/2018 00:00
Waorkehap Haparer Tolal Loss but Repaired
Save || Submit
Claim Ne. e}
\ptand Date 05/ 04/ 201 10200
catggory * Conhigential Urgency * Deser

hllp:.ffgiclairn.incume.cnm.sgfgcsﬂcrrﬂaclaim!chimantSava.do

[Ciear | [ Piase Sewc v | |[ne | [noemal — v —
T T e— e — | — —

Ciear | [ Please Select

[homa [

| [mar

112



A4f6/2018

Ghoosa File Mo file chesan
Choose Fie  Ho lie chosen

Choose Fila Mo fike chosen
Message Read

< Attacheent List

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

[ Ciar | | Plaase Seiect | (e v | | Merman T =
(o] [Fias seee || [ — | —

(Coor] [Poasaseiect

Atrachmerd Uploaded By/Date Catagory ?
iy NAC_piYA_UBI FO0GOL! NATIONAL AGSESSMENT CENTRE SERVICES) 0n 06 yney Driving License

Uplonded By/Date

Apr 20318 15106

apr 2018 15:06

N&C_PAFA_UBE_BODGO L] NATIGRAL ASSESSMENT SENTRE SERVIEES) 6n 06

R J018 1506

MaC_ PaYA_LIBI BOOEOLL NATIONAL ASSE SSMENT CEMTRE SERVICES) on 06

Apr 2018 15:05

MR PAYA_ LD BOOG0L] MATICHAL ASSESSMENT CENTRE SFRVICES] on 06

Apr 2018 15:05

NAC. Fiva_UBE_BODG0I| MATIONAL ASSESSMENT CENTRE SERVICES) on 0B

Ay 2018 15:05

NaE PRYA_UBL_BIOGDLE MATIONAL ASSESSMENT CENTRE SERYICES) on 06

Apr 2018 15:03

MAC_PAYA_UR]_SODH01] WMATIOMAL ASLESSMENT CENTRE SERVICES) an 06

Rpr 2018 15:0%

WA PAYA_LIBI_BOIEDLE NATIONAL ASSESSMENT CENTRE SERVICES) on 05

Apr 2098 15;05

BAAC_ PAYA_UET_BOOGDT | NATIONAL ASSESSHENT CENTRE SERVICER] an 06

#pr L& 15:02

MAC PAwR_UBE_RODS0]| MATIORAL ASSESSMENT CENTRE SRVICES) on 06

Ape 2018 1502

HNAC PAYA_UBL BOOBOLL NATIONAL ASSESSMENT CENTRE SERVICES) on 08

Apr 2004 15:02

ML FRYA_TI_SOCE1L MATIOMAL ASEESSMENT CENTRE SERVICES) an 06

Agr 2018 15:02

HAC PEYA_LIBL_ RGOS0 L] NATIONAL ASSESSMENT CENTRE SERVICES) on Oh

Apr 2018 .15:02

WAL PEYA_UBI_BOGBOLL NATIONAL ASSESSHENT CENTRE SERVICES) on 08

apr 30ug 15:02

Foiger Date

AT PEYA_LIRT_BDOB01L NATIONAL AGSESSHENT CENTRE SERVICES] on 06 545

Pholas

Phatos

Pholag

Photog

Fhotos

Phatos

Photos

Fhotos

Phatos

Phitos

File Hame

hl!p:.h'giclairn.mcnme.cum.s-gfgcs.ficnﬁecla:m.fclaimantﬁava.do

urgency

Karmal

Norrmal

Hormal

Nosmal

Harmial

Mormsal

mMoernial

mormal

Migrmal

Hormal

Hormal

Bl | O | [ T | A

Sen

Description

WRICY Driving Licenss 3018-4-6

SAS M1 &6

Prates FOLS-0-0

Photos T 16-4-6

Photos 2018-4-6

Fhotos 2018-4-5

Photos 2016-9-6

Photos 2018-4-6

Phatos PO18-9-6

Photos 2018-4-6

Pratos 2018-9-6

Photns 3018-4-6

Pnotos 2018-4-0

Protos 2018-4-6

Photos 2018-2-6
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