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RS T1B0B2503 1 Malionad Assessmon Conlre Servicas - U
EWTRY DATE & TIME. 25062018 1653
SUBMITTED BY: Liew Shan Hui

IMFORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/06/2018 14:20

SINGAPORE ACCIDENT STATEMENT

1. Please repor mrrecﬂg the details of the accident to speed up the claims process.
2. Tz Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdng of maleral Tacts may allow insurancs companies 1o

repudiate pohicy abdily

4. The issue and acceptance of this Form by insurance companies is nol an admesson of policy Babiity on the par of the insurance companies

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

6. This report will ba forwarded by the insurars of the GlA Records Managemani Centra establishad by the General Insurance Associalion of Singapone (GIA) lor
archiving and thal copias of this reporl will, for a lee, be made available upon application by inberasted partes
7. By the lodgemeant of this report 1o the insurers, you hereby consant to the archiving of this report &t the cantre and to copies of the raport being made available

aforesad.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

26/06/2018 16:59

26/06/2018 15:35
SIMS AVE BEFORE LOR 23 GEYLANG
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Addrass

Mobile Phone No

Allernative Phone Mo
Vehicle Particulars
Marufaciurer

Model

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

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action io be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Folicy

Policy Number

Cover Note Mumber

Driver

MName of Dniver

MRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Expenence

Gandear

Mabile Number

Fax Mumber

Contact Mumber

EMail Address

SJINZ2044X

CARZONRENT PTE LTD
201605658R
NOEMAIL

OFFICE-91816008

HY LIMDAL
ANVANTE

FRIVATE USE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NG

2084838146

WONG KWEK VUI HUANG GUOWEI
ST240877B

17101872

CUTDOOR

16/12/2008

9 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-04284284

NOEMAIL
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Address BLK 121A EDGEDALE PLAINS #12-223
Postcode 821121

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Wehicle Registration Mumber of Driver's Own
Wehicle -

Insurance Caompany of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Foad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles involvad 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
| hz_n-fe._ been apprﬂached by ul_'rknuwn_persan{a:n NO
soliciting/offaring accident claims assistance.

Mumber of Fassengears {Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO

If ¥es Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es.against whom?

Circumstances of Accident

I 'WAS TRAVELLING ALONG SIMS AVE BEFORE TURNING INTC LOR 23 GEYLANG ON THE RIGHT MOST LANE,
SUDDEMLY | FELT AN IMPACT FROM MY LEFT HAND SIDE. AFTER THE INCIDENT, | REALIZED VEH B FROM THE LEFT
LANE CUT INTO MY LANE AND COLLIDED ONTO MY VEH LEFT HAND SIDE.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number GBD2227E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MNRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Pagpe 2 of 26



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. This Farm must be completed by the Palicyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withh olding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
CoOmpanies,

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

6. 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.

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

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

la} My insurer, my warkshop and the General Insurance Association of singapaore ("GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this [form] and any other persanal 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 insureris) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

{i] orocessing, 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;
(iii} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an 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’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

fc]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes.

[d] my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detectian,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) abave may be shared / disclosed:

(I} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar 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,

r
Policyholder's Signature Driver's Sign.ature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Tirme: MRIC/FIN No.:




SKETCH PLAN
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DECLARATION- .

1/ We dec{p’?ﬂﬂiﬁiﬁ‘?‘tins particulars are true in every respect.

i) dpﬁ“}

Policyholder's -E:‘i-éﬁ;-l:ure
Date & Time:

Driver's Signature

(1f driver is mot the policyhelder)
Date & Time:

Reporting Centre Personnel’s Signature
Marme:

MRIC/FIN No.:




SINGAPORE T

POLICE FORCE

1o0f 2
POLICE REPORT (NP322) Report No. F/20180528/2148
Police Station Of Origin
Ang Mo Kio North N.P.C
51 Ang Mo Kio Avenue 9 SINGAPORE
569784
Tel No: 1800-48499599
Date/ | ime Report Made ' Raport No. ‘Station Diary No.
28/05/2018 18:51 e e O e
Mame Of Informant " JAddress
WONG KWEK VUI APT BLK 121A EDGEDALE PLAINS #12-223
o SINGAPORE 821121 -
ID Type / ID No. Contact No.
NRIC NO / 572408778 Home/Office Maobile
i 9428 4284
Mationality Email Address
SINGAPORE CITIZEN
Occupation \Sex |Aga Date of Bith  |Race
Advertising salesman Male 45 17/10/1972 _ |Chinese
Institution/School Name lLanguage
: English
Date/Time Of Incident Location Of Incident

19/05/2018 12:30 1C!ifl APT BLK 2 SIMEI STREET 3 CHANGI GENERAL

i q

e — e

Brief details.

On the above stated date, time and location, | discovered the lost of the following item mentioned below.

g e L =

Signature Of Officer Recording The Report: }Eignature Of Informant:
F | Staff Sgt KARTINA BINTE ZUHRI | 4’&?/
Sig natu_re Of Interpreter: o Date/Time:

Mot applicable 28/05/2018 18:51

Officer In-Charge Of Case.

~l

F / Ang Mo Kio North N.P.C /
Staff Sgt TOK WEI WEI, JEFFREY
Contact No.: 64849999

Authentica_iinn Stamp FUPO hotline number: 68429645



SINGAPORE
POLICE FORCE

POLICE REPORT (NP322)

Identity Card Lost

CONTINUATION OF REPORT

A

2 of 2
Report No. F/20180528/2149

F/20180528/2149

pink NRIC
belonging to

‘ ONG KWEK
\ VUI (NRIC NO
S72408778B) |
= B e e —— - = "\..H )
- - M"ﬂlf - ~-y-—r’I e g s —

Signature Of Officer Recording The Report.
F | Staff Sgt KARTINA BINTE ZUHRI
Signature Of Interpreter:

Mot applicable

EﬁE&r In-Charge Of Case.

F/ nrg Mo KioNetan NP.C/ )
Staff Sgt TOK WEI WEI, JEFFREYSSSET U0 s,
Contact No.: 64849999
—————
Authentication Stamp
I]‘n

U

Signature Of Informant:
i f
Date/Time:

28/05/2018 18:51

e -

FUPO hotline number: 68429645
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eBaolcch
Hells, NAC_PAYA_UBI_B006D1

My Deskiop Policy Query

Policy Search

GeneralClaim

+ Change Language

Motice of Loss r
Policy ko, |

Wehicle Mo, (For Motor)

- . Policyholder
Select Policy Mo, Nifime

-. - CARZONRENT
CO94838146 BTE LTD

hitp:/fgiclaim.income.com.sgiges/icmiaclaim/IC MpaolicySearch.do

Crate of Accident

—

T A

| Search

Palicyholdar ehicle Ingured Commence
NRIC Product  CoverTyee [ Cljeet Date
201605659R, GRC driva CLASSIC SIN2944X  SIN2044X 05/10/2017

Cont r.ue_f

26/06/2018 1654

¢ Change Password

* Log Out

Expiry Drate

10/08/2018

1M



B/29/2018

Claim Handling
Accident MT/ 1000891
Paficy N&.
Folicynolder Name
Froduct Code
Contact No.{Malile]
Ernail Address
KFE
KOO Prabection

w Accident Delaiks
Raport Date
Date of Accident
Raporting Contra
Acgigent Location

w Benefits

"f_ I‘IE-_!.
v Bamage Expess
Unnamed Driver Exc=ss

Third Party Cacess

SOO4E3HT4E
CARZONRENT FTE LTD
PRTVATE CAR INSURANCE
BLE1B8058E

= Mo Wil

Ho

19D6/20M8 14:Z78
P R

5|5 AWE BEFDRE LOR 23 GEYLANG

Z,000.00

1,500, 00

Claim Handling{accident reporting Claim Task )

Wehide Moo

Covar Typs
Cortact Mo [Office)
Specal Remark

TCA LA -]

RCD Entitlement[% ) o

Acocent Report Within 24 hrs - Yes

EIN2G48K

drivo- CLASSEIC

Time of Accident hh:mm 15:35
Orange Force
Additanal Excess o

Outside Singapore 00 Excess
Dutsile Singapore TP Exoess

2,000,030

1,500.00

o GET Registeced Infermation

5T Registered
GET Registration Mo

Moddication Hialary

7 Policyholder Mailing Addrass

Address 1
Address 4
Unit Ne,

= @1 Briver Info
Driver Mlme
Unnamed griver Name
Ragister Dube of Driver License
Contact Mo Mobike)
Fddresa 1
Aedraes £
LIniL Wiz,

Dipes ke pwn 8 Singapore
Regestered car?

Declaraton

mhmm or Binod Test
Repding?

madification History

=1
Claim 001 Mew

Clarm Type *
Contact Mo Mabile}
Email Adcress
Clwm Degenplics

Prafered Waorkshop Contact
[}

Require Fealsation
Date Regstersd
Report Taken By

# Print AK letter

Artachment

-

Accident Mo,

Lazt Doc. Received

| Choose e Na fie chosen
| Choose File  Ho file chosen
| Choose Fie  ha fis chosen

&1 U8] AVENUE 2

Unramed Driver

WORG KWER WUT HUANG GUDYW
16/ 1212008

42842849

BLE 1214 ®#13-223

SINGAPCAE B21121

Address 2

Addregs Ty
Related Policy Number

Driver Type

Drivar MAIC

Drivar S
Conkact Ho.{Office}
Acddrigs 2

Address Type

GS;I Registration Date
GET Status Verifed

#08-04B AUTOMORILE MEGAMS
Singapore address
SLO08 13086

Ll_nnurned = .
S7240877B

a5

EDGEDALE PLAINS
Singapore address

GET Registration MNo.

Fodlcyhotder NRIC 2016056590

Loading ]

Contact Ma.(Home)

eccoe (Mo v]

elode Reason

Prevate Hire e

Accedent Type Colision - Change [ Crosa
Courtry of Accident Singapore

TCe N,

Windsoreen Cxoess 100,00

Divwer DOE

Driving Experience
Cortact No,(Homa)
Adovess 3

Fost Coge

SINGARORE 40E238
A0BA%E

1T1001882
&

PUNGHOL EDGE
BFLLI1

12-223
Ye5 = Mo Diriver Vehicke Mo, Drvwer [nsurer Company
omg Any rijlry? WAk & Mo
[ cn-pa . Insurad Hama [CARZONRENT PTE LTDH Insured NRIC Bois05659R
Bizs7en1 Coraact Mo [Home) L ] Contact No.(Cce] b
= 01 Vehiche Mumber [Emzasax TP Veniche Number Gapazve
[Smzoaax ) GBD2227E ON 26 Jun 2018 | hame af Preferred waorksheg B
o Insured Liabilty » [ moct 2t Fauit ]
[vee v Preferered Repar Option | Prefarmed Workshop, Name i *] sia et [Receres
— - ———
002018 14:36 ] Claim Close Date [ | Date Recived ZH06/2018 G000
[uiEw sHan HUE |
Ty EOGIAe Claim No. ool
= Yea Mo U Date 25/08/ 2018 14: 38
Path = Categary * Confadential Urgercy * Dessr
[Ciear | | Prense Selec v| Mo v | [ Hormal afl
[Ciear | | Piease Seiect v|[mo | | Normal o]
[ Cuwar | [ Pioase Setect * | [mo | [ Hormal ]
112

http:fgiekaim.income. com.sgfgesficmieclaimiregistrationSave. do



6/29/2018 Claim Handling{accident reparting Claim Task )

Choosa File  Ha fie chosen [Clear | [Prease Select v [uo * | [Marmat v
Ghones Fila Mo fee chosen [Clear | | Paase Salect *| [no v [Mormai___¥] [
Ghoose Fie Mo fil chosen [Ciear | [ Presse seiect | [me v | [ morme v}
Message Read | Ben

7 Attachment List

Attachmert Uploaded ByiDate Catmgary ? Urgerey Dreseription

WAC_PAYA UBI_BOOED1 NATIONAL ASSESSMENT CENTRE SERVICES) on 29 MRICH Driving License Mormal MRIC Drdarg Licgnge 2010-6-3%
- Tieh POLE 1438

WAC PAYA UBI_HOOROL( NATIONAL ASSESSMENT CENTRE SERVICES) on 29

Jun 2018 14-38 HRICS Driving Lcansa Kormial MRIES Driving Licenss 3018-6-29
=
o NAC_PAYA_UBI_BOOEDL Nﬁﬂ?ﬁnﬁzuﬁiim’f” CENERE DERVIEER) onl /35 NRICS Driving Licenss Normal NRIC Driving License 2018-6-24
WAl _PAVA URT_BA0EH1] MATIONAL ACSECSMENT CEMTRE SERVICES) on 29 Sa5 Harmal SAS 20M8-6-29
lun 018 14138
NALC_PAYA_LIBI_RDOE0L! NATIONAL ASSESSMENT CENTRE SERWICES) on 23 Photes Norpnal Photos 2018-6-29
lun Z18 1438
NAC_PAYA_LIBI_B00601; NATIONAL ASSESSMENT CENTRE SERVICES) on 79 Faii S Prrotes 2048-6-29
Jun 2018 14:38
NAC_PAYA_LISE_BOMS0T] NATIONAL ASSESSMENT CENTRE SERVICES) on U Photios Normal Phatas 2018-6-20
Jun 2018 14138
NAC_PAYS_LISE_ROGG0T] MATIONAL ASRESSMENT CENTRE SERVICES) an 20 it Homial Fhobos 2018-6-29
Fan 2000 14138
NAC_Pava_UBI_BI0E01] NATIONAL ASSESSMENT CENTRE SERVICES) an 28 Shotar Marmal Fnotos 2018-6-25
Jum 2018 14:38
MAL_PAYA_UBI_BODSE1] MATIOMAL ASSESSMENT CENTRE SERVICES]) on 28 Bhotos Kormal Photos 2018-5-24
Jum 2018 14:37
MAC_FAYA_UR1_S00A01] MATIONAL ASSESSMENT CENTRE SERVICES) an 29 Fhidtaa Fisrmai R R
Jum 2018 14:37
BBL_PAYA_LBI_BOOS0L[ MATIONAL ASSESSMENT CENTRE SERVICES) an 29 Photos Normal Photos 2018-6-29
Jum 2018 14:37
BAC_PAYA_UBI_BOOGOLL NATIONAL ASSESEMENT CENTHE SERVICES) on 29 Phatos Narmal Photos 2018-8-2%9
Jum X018 14:37
Ll
AL BAYA_LI_BROBOT] NATIONAL ARGERSMENT CENTRE SERVICES) an 20 .
- lir 2018 14:37 Photos Harmial Photos 2018-6:2%
MAL_PRYA_LIBI_BOOBOLL NATIONAL ASSESSMENT CENTRE SERVICES) on 29 Phatos fiorrai Photnos J018-6-28
Jum ZOES 14:37
HAC_PRYA_UBI_ROCROL] NATIONAL ASSESSMENT CENTRE SERVICES) on 29 P Gl Photos 2018-6-2%
Jun 2018 14:14
BAAL_PAYA_LIBI_BOOGOLE NATIONAL ASSESSMENT CENTRE SERVICES) on 29 Photas Warmal Photos T018-6-29
Jun 2018 14-3%
4 )
BAC_PAYA_UBI_BOOGDL] MATIONAL ASSESSMENT CENTRE SERVICES) on 29 Phiotas Harrial Photos T018-6-19
Jun 2018 14: 34
MAEBAYA URI_BOOG01] HATIONAL ASSESSMENT CENTRE SERVICES) on 29 g
i Jum 2018 14:36 Phatos Harmal Phatas 2018629
HAC_PAYA_UBI_BIOGD1 NATIONAL ASSESSMENT CENTRE SERVICES) on 29 PR R Photos 20186-29
Jun 2018 14: 36
NAC_PAYA_LIBI_BBOBOLE NATIONAL ASSESSMENT CEMTRE SERVICES) on 29 — Hormal Photoy H1A-6-5
un ZOYH 14:35
= Wideo List
Uploaded By/Date Folder Date File Mame ? Seurce

[ Display in New Wincow | | Sean and upieading |
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