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SRETTREG0NTT { Nahonal Asssssment Centre Seraces = Ut
ENTRY DATE & TIME: 130772018 15:41
SUBMITTED BY: Lievw Shan Hu

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaass raport comecily the detalls of the accidant o speed up tha claims process
2. This Forrm must be complated by the Policyhalder andler the Autharisad Driver.

3. Intormation provided mus! b as truthiud and accurale as possible, .P«.n:,l willul misrepresemation or withoddng of material facts may allow iINnSurance Ccompanes o

repasdiaie policy ability

4, The issue and accaptance of this Farm by insurance companies i nol an admeson ol policy Eability on e part of he inSurance com@anes

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

&, This report will be ferwarded by the insurers of the GlA Records Management Cenlre established by the General Insurance Assocaation of Smgapore (GIA) for
archiving and that copées of this report will, for & fee, be made available upon application by interested parties.
T. By the lodgerment of this report to the insurers, you haraby consant to the archiving of this report at the cantre and to copies. of the report baing made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

WVehicle Registration Mumber

Insured/Policyholder

Mame Of Registerad Cwnear

MNRIC Mo

Email Address
Mobile Phone No
Alternative Phone No
Vehicla Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Ara you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Calegory
Insurance Company

MName of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Number
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

130712018 15:41

120772018 20030

NEW UPP CHANGI RD TWDS BEDOK
SINGAPORE

DETAILS OF OWN VEHICLE

SKP50G4T

PANG CHOON MO
S2583401A

MNOEMAIL

(LOCAL) +65-80239611
OFFICE-30239611

BMW
5201 AUTO ABS AIRBAG 2WD XENCN HEADLAMP

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

506802395703

WONG WEI QUAN
595151992

25/04/1995

INDOOR

03/01/2017

1 YEAR AND 6 MONTHS
MALE

(LOCAL) +65-90239611

MOEMAIL

Page 1 of 22



Address BLE 55 MEW UPP CHAMGI RD #15-1456
Postcode 461055
Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Mumber of Driver's Qwn -
Vehicle *

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - CHANGE/CROSS LANE
Weather Conditians 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? YES

Was any injured conveyed to hospital by MO

ambulance?

Was any other material or property damaged? YES

Ihs_u.r_e_ been approached by unknown person{s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Inciuding Driver) 2

Passanger 1 NAME: : NGUYEN THI DUNG
GENDER . FEMALE

Details of Police Action

Was the accident reporied to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photas available for attachmeant? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? e}
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SMC3Z280T

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver VISHAL SAXEMNA
MNRIC/Passport Number ST079444F
Cantact Number 97533802
Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 22



DETAILS OF INJURED PERSON 1

Nama WONG WEI QUAN
Approximate Age

Injuries Sustan ARM

Injured perscn in which vehicle? SKPS0G4T

Were seat belts worn? ¥ES

Was this injured conveyed to hospital by NO)

ambulance?

Address

Postcode

Mame NGUYEN THI DUNG
Approximate Aga

Injuries Sustain NECK N BACK
Imjured person in which vehicle? SKPR06AT

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Fostcode

Page 3 of 22
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SKETCH PLAN

IMPORTANT NOTICE

. Thiz Form must be
- Infarmation provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withheolding of material

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

eted by the Policyha or the Autharised Driver.

facts may allow insurance companies to repudiate poliey liability.

The issue and acceptance of this Form by insurance companles is not an admission of policy liabllity on the part of the insurance

companies.

. Any false reporting may be refarred to the Palice for investigation.

The report will be farwarded by the insurers of the GIA Recards Management Centra sstahlishad by the Ganeral Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be mads available upen spplication 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 copies af

the report being made available aforesaid.

. Consent under the Persanal Data Protection Act (PDPA)

| understand, acknowledge, agree and cansent that:

fal My insurer, my warkshap and the General Insurance Association of Singapare {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set sut in this [form] and any ather personal informatian
provided by me or possessed by my insurer [collectively the "Persanal Infarmation”) and disclase and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident {all insu rer{s) wha have insured
vehicle(s) invalved in this accident shall be callactively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autherlty (such as the police), for the purposa(s)

of ;

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

(I} investigating the accldent and/or my daims;

(iii} carrying out and/or dealing with my instructions or responding te any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or natices to me,
wihich could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the

external caver of envelopas/mail packages); and/or
(v} complying with applicable law in administering, pracessing, handling and,/or dealing with my claims.{collectively the
"Purpases™)

(b) all insurer(s) whe have insured vehicla(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or procass my Personal Information for one or mare of the above Purposes; and

(c} my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outslde of Singapare, for one or mare of the above Purpases.

{d) my Personal infarmation will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

{g) theinfarmation so collected under {d) above may be shared / disclosed:

il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcament and government agencies as reasonably required for the purpases stated, or

{il} for complying with requirements under any regulations, laws or caurt orders.

< o

Palicyholder's Signature Driver's Signature feparting Centre Personnal’s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: MRIC/FIN Mo.:

whARNAT Shotch Plankam, w3



5K EE_TCH PLAN

'| I"' ! ué\:‘
o R T i S Bt foifind | ik .._-_.i b 2
3 s i| s Y
89 % O O OO O N

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

! I | | [ s: | B | |
| SMC338p7 .| |

Lorad 4 f
b = te e
i b B =
¥ ke {
| | |
| - |
! B | -
| i I | JER [t
! [ -4
| | [ |
[ | 1o |
| A
i fortte toof
| |
| .

/! Ww efvmvmfmj f&aixg#% {?/O{,?f HYewd Upper fé&a;f?

ael tovorels  feolok - H L ger) 7. Mj;f ;éw

A | Ly qpp@mé.%j, +h _Faffe ight _jupcéren.

Vebicle (&)

e, rfpf;'f‘

Luple en &}; caf  En Doy

o

ong’ o ﬁ{fpﬂgﬂf ey mj,f Ve LFodo ri oh+ !J,Qg-,/.,f-fg;jl

DECLARATION
I/We declare the foregoing particulars are true in every respect,

’ Vé

Driver's Signature
{If driver Is not the palicyhalder)
Date & Time:

Policyhelder's Signatura
Date & Time:

GIARRAL SkaiolPlanFarm v

Reparting Centre Persannel's Signature

Name:

MAIC/FIN Mo.:




Uit eed .

' SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

% Complete and submit this form ta the individual Insurance authorised reporting centre,

*  Please repart correctly an the details of the accident to speed up the elzim process.

This farm must be fifed up by the paliey kolder and/or euthorised driver.

information provided must be as fruitful and accurate as possible. Any wilful misreprasentation or withholding of matarial facts may allow
insurance cempanies to repudiate palicy liability.

The lssue and acceptance of this farm by Insurance companies 1s not an admission of policy liakility an the part af the insurance companies,
Any false reparting may ba rafarred ko the traffic polles departmant far investigation,

Accident details

Date and time of accident

| Date: /J July 2018 (DD/MM/YY)Time: 2020  (HHMM)

Exact location of accident

Meed Ugpér i’ﬁﬁyf’ oasy Aocicress Alvbk

Details of vehicle

Vehicle registration number SLPsos4 7. ]
Vehicle make and model Eme) rro
Type of vehicle Saloona”  MPVao CRV o Vano
Lorry O Bus O Motorcycle o Others:
Vehicle category Private g~ Commercial o Maotorcycle o
Purpose of using at sald time AR ate
Are you claiming under your Yeso Nga—  if no, please select:
own insurance company? Third part claim=—  Reporting only o

Insurance information

Insurance company

. N

fo6fo925c7 - 03

Policy number
Type of policy Comprehensive ™ - Third party fire & theft o TPonlyo

Insured / Policy holder
Name Pouny hovo ffo? Maleg  Femalao
NRIC / Fin / Passpart number FIcgs vor 4 .
Contact
Address Lleck 15 New ager C. 4dny’  Koaol.

S — 1L feegogeve yélOrT
j T

Driver Same as insured above o (skip to D.0.B)
Name {,Jgu_f 4% Gugn Malea Female o
NRIC / Fin / Passport number fj‘f (L
Contact Joi3 Géms s |
Address 4; 4&9‘!1 .

Email address

Lg g . 9C @ hotweas! couns .

Date of birth

2 Mg 1975

Occupation

Indooes— Qutdooro

Driving date pass

03 Jan 2oi7.




General information of the accident

Was driver an employee of

Noa—

Yes o

If no, relationship of the driver and insured:

PMotle, L Tou .

the insured’s company?
Accident captured by camera? | Yes 0 Nog—
‘Weather condition Cleace™  Rainingo Others: ]
Road surface Drpg— Weto
| No of passenger - - (Inclusive of driver)

Passenger 1

Name

Wmt.i War BVam

Gender

Male o~ Femalgg~""

Passenger 2

o
| Name Nauyan Tw Dumn e
| Gender Male o Female o
et i
Passenger 3
MName ;
Gender Male o Femalet
e
Passenger 4
Name
Gender Maleo  Female o
—
Passenger 5
Name .
Gender Maleo _femaleo
FESSEHEEI‘ 6
Name =l
Gender Male o Female o

Other information

/

Was anybody injured?

Yeso _ Nga~

Was other vehicle damaged?

Yesa  Noo

Details of police action

Reported to police?

Yes O

Moo If yes, please state which police station.

Police station name

—




Third party vehicle 1

[ Name

V’f'fi‘:'c?f faxera .

Contact number

§7¢3 2foz .

NRIC / Fin / Passport number

£ J01 944 uF -

| Vehicle registration number

Fme 22807

;' Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

|

Third party vehicle 3

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

MNRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model




Witness 1

-~
[Name | ' :’?l-/"__ D :__J
Ml il = <
Witness 2 > :
&
[ Name ¥ _i
- ”
f Injured person 1

Name Wﬂu-\ Wer Qyan |

Injuries sustained Amu =

Which vehicle person in? Skp 506y W

Were seat belts worn? Yes@ Noo Y (i

Was injured conveyed to Yes o Mo )<j/-r

hospital by ambulance? f it

)
Injured person 2

Name J Mju‘fh Thi Jung

Injuries sustained Mk f back T ks

Which vehicle person in? Sky 5064 1 W

Were seat belts worn? Yes@d  Noo o

Was injured conveyed to Yes O Nu,ﬁ W

haspital by ambulance? A

Injured person 3

=

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Moo

Was injured conveyed to
hospital by ambulance?

Yes O No o

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Noo

Was injured conveyed to
hospital by ambulance?

Yes O Noo




"wwsgii 51997 "dl IDENTITY CAAD NO. §9515199Z

WONG WEI QUAN

¢: WONG WEI GUAN
: s Sais 25 Apr 1995 ?ﬁ . E K £
s Die: 03 Jan 2017 A#_ § B  Chese

Data of birih Sax DG I,ﬁ"_

%\ 1 25-04-1985 M

W i
s ‘II I II.I. ﬁ; SINGAPORE

RS,

Lot

486352

¥OU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES

(HLFRARCL I

Ji MR BOB15199Z I MPloea

|
EFFECTIVE DATE
Class 3 Molor cars with undaden woighl =< J000kg with =< 7 03 Jan 3017
passengers. exclusive of driver; and other matar
wehicies with unlagan weight =< 2500kg =

2203

kL
|
| Derta ol isgus
20-04-2010
At e
Licgnce No:535151982 APT BLK 55 NEW UPPEA CHAMNGI ADAD
LT Saaro
SINGAPORE 4610585

MNP 4264



(fIncome

made different g
Certificate of Insurance |

MOTOR VEHICLES THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1560

ROAD TRAMSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS] RULES, 1959 I MIALAYSIA)

Certificate Number: 5058093557-03 Cover : driva CLASSIC
1. Index mark and Registration Number of Vehicle . SKPS064T
Chassis Number . WBANT1Z050CX30370
2. Name of Policyhalder ¢ PANG CHOON MO
3. Effective Date of Insurance i 11 Dec 2017
| 4. Expiry Date of Insurance 10 Dec 2018
5. Persons or Claszes of Persons entitled to drive#

@) The Policyholder,
Ib} Any other person who is driving an the Policyhelder's arder or with his/her permission.
Frovided that the person driving ls permitted in accardance with the licensing ar other laws or regulations to drive
the Matar Viehicle or has been so permitted and is not disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf fram driving the Motor Vehicle.
6. Limitations as to Use#
{a} Use far socizl domestic and pleasure purposes and in connection with the Policyhaolder's business or professian.

This Policy does not cover
(a) Use for hire or reward.
(8} Use for racing, pace-making, reliability trial ar speed-testing,
[c) Use for the carriage of goods (other than samples) in connection with any trade or business.
{d) Use for any purpase in connection with the Mator Trade.
# Limitatians rendered inaperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensatian)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 [Malaysial, are not to be included under these

headings.
EXCESS [SECTION 1) . 85600
EXCESS (SECTION 2) 1 NJA
WINDSCREEN EXCESS © 55100
ADDITIONAL EXCESS : NAA
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP T ND
INSUURE WITH COE : YES
NCD PROTECTION : YES (FREE}
TRANSPORT ALLOWANCE : ND
EXCESS WAIVER © NO
PRIMARY DRIVER : PANG CHOON MO
NAMED DRIVER (1) : NSA
MAMED DRIVER [2) © NS
HIRE PURCHASE COMPANY : HUI HUA CREDIT PTE LTD
SUM INSURED © MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Policy te which this Certificate relates is issued In accordance with the provisions of the Metor
Vehicles (Third Party Risks and Compensatien) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency * HUI HUA CREDIT PTE LTD {00000571762)
Date of lssue ;05 Dec 2017 15:19 hrs
Reprint ;D5 Dec 2017 15:19 hrs

Fer NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%7‘;4 = Sl

Authorised Officer Chief Executive

Countersigned By:




Tie2018

Claim Handling
Acchlent MT/1003018
Palicy Mo,
Polcyhaklar Mame
Praduwst Code
Cantact Mo.{Mabile)
Ernail Address
KFK
HCD Protection

w Adcdanl Debails
apart Dane
Ceate of Accident
Reporting Centre
Ancident Lotaticn

w Benefits

% Excess
Oar damage Excess
unnamed Driver Excoss

Third Pa-ty Excess

“ GRET Registersd Information

GET Regirered
GAT Registration Ho,

Muaficalion History

= Palieyholdar Malling Address

Agdress 1
Fiddress &
unit No.
% O Drivar Info
Oriver Mame

Unramed driver Name

Reguter Date of Drivar License

Contacy Mo.jMabilz)
Address 1
Address 4

Linit M,

Does ke own a Singapore
Registored car?

Declaratan

Bresthatysers or Slood T
Reading?

Mandification History

Claim 001

Claim Typa =
Contact Mo {Mahile)
Email Adoress
Claim Description

Preferred Warkshop Contact
M.

Require Fnalsation
Ot Regstered
Ra=part Taken By

# Print &K |etter

Aftachment

=

Aecdend Ho.

Lagl Doc, Recaivec

Claim Handling(accident reporting Claim Task

)

Chocse Fia Mo fle choser)
Chooss Fla. o e chosen
| iposs File | Mo fis.chozen

S0RACIIS5T-03 \enide Mo, SHPS054T GST Registrazion No
PANG CHOON MO Palicyhaoidar KRIC 525834014
PRIVATE CAR INSURAMCE Covar Type drivg CLASSIC Loading o
0239611 Contact Ne.[0ffice) Contact Mo, {Home)
Special Remark eCade
& Ma You TCA & Mo Yes aCada Reason
Yas RCD Entitlement|%] 50 Private Hire L]
I6/LT 2018 09: 30 Accicent Repart Within 24 hrs  Yes Accident Type Codigian - Changs | Crese
127072016 Tirra of Azcadent Rhemm 20:30 Country of Accident Smgapors
Drange Force 1CH K
NEW UPF CHANGI RD TWDS BEDIK
&00.00 Additional Ex{ess L1} Wirdscreen Excess 10000
2,500,060 Cutside Singapore OO Excess 500,00
.00 Dutside Singapore TF Excess .00
N GST Reglstration Date
GET Status varifias Yes
BLX 55 #15- 1455 Addreas 2 HEW UFPLR CHANG] ROAD Address 3 SINGAPORE 261055
Address Type Singapore address Post Code 451055
151456 Related Policy Mumber SOAB0SIET-03
Unnamud Drivar Drieiar Typir Unnamed Drives
WONG WE] QUAN Dirver NRIC E95151942 Driver DOB 2%/04/105%
oa/0E/2017 Direer Age 23 Briving Exparience 1
219611 Contact No.[Office) Cantact No.{Homa)
BLE 59 #15-1454 Address 2 HEW UPRER CHANG] ROWD Addrigs 3 SINGAPORE 461055
Address Type Singagare address Pagt Codda 481055
15-1456
Yea & Mo Drrrees Vakichi Ma, Driver Irdurer Company
0 rg Any injury? = Yes Mo
[ oo-mx v imsured Mame PANG CHODN MO ] Insured NRIC 525832018 =,
[ Coniect Mo (Home) [ ] Contact No.[D#Nica)
[ = 1 01 Vehick Numbar ExPEIEAT TF Venicle Number fEmcaasat
EKPS0SAT / SMCIZA0T ON 12 Jul 2018 | Mame of Preferred Weskshes E -
b | frsured Liabiity = [ ot ot Fault v
[ es v Preferered Repair Cpton [Prefarrag Workshop, Mame unknown 7| G1A repant Received -
[16/a7/2008 n9:3s | Claim Close Date [ | Dt Received 16072016 00,00
4 SHAN HUIE |
[Save | [submit |
MTiLO030LE Chalm Mo, ool
* ypg Mo Unload Date 16/07/2018 0%9:36
Path Categary * Conligantaal Lirgency Dl
[Ciear | | Prease Setect v | [no v | [ Morma v
| Clear | | Prease Seleat v||mo v | | Mormal T
[Ciesr | [Please Select ) * | [Hormal ][
12
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