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MMATIB02466 | Nabional Assessmant Cantra Sarvices - Ub
ENTRY DATE & TIME: DAMB2D1E 11:43
SUSMITTED BY. Roslinda Bate Abdul Wahah

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comrectly the details of the accident fo speed up the claims process.

2. This Form must be compleled by the Policyholder and/lor the Autharised Driver.

3, Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withokding of matertal facts may allow Insurance companies to
repudiate policy ability,

4. The issue and acceptance of this Form I::,.' ingurance companies i nal an admisson of paodicy liakility on the pad of the inSurance Companss.

3. Any false reporting may be referred o the Police for investigation.

&, This reporl will be forearded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapare |GIA) for
archiving and that copies of this regort will, for a fee, be made available upon applicalion by interested parties.

7. By tha loagerant of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made avaitable
aforesad,

ACCIDENT STATEMENT

Date Of Report
Date Of Accidenl

Exact Location Of Accident

Country/State of Loss

D8/08/2018 11:43
OT08/2018 21:20

BKE TWDS JOHOR SLIP RD INTO BUKIT PANJANG RD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder

Mame Of Regisiered Owner

NRIC No
Email Address
Mabile Phone Mo

Alternative Phoneg Mo
Vehicle Particulars
Manufacturer

Maodel

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

Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Paolicy

Policy Number
Cover Mote Number
Driver

MName of Driver
MRIC No

Data Of Birth
Occupation

Date Of Driving Pass
DOriving Experience
Gender

Mobile Mumber

Fax Number
Contacl Number
EMail Address

SLS5510U

WANG RONGDA
S8629979H

MOEMAIL

(LOCAL) +65-85228855
OTHERS-85228855

LEXUS
LEXUS 15250

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-CPERATIVE LTD

COMPREHENSIVE
NO
5101584851

WANG RONGDA
S8629979H

19/10/1986

INDOOR

22/06/2015

3 YEARS AND 1 MONTH
MALE

(LOCAL) +65-85228855

OTHERS-B5228855
MOEMAIL
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BLK 108 JALAN BUKIT MERAH
#03-1780

Postcode 160108
Was driver an employee of the Insured's Company NO
Il Mo, Relationship of the Driver with the Insured  OWNER

Address

Vehicle Registration Mumber of Driver's Own -
Wahicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foraign vehicle involved in this aceident? MNO

Mumber of vehicles invoehved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by ND
ambulance?

Was any other matearial or proparty damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported o the police? MO

If ¥es Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes against whom?

Circumstances of Accident

I'WAS DRIVING ALONG BKE TWDS JOHOR SLIP RD INTO BUKIT PANJANG RD AT THE SINGLE LANE SLIP RDVEH
AHEAD OF ME SLOWED DOWN AND STOPPED DUE TO HEAVY TRAFFIC FLOW.AS SUCH | APPLIED BRAKE AND
STOPPED.OUT OF THE SUDDEN VEH B CAME FROM BEHIND AND COLLIDED DIRECTLY ONTO THE REAR PORTION OF
MY VEH.

Attachment(s)

Are accident photos available for attachment? YES

W as there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? i [#]

Wehicle Registration Mumber FBL4040X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Mame of Driver

MRIC/Passport Number

Contact Number

Addrass

Postcode

Insurance Company Name

Mature Of Damage

Page 2 of 11



Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName WANG RONGDA,
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SL35510U

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO

Page 3 of 11



IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims progess.

2. This Farm mugt be completed by the Policyholder and/or the Autharised Driver.

3, Information provided must be 2s truthfyl and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow |nsurance companies 1o icy linbility.

4. The issue and acceptance of this Form by Insurance companlies is not an admissian of policy liability on the part of the insurance
companies.

5. false re be refe lce for investigation,

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (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 report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesald.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted ta callect, use,
disclose and/or process my personal data/personal information set cut in this [form] and any other personal information
pravided by me or possessed by my insurer [collectively the “Personal information”) and discloze and transfer such
Personal Information ta all insurer(s) wha have insured vehicle(s) invelved |n this accident (all insurer{s) who have insured
vehicle|s) Involved in this accident shall be collectively referred to 25 the "Insurers”), the Insurers’ lawyers/Taw firms, the
Maonetary Authority of Singapare and any relevant government agency/authority [such as the police), for the purpose(s)
of :

(i) precessing, handiing and/or dealing with my claims including the setttement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident andfor my claims;

(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i) administering my claims {including the mailing of correspondence, statements, invaices, reports of 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
externzl cover of envelopes/mail packagesk and/or

[v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

(b} all insurer{s) who have insured vehiclefs] invoived in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, discloze and/or process my Personal Infermation for one or more of the above Purposes; and

{¢) myPersonal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal information will alse be collected 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 / disciosed:

{1y toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, lzw enforcement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulaticns, laws or court orders.

- P ;f;,.m of Ar ¢ /t .

Policyholder's Sigrature Oriver's Signature Repu@w( Centre Personnel’s Signature

Date & Time: {If driver is not the policyholder) Name:

Date & Time: MRIC/FIN Mo.:
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.

P _ ob /o /ir
Policybolder's Signature Driver's Signature Repos gf:?r.lre Persannel’s Signature
Date & Tirwe: {If driver |8 not the policyhalder) MNama:

Date & Time: NBIC/FIN Mo



Vehicle No. SLS 5516 4 Model / Make  Taysh vewuy TRTID
Date of Accident Eon LA

Time of Accident 1\1]@ g HRS

Location of Accident BUE  dpeck “Tinom Soe toad TP QAW r-pp\-?.,?e;,j

Exact purpose use during accident

f}g_ A

Name Ef_DWI'IEr

| Wioro, Koo d 6

Telephone No.

H/P :'_”% S2 ijﬁ-'%t Home :

Office :

NRIC SEBLS 83N M
Address R 108, Then Qxeck Wean [ wos—\Aee s (upied)
Claim type oD { THIRD PARTY § REPORTING ONLY
Insurance Company L !
Type of Coverage (|Comprehensive)  Third Party Third Party / Fire /[Theft
Policy No. Sioy <o HRsY

o

Name of Driver

(As Abgve If No,

NRIC . Any Passengers : 5 |
Date of birth | lahelndt

Occupation Outdoor / @@; -

Driving License Pass Date >= |6 s -

Gender (Mmale) / Female

Contact No. - H/P : Home : Office :
Address

Driver have any own vehicle |No, If yes, Reg No.

Relationship Employee, If no, state

Weather condition El‘é;f} Raining Other

Road Surface {Q_L‘,L) Wet Other

Any Injuries No, If fe?, Who?

Name And Contact No. Vg, E.u-\q:lg\ B52258s5

Name And Contact No. " B -
Police Report iNo, If Yes, Where?

Vehicle B No. LFR,\_ 2L oM Y Any Passengers : a0\
Name of Driver Contact No. :

|Vehicle C No. Any Passengers :
'Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers :

Vehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers :

Witness Name

Witness Contact :

Accident Portion

o Asun

Camera Recorder

(Yes)/ No

Email Address

PARTICULAR WORKSHOP | %o Ao a3 el

'CONTACT NO. 168420051 / 67440510

CONTACT PERSON T ;-
FAX NO 6741 0510

WOREEUAD Ermalt ADNDo o<,

=alga, (A nEd. o . 99




REPUBLIC OF SINGAPORE
IDENTITY cCARD NO, SB629979H

Mame

o WANG RONGDA

t:;& i x it

CHINESE
™ Dale of birtn Sa

18-10-1856 ]

Coumry®isce of birth 2442274F
SINGAPORE lln'

>£BB7

- YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES] |

I EFFECTIVE DATE
Class 3A  Motor cars without cluteh pedals {Auio) == 3000kg 22 Jun 2015
7

ciusive of the driver; and
wicw: SB629970H | T ehicies witholt ciutch padals =< 2500kQ

Ut of ifsUs

01=11=2018

Adorans

A4PT BLE 108 JALAN BUKIT MERAH & Mo:S5629579

[0 Tl
Wil
SINGAPORE 160108 NP E2RA
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made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1260

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5101584851 Cover : driva CLASSIC
1. Index mark and Registration Mumber of Vehicle 1 SLS5510U
Chassis Number : ITHBK262202049338
2. Name of Palicyholder T WANG RONGDA
3, Effective Date of Insurance : 07 Jul 2018
4, Expiry Date of Insurance ¢ 06 Jul 2019
.- Persons or Classes of Persons entitled to drive#

{a) The Policyhalder.
(b} Any other persan who is driving on the Policyholder's arder or with his/her permission.
Provided that the parson driving is permitted in accordance with the licensing or other laws or regulations to drive
the Mator Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactmant or regulation In that behalf fram driving the Motor Vehicle.
£, Limitations as to Use#
(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession,
This Policy does not cover
(a] Wse for hire or reward.
(b) Use for racing, pace-making, reliability trial or speed-testing.
(e} Use for the carriage of goods {other than samples)in connaction with any trade or business,
{d] Use for any purpose in cennection with the Motor Trade.

# Limitations rendered inoperative by Section 8 of the Motar Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

| headings.
| EXCESS (SECTION 1) . 55600
EXCESS {SECTION 2) © MNSA
WINDSCREEN EXCESS 155100
ADDITIONAL EXCESS P NSA
UNMNAMED CRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP ¢ NO
INSLIRE WITH COE +-¥ES
NCD PROTECTION ¢ WO
TRANSPORT ALLOWANCE s NO
EXCESS WAIVER ¢ NO
PRIMARY DRIVER ¢ WANG RONGDA
NAMED DRIVER (1) COMSA
MAMED DRIVER (2) P NSA
HIRE PURCHASE COMPANY : DICKSON CAPITAL PTE LTD
SUM INSURED ¢ MARKET VALUE OF INSURED WEHICLE 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 Mator
Vehlcles [Third Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysla)

Agency » KHC HOLDINGS PTE LTD {D00006135934)
Date of lssue : 19 Jun 2018 17:42 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= /

Autharised Officer Chief Executive

Countersigned By:
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Claim Handling

Claim Handlinglaccident reporting Claim Task 001 OD-MX)

Accident MT/ 1006437
Palicy Mo, 5101564851 vehiche No, SLS55104U GST Registrat
Certificate No.
Policvhalder Name WANG ROMGDA Policyhaider
Fraduct Ceda PRIVATE CAR INSURANLCE Cover Type driva CLASSIC Leading
Contact ho.(Mobika] 85776855 Contact No.[Qffice) a Contact Na.(}
Empi fddress Special Remark gode
KFK « No ¥es TCA # No  Yes eCode Reasol
NCD Protectian Mo MNCD Entitierment %) 20 Private Hire
w  Accident Details
Report Date OB/O8/2018 12;15 Accident Raport 'Within 24 ks Yes Aceident Typt
Date of Accidens D7/0BIZ01E Time of Accidant khimm 21:30 Cauntry of &
Reportng Cantre Orange Force 1CH Na,
Actident Location BKE TWDS 10H0R SLIP RD INTO BUKIT PANIANG RO
= Benefits
¥ Excess -
Orwn damapge Excess 50000 Additianal Em;:\es! —— o windscreen E
Unnamod Driver Excess 0.00 Dutside Singapore DD Excess G000
Third Party Excess 0,040 CQuiside Singapore TP Excess 0,00
“ GST Registered Information
EEF Registered i~ Ha o - G5T Regstration Date
GST Aegistration Mo, GST Status verified et
Mogification Histary
% Policyholder Mailing Addrass
Address 1 BLK 1DE #03-1780 . Adgdrass 2 JALAN BUKIT MERA; - Address 3
Address 4 Andreds Type Singapore address Past Code
Unit ha. Belated Folicy Mumber 5101584851
= O Drivar Info
Driver Name WANG RONGDW . Driver T'.lpe. = -;I;in Drrre; -
Unnarmed driver Nams Oriwver NRIC SAE2HSTEH Driver DOS
Register Date of Driver Licanse 22/06/2015 Driver Age 31 Driwing Exper
Cantact Mo [Mobila) E5228855% Contach Mg, (DfMce) o Contact MNa.il
Address 1 BLK 106 Address 7 JALAN BUKIT MERAH Address 3
Apgrpss 4 Address Tvpe Singapare address Post Code
Unit Ma. ¥03-1780
ﬁ;r;&":n??s'“n“”" Yes = No Driver Vehicle Mo, Driver Insure
Dieclaration
::‘dﬁ:;?'“r ar Blood Tast 0 mg Any injury® = Wes Mo
Modifscation Histary
Clalm 001 OD=-MX Im
Claim Type * [0D-Mx 'lhﬁfﬂ ¥
Contact Mo.{Mabile) jBs2zBEsS | il [
{Hama)
Email Address | | Eihidc E
Mumber
Elaim Bescriptian ELSS510U / FELa040X ON 7 Aug 2018
i’:f:;;::p | Insured Liablity oo raun v]
Boauie Mo, [yee *[fepar  [Preferres Warkshop (refer below) *| ok [Receives v
Cptian e Elaim
Cate Registered foasoeszo B 12:18 g::;t |_
Report Taken By Rosumoa | timap

= Print AK lether

htips:iigiclaim.income._com.sg/gesficmieclaimiclaimantSave.do
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B/R/Z01R Claim Handling{accident reparting Claim Task 001 OD-MX)

Attachmant
v

Accedant Mo, MT 1006437 Claim Mo, a1

Last Do, Recewved " et o Uplozd Date 08,08/ 2016 0000

Path * Categary * Configs

Choose File Mo file chasen _Ciear | [Please Select | [no
Choose Fila Mo file chasen Clear | |I1k.'asa Selact bl | |Mﬂ -
Cnoose File Mo file chosen Ciear | [ piease seiect v| |_Nﬁ
Choose Fie Mo file chasan Clar | | Pleasa Selact v | [no
Choose File | No file chasen [Clear | [ Piense serect v | [ng

Choose File | Mo file chasen [ Cicar | Please Select = | [no
Message Aead

F  Attachment List

Allpchment Uploaded By/Date Category ? Lirgancy
NAC_PAYA_LUBI_BIOG0I] NEEIE:;;;;S:E?’:E;;EM CENTRE SERVICES) on NEBEEY Driving License r— NRIC/ O
NAC -PAYA_LIBL_BOOG01] Ngélfs;li;ﬁ:ﬁ:fﬂtm CENTRE SERVICES) on SAS earmal
WAL PRYA_UBL_BOOE01[ NSEEE;\IE;ISBEESHENT CEMTRE SERVICES) on Phatas Mormal |
NAC_PAYS_UBI_BOOGO1] N:':Er:;:l;ﬁﬁn;sm CENTRE SERVICES) on Photas Harai i
NAC PaYA LRI RMG01( N:;Tx;;f:ﬁ?mim CENTRE SERVICES] on Phatos Morrial |
MALC_PhYA_LASL_BO060 1] N;g[f::;;&s%?s;ﬁm CENTRE SERVICES]) an Phatas Mormal |
NAC_PaYa_UBI_BOO&01] N;;lzr;;;lsssﬁ:sﬂsm CENTRE SERVICES) on Phatot Mormal |
WAL PAYS_UBI_BOOGO1] ”EE’ES;;;.?E??HW CENTRE SERVICES) on Fiigtad fhoairial |

w Wideo List -

Lipknaded By/Date Fulder Dats File Name ?

|_Display m Mew Window ] | Scan and uploading l

hitps:/fgiclaim income.com.sg/gesiicmieclaimiclaimantSave.do 212



