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WMA1S113ITHE | Masional Assassment Cantre Services - Ui
ENTRY DATE & TIME: 0W0%2018 1125
SUBMITTED BY: Roslinda Binta Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor u::u;\rrer:!lg thir details of the accident to speed up the claims process.

2, This Farm musi be completed by the Policyholder andlor the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any wilful msrepresentation or withalding of material facls may aliow insurance companies 1o
repudiate policy ability

4, The issue and acceptance of this Form by insurance companies i ned an admission of policy liability on the part of the insurance companias.,

. Any false reporting may ba referred fo the Police for investigation.

&. This repor will be forwarded by the insurers of the GlA Records Management Gentre established by the General Insurance Association of Singapore (GIA} for
archiving and that copias of this report will, for a fea, be made available upon applicalion by inleresiod parthes,

7. By the lodgement of this report 1o the insurers, you hereby consent fo the archiving of this report at the centre and fo copies of the report baing made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Localion O Accident

Country/State of Loss

030972018 11:29

02/09/2018 14:45

UPP SERANGOONRD TWDS SENGKANG EAST DR
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJM2543U

Insured/Policyholder

MNarme Of Registered Owner REBECCA ASHLEY WONG YASHI {(REBECCA ASHLEY HUANG YA
NRIC Mo SB132181G

Email Address MOEMAIL

Mobile Phone No (LOCAL) +85-06821171

Alternative Phona Mo OTHERS-96B21171

Vehicle Particulars

Manufacturer HONDA

Model FIT

E:f.iﬂ; F:;g;s&antiur which vehicle was being used at po e | gE

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category FPRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

FPolicy Mumber 5081067735-02

Cover Note Number

Driver

Mame of Driver
MRIC No

Diate Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Mumber
Contact Number
EMail Address

REBECCA ASHLEY WONG YASHI (REBECCA ASHLEY HUANG YA
581321816

15/10/1981

INDOOR

02/04/2001

17 YEARS AND 5 MONTHS

FEMALE

(LOCAL) +65-96821171

OTHERS3-26821171
MOEMAIL

Page 1 of 10



Address

Postoode
Was driver an employee of the Insured's Company

I Mo, Relaticnship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yos, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was thera any video captured by Car Camera?

Was there any audio recorded?

12 ROBEY CRESCENT
#02-05

546280
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NOD
MO
YES

MO

NO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLMT838U

PRIVATE CAR

Page 2 of 10



1.
2.
2

o,

SKETCH PLAN

PORTANT N E

Please report cotrectly the detadls of the aecident to speed up the claims process.

This Farm must be completed by the Policyholder and/or the Authorised Driver.

information provided must be 25 truthful and accurate a8 possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companles is not an admisslon of policy lizbility on the part of the insurance

companies.

Any false re 2y be referre for investigation.

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the Generzl Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made svailsble upon application by
interested parties.

By the ladgment of this report to the insurers, you hereby consent to the archiving of this report 2t the centre and te coples of
the report being made availabla aforesald.

. Consent under the Personal Data Protection Act (PDPA]

lunderstand, acknowledge, agree and consent that:

{a)

(b)
(c)
{d]

(e

My insurer, my workshop and the General Insurance Association of Singapore (“GIA™] may/are permitted to callect, use,
disclose and/or process my personal datafpersonal information set out in this {form] and any other persenal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Infarmatlon to all insurer(s) wha have insured vehicle(s) involved in this accidert (a0l insurer]s] who have Insured
vehicle(s) involved in this accident shall he collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/suthority (such as the police), for the purpase(s)
of:

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

it} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{Iv) administering my claims (incuding the mailing of correspondence, statements, invoices, reports or notices to me,
which tould 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 packages); and/or

{v} complying with applicable law in administering processing, handling end/or dealing with my ¢laims, [collectively the
“Purposes”)

all insuret{s) who have insured vehicleds] involved in this accident and the Insurers’ lawyers/law firms, may/are perrmitted
to coflect, use, disclose and/or process my Personal Informatian far one ar more of the above Purposes; and

my Personal infarmation may/can be disclosed by any of the Insurers and/or 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 abave Purposes.

my Personal infarmation will alto be collected and used to compile claims history for the purpose of fraud detectlon,
investigation and management in present and all future claims.

the information so collected under (d) above may be shared / disclosed:

{ij toall insurers and/or any other third parties that 2ssist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmaent agencies as reasonably required for the purposes stated, or

(i} for eamplying with requirements under any regulations, laws or eaurt orders,

Y sl oz il

Policyholder's Sigrature Driver's Sighature Repoting Centre Perspnnel’s Signature
Date & Time: {If delver s not the policyholder) Name:

Date & Time: NRIC/FIN Ko..
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1/We declare the foregoing particulars sre true [h every respect.
Z}’N;JL mb.o 03 /09 /&
Policykelder’s Signature Driver’s Slgnature Reportinglfentre Personnal's Signature =
Date & Tirme: {If driver s nat the policyhalder) Name:

Date & Time:

MNRIC/FIN Mo




Vehicle No. SIN asH A Model / Make +ron2pn  FLTT

Date of Accident ) ot =OE o
Time of Accident |&d- < HRS

Location of Accident VPR SEEANAOON ROAT rosmeaPi  Sian'tRan T Oe

Exact purpose use during accident ¢@awwati Y%

Name of Owner Ra 82 cep DSMLEYR WONW D Sy

Telephone No. H/P: o612 “1}\ Home: Office :

NRIC A FORL gy &

Address 12 Repgm Crasint B oq o5 Olimp S(546279)

Claim type oD THIRD PARTY  REPORTING ONLY =
Insurance Company P |
Type of Coverage Eonﬁceﬁ'é'nﬁve Third Party Third Party [ Fire /Theft

Policy No. s 0¥ \Wkyrasg - o

Name of Driver As Above If No,

MNRIC Any Passengers: rhL

Date of birth _F'” \S o vax

Occupation Outdoor /  ‘irdoor

Driving License Pass Date or fuet L rewn .
|Gender Male / Femate ]
Contact No. HiP: Home : Office : I _;
Address - - |
Driver have any own vehicle |N@y If yes, Reg No. i

Relationship Employee, If no, state Ot x
Weather condition Cleay Raining Other

Road Surface Qﬁ? ~ Wet  Other .
Any Injuries NG, > If Yes, Who? 1
Name And Contact No. o

Mame And Contact No. |

Police Report Noy> If Yes, Where? E

Vehicle B No. < M ABAR A Any Passengers :

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 Fend '
Camera Recorder Yes /®o)>

[Email Address

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes / No |
PARTICULAR WORKSHOP M-S1T AefomoTUT et LT

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON '

FAX NO - 6741 0510 ]
| WORKSHOP EmpiL ACDRESS | Salds @ nbl- (om: 59 !




REPUBLIC OF SINGAPORE J‘J&‘-ﬁ* REPUBLIG OF SINGARDRE —onivinG LiceNcE |
IDENTITY CARD NO, SB132181G é‘ﬁii“"‘%é%b e ™ i

REBECCA ASHLEY WONG

YASHI

{REBECCA ASHLEY HUANG

Y ASHI)

.:IH-luEsu : E ‘i F 20

15.-15-1581 I-'. = ninwilllw

s DO

TETERE ¥OU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES| |

PASS DATE |
Class 3 Motor Cars and Molor Traclors (e waight of 02 Ape 2001 \

whibch wnladen doas nol ax ceed 2600 kilograms

e $81321816G

|
20-12-201
12 ROBEY CRESCENT #02-05 Licance No: 581321816
SINGAPORE 5462490 3 NE 4284 Il.'..l.
NRIC Me:  gR1321815 Date:  07/0B{2015 .



(s \Income

made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAFTER 189)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION ) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

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

Certificate Number: 5081067795-02 Cover : drive CLASSIC
1. Index mark and Registration Number of Vehicle : SIN2543U
Chassis Number : GEB1085574
2, Mame of Folicyhalder : REBECCA ASHLEY WONG YASH| (REBECCA ASHLEY HUANG
YASHI)
3. Effective Date of Insurance o 10 Aug 2018
4. Expiry Date of Insurance : 09 Aug 2019

5. Persons or Classes of Persons entitled to drive#f
[a) The Policyholder.
{b) Any ather person who is driving on the Palicyholder’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 Mater Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
&. Limitations as to Used
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession,
This Policy does not cover
{a) Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing.
it} Use for the carriage of goods {other than samples) in cannection with any trade or business.
{d) Use for any purpose in connection with the Motor Trade.
H# Limitations rendered inoperative by Section & of the Mater Vehicle (Third Party Risks and Com pensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under thase

headings.
EXCESS (SECTION 1) : SS600
EXCESS (SECTION 2} ¢ NJA
WINDSCREEN EXCESS ¢ 55100
ADDITIONAL EXCESS o NJA
UNMAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMER'S PREFERRED WORKSHOP : NO
INSURE WITH COE 1 YES
NCD PROTECTION : HO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : REBECCA ASHLEY WONG YASHI
MAMED DRIVER (1) : NfA
MAMED DRIVER (2) : NfA
HIRE PURCHASE COMPANY 2 NSA
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

I/We hereby Certify that the Policy to which this Certificate relates is issued in accerdance with the provisions of the Mator
Vehicles (Third Party Risks and Compensation) Act {Chapter 189} and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency : Sally Ong Lay Hong {DD000583933)
Date of Issue : 22 Jul 2018 22:54 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

ﬁ e

Authorised Officer Chief Executive

Countersigned By:




973/2018

Claim Handling

Accidant MT/ 1009000

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

Peicy o, SOBLGETT95-02 Vehicke No, SINZE4TU GAT Registral
Certificate Mo,
Pelicyheloer Namae AEBECCA ASHLEY WONG YASH] (REBECCA ASHLEY HUANG YASHI) PolCyhokder |
Product Cade PRIVATE CAR INSURANCE Cover Type drivi CLASSIC Loading
Cantact No.[Mabile) SEE21171 Contact No.{Office) a Cantact Mol
Ermail Address Specinl Remark elode
KFK = Mo ¥ TCA & Mo Yas eCode Reasn
NCD Protection L WCD Entithermeant (%) 0 Private Hire
F  Accident Details
Report Date 03092016 15:4F Accident R,epd-r'r.-'.l'i'itbin 24 ru: _'r::.: - Accident Type
Date of Acodent DO I0EE Time of Accident hnumm 14:45 Country of At
Repartng Cantre Drange Force FCM Mg,
Accidint Location UBP SERANGOONAD TWDE SENGKANG EAST DR
“ ENCOSS
Own damage Exoess EQO.00 D Apdithanial Excass ] Windscreen E
Unnsmed Driver Eaoess a.0o Dulside Singapore OD Excess 600,00
Trurd Party Excess .00 Oubside Singapore TP Excess 0.00
w Benefits B
F  GET Registered Infarmation - o
GST R;glstenw Na o - L'-;I' Ragistration Date
GST Asgistration Mo, GST Status Verified W2
Modification Hestary
“  Policyholder Mailing Address
Address 1 12 ROBEY CRESCENT Address #02-05 D'ZIRE Address 1
Address 4 Address Type Singapore address Past Code
Limig Mo, 02-05 Refated Palicy Number 5081067 7595-02
¥ Ol Driver Info
Driver Mama REBECCA ASHLEY WONG YASH] = I;.'r-'ruzr Tw;u.- P;alnDrluer =
Unnamed driver Name Driver NRIC SH13218106G Driver D02
Register Date of Driver License 02704/ 2001 Driver Age 36 Driwing Exper
Contact Na.[Moaike) 96EZ1171 Contact No.{Office} o Contacy Mol
Addrass L 12 RDBEY CRESCENT Address 2 D°'ZIRE Address 3
Addrags 4 Address Type Singapore addreds Pogt Code
Limit Na. #02-0%
E:;'_‘st:‘m?:af}mngapnre Yes '« No Briver Vehicie No. Briver Insure
Descharation
EL:?;:;I:I“'- ar Blood Tast g Any injury? Vs ' No
HMgdification Fistory
Claim DOL OD=MX  Hew
Claim Typa = I_Otl-l-'lx L L'ls;em E
Contact
Contact No.{Mobie) bes21171 | Mo h
[Home)
ol 3
Ermgil fddress C1510@GMAIL.COM Weahicle %
MNurmber
Cleam Descripsian EM2543U / SLM7E98U ON 2 Sept 2018
:af::;:ui [ Insisred LAbltY ot st Faulr v
Eonuiet bo. [vee v gepm: | Preferred Warkshop [refer below) * | s [Receives v pe
Date Registered basossa018 16:53 |ctose |
Date
Repart Taken By ROSLINDA | E;::—:?P

' Print AK letter
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Attachment

4

Acodent Na.

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

MT 1009500

Last Doc. Recaived * Yas Me

Lhoose File
Choose Fila
Choose File
Ghanm F!Ia
Choase File

Path =
Nao file chasen
Ma file chasen
Mo file chosen

Mo file chosen

| Mo file chosen

Mo file chosen

“ Attachment List

Artachmant Uplazdsd By/Dale

RAC_PaYa_LUBI_B006010 NATIDNAL ASSESSMENT CENTRE SERVICES) on
03 Sep 2018 16:53

MAC_PaYa_UBI_S00B01( MATIONAL ASSESSMENT CENTRE SEAVICES) an
03 Sep 2018 16:53

MAC_PAYA_LIBI_BODED 1] NATIONAL ASSESSMEMT CENTRE SERVICES) on
03 Sep 2018 16:53

MAC_FaYa_LBI_B00601] NATIONAL ASSESSMENT CENTRE SERVICES) on
03 Sep 2018 16:53

MNAC_PaYA_ LB B00E01{ NATIONAL ASSESSMENT CENTRE SERVICES) an
03 Sep 2018 146:53

RAC_PAYA_UBL_EC0601( NATIONAL ASSESSMENT CENTRE SERVICES) on
03 Sep 1018 16:53

HAC_PAYA_UBI_A00GD1[ MATIONAL ASSESSMENT CENTRE SERAVICES) on
03 Sep 2018 16:53

NALC_PAYA_LIBI_BOOED 1] NATIOMAL ASSESSMENT CENTRE SERVICES) an
03 Sep 2016 16:53
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