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MRAT 1811782501 § Mational Assessment Cenie Serdicos - U
ENTRY DATE & TIME: 1102018 1524
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correctly the details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as posaible. Any it misrepresantation or witholding of malerial facts may allow insurance companias o

repudiate policy abdity

4, The issue and acceptance of this Form by insurance companies i nod an admission of policy llability en the part of the insurance comganies.
5. Any false reporting may be referred to the Police for investigation.

f. This repon 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 copias of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this repon 10 the iInsurers, you hereby consent Lo the archiving of this report at the cantre and to copies of the report being made avallable

aforesasd

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

11092018 15:24

10/09/2018 0715

BLK 123 MCNAIR RD OPEN CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
MRIC Mo

Email Address

Mabile Phone Mo

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

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 lo be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mole Number

Driver

MName of Drivar

MRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

SDWa0TBZ

CHEW XIM NI
58831260J

HOEMAIL

(LOCAL) +65-91298308
OFFICE-91298308

VOLKSWAGEM
POLO 1.4 6SP AT

FRIVATE LISE

MO

REPORTING ONLY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5095789687

WONG SHU YING
S8925191E

24/07/1989

INDOOR

23/10/2013

4 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-06678674

NOEMAIL
Page 1o 18



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle 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 involved in this accident?
Mumber of vehicles invelved in the aceldent

Was any body injured in the Accidem?

Was any injured conveyed to hospital by
ambulance?

Was any other materal or properly damaged?

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

Mumber of Passengers (Including Driver)

Fassenger 1

Details of Police Action

Was the accident reported to the police?
If Yes.Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution glven?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 123 MCNAIR RD #07-13

320123
MO
FRIEND

SIDE SWIPE
CLEAR
DRY

NO

MO

YES
MO
2

MNAME:
GEMDER:

: TAN CHWEE CHAI
. FEMALE

YES

CENTRAL POLICE DIVISIONAL HQ (A DIVISION)

ROAD: 391 NEW BRIDGE ROAD #03-112 POLICE CANTOMNMENT
COMPLEX BLOCK A , POSTCODE: 088762 , COUNTRY: SINGAPORE

TEL NO: 1800-2240000 - FAX NO: 62200877
NO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Madel/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Fostcode

SJF28082

FRIVATE CAR

Page 2 of 18



Insurance Company Mame
Nature Of Damage
Mo, Of Passenger (Including Driver)

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy llability.

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

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 astablished by the General Insurance
Association of singapore [GIA] for archiving and thatl 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 to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

2 Consent under the Personal Data Protection Act (PDPAJ
| understand, acknowledge, agree and consent that:

{al 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 information set out in this [form] and any other persanal infermation
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 insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Autherity of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of;

(i} processing, handling and/or dealing with my claims 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 enguirias by me;

{iv} administering my claims [including the mailing of carrespondence, statements, invoices, reports or 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
external cover of envelopes/mail packages); and/or

(v) caomplying 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/fare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e)  my Personal Information 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 above Purposes.

{1} my Personal Information will alse be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

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

() toallinsurers andfor any ather 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

{ii} for complying with requirements under any regulations, laws or court orders.

Policyhalder's Signature Driver's Signature Reporting Centre Personnel's Signature

Mate & Time {If driver |5 not the policyholder} Name:

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

Date & Time; MRIC/FIN No,:



SKETCH PLAN

A=
=

3DW Qo3 2
SIE 2%0Y32

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pleose

R_E‘I‘t E s

Pelice

F-ffgr‘f

DECLARATION

IfWe declare the foregoing particulars are true in every respect,

L L]
Policyholder's Signature
Date & Time

Driver's Sigfn:]mre
{If driver is not the policyholder)
Date B Time:

Reporting Centre Personnel’s Signature
Mame:
NRIC/FIN Mo.:




GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MAMNAGEMENT CENTRE
& Raffles Quay #18-00 Singapore 048580

INSURANCE Tel (65} 6224 0010  Fax (65} 6224 0030
ASSOCIATION Operating Hours ; Monday to Friday, (9:00 = 17.00
RECORDS MAMAGEMENT CENTRE UEN: 5665500206 / GST Reg. No.: K40D01TT3S

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSONMAKINGTHEAMENDMENTS:

Original ReportNo : __ MMA 11 %Y 3925 - Vehicle RegistrationNo: ___ SDw 9038 %

Nameas shownin NRIC): __ Yo g Shy ‘*IIM& NRIC/FIN/PassportNe : _ S ¥92S5191 &
=

{*Wehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore|

Contact (Tel) : Mobile No.: 966 FF EF %

Email Address

Date of Accident lo/f {1 ¥ Time of Accident 3} :I5-
Place of Accident Bik 123 Mewbtir Rt opcn Carpark.
Insurance Company: MTUC

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional infermation or
make the following amendments:

ngubf ﬂw"ﬂ" ]"1 vl'{j.ﬁ-'ﬂ Eﬂl*ﬂ!}&-
ol

!
Puliwhnlherf Diriver's Signature Reporting Centre Personnel’s Signature
Date: 310\ 101% Name:
NRIC/FINNa.:

Date: szfj'ltf.a



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Central Police Divisional HQ

A 391 New Bridge Road #03-112 Police
Cantonment Complex SINGAPORE 088762
Tel No:1800-2240000

AS201808910/7035

1of2

Report No. A/20180910/7035

Date/Time Report Made Vide Report No. Station Diary No.
10/09/2018 21:28
Name Of Informant Address

WONG SHU YING

APT BLK 123 MCNAIR ROAD #07-13 SINGAPORE

—_— I e 1320123 =
ID Type / 1D No. Contact No.
NRIC NO / S8825191E Home/Office: Mobile;
GB678674

Mationality Email Address
SINGAPORE CITIZEN shuyingwong@gmail.com
Occupation Sex Age iDate of Bith |Race
Registered nurse Female 29 24/07/1989 |Chinese
Institution/School Name Language

English

Date/Time Of Incident
10/09/2018 07:15 - 10/08/2018 07:40

Location Of Incident
APT BLK 123 MCNAIR ROAD #07-13 SINGAPORE

320123

Brief details.

| was driving my friend's vehicle SDW9078Z en route home with my mother in the front passenger seat
and making a left turn around the car park of my estate. Suddenly, a grey BMW SJF2808Z driven by a
lady who was turning right collided with my car. It was a narrow corner along the two-way road in the car
park. The foreigner lady claimed to be driving her husband's car as her own car was in the workshop due
to her previous car accident and insisted that she was not at fault. She told me to wait for her husband to
come down and deal with this accident. Her husband told me not to make any police report or insurance

Signature Of Officer Recnrdihg Tﬁe éepﬂrt:

Mot applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required,

Signature Of Interpreter:
Not applicable

Date/Time:
10/08/2018 21:28

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




SINGAPORE D

POLICE FORCE
of 2

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. A/20180910/7035

claim saying that this is a small matter and he will make me pay for the spray paint and repair works to
his car, amounting in the range of $400 to $500. | requested for the female driver's licence and particulars
but was given the car owner's contact (Henry Tan, 86000824) instead. | mentioned that both parties
could possibly be at fault due to the narrowness of the road and | would get back to them upon contacting
my friend. However, Henry Tan has been calling me a few times demanding me to pay for the repairs at
his car workshop. When my friend contacted him he was quite rude and passed the lady's contact
number to her. After which the lady started to spam call and message me. Hence, | would like to report
this incident as a record. Thank you so much.

Subjects Involved

Victim

Person Name WONG SHU YING

ID Type NRIC NO ID No S58925191E

|Gender Female Age 29

Race Chinese Language English

Occupation Fegistered nurse Address Type

Address APT BLK 123 MCMNAIR ROAD |Mobile No 96678674
: #07-13 SINGAPORE 320123

Is Informant & Yes

Victim?

Person Name ___[WONG SHU YING (Informant)

Signature Of Officer Recording The Report: Signature Of Informant;
) The identity of the person making this
Not applicable report has been authenticated by
SingFass. No signature is required.
Signature Of Interpreter: Date/Time:
Mot applicable 10/09/2018 21:28
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp



YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES) |

EFFECTIVE DATE

Class 3 Matar Cars=< 3000kg with =<7 passanger
ot the driver; and other malor vehickes ﬁg\“ﬁ;‘"n 2 gct A

Mgl

REPUBLIC OF SINGAPORE
IDENTITY CARD MO, SBO25191E

Fidirm

WONG SHU YING

.
#® W T

i

CHINESE

Dimie of birtn Sex LA92%18
24-07-1989 F

CCL..lr,’ ol birth

SINGAPORE

LTI

HEcH: SRO25191E

I

Outa o imsue

31-07-2004
Amlrass
APRT BLK 123 MCHAIR AOAD
WOT-13

SINGAPORE 320123

1505847 |




{rincome

made differant

THE SCHEDULE

G5T Reg No. M4-0002030-8

This Policy sets out the terms of a contract between NTUE Income
Policyholder named in the schedule to this Palicy).

The statements, information and declaration provided by you at the time of propesal shall form the basis of this contract.
We (INCOME] will provide the insurance set out in this Policy in respect of
shown in the Schedule and any further period for which we may accept a renawal premiuem.
The provision of this insurance is subject to:

1. any Endorsement specified as operative in the Schedule

2. the Conditions and General Exclusions of this Policy, and

3. the payment of the premium specified in the Schaduyle,

This Policy, the Schedule and the Certificate of Insurance areto bere

Private Car Insurance Policy

ad together as one document,

Insurance Co-operative Limited (INCOME) and you [the

events occurring during the Period of Insurance

Policy Number
The Policyholder

5095789697

CHEW XIN NI

BLK 133 #10-152
SIMEI STREET 1
SINGAPORE 520133

Period of Insurance
Sum Insured
Premium (inclusive G5T)

Interest Insured
Cover Typa

Primary Driver
Named Driver (1)
Named Driver (2)
Make/Model
Reglstration Number
Chassis Number

Excess (Section 1)
Excess {Section 2)
Windscreen Excess
Additional Excess
Unnamed Driver Excess
Hire Purchase Company
Optional Cover

Transport Allowance
Excess Walver
Memo A @ N/A

Endorsement Operative : N/A

Repair at Ownear's Prefarrad Warkshap :

11 Mov 2017 To 10 Nov 2018
Market Value of Insured Vehicle at Time of Loss
551,290.76

drivo CLASSIC

CHEM XIM MI

N/A

M/A

VOLKSWAGEN/POLD Capacity
sDWa07az Registration Year
WAWZZZONZIU026396 Off-peak Car

Mo Insure with COE
55600 MCD Entitlement
M NCD Protection
55100

n/A

Please refer to Terms and Conditions
N

Mo
No

1400ce
2009
Mo
Yes

Mo

Agency
Date of lssue

DUTY OF DISCLOSURE

/

We would remind you that you must disclose to us, fully and faithfully,
may not receive any benefit from your Pelicy.

Chief Executive

TONG HIN INSURANCE AGENCY PTE. LTD. (00000614661)

11 Nov 2017 09:28 hrs

rd of Dlrectois

the facts you know or ought to know, otherwise you




9/12/2018

Claim Handling(accident reporling Claim Task )

Claim Handling
Actident MT/1011130

Palicy No. SCRS TASRGT Vehicle No, SCwWSITEZ GST Registration Mo,
Carificate Mo,

Policyrakder Mame CHEW N1% NI Folcyhoider NRIC SHASL
Produst Code PRIVATE CAR INSURANCE Cover Trpe driva CLASSIC Loading o
Contact Mo.{Mobile) A1Z0RIDE Contact Mo, (Offca) Cortact No.(Home)
Email Adoreds Special Remark eCode IE
KFK = Mo YeE TCA ® Noo  Yes eCode Reasan
HCD Protection Ho MDD Entiklermank] ) a Prrgate Hirg P

=  Accident Details -
Report Date 1RO 018 10:22 hecdent Report Within 24 hrs Vs, Accicent Type Side Sy
Date of Aocigent 10005 2018 Tima of Accadent Rhzmm arg Country of Accident Singan
Hepartay) Centre Qrange Farce 1CM Mo,
Mcocadenk Location BiK 123 MCHADZ AD OPEN CARPARK

¥ Eucess .
uv;n damage Excess == E00.00 Agditicnal Excase L 'Alln;m:e;!»cm L0
Unramed Driver Excess 50000 Quieads Singapore OO Excess BO0.00
Third Party Excess 0.00 Qutsicle Singapore TP Exceas a.an

=  Benafits -

- Erl'.u.lﬂl'l-ld Information -
GET Registered wa o ) GST Reghtration Oata
G5T Registranion No. GST Status Verified YEE
Medificaten Hslory

w Policyhelder Mailing Addrass B —.
.'dﬂl'H!- 1 Bik 133 #'I.IJ-H:? ; Agdress 7 SIME] STREET 1 Address 3 ElNGA
Address 4 Apdress Type ‘Singapore addresc Fost Code 53013
Unit. Mo, 10-152 Ralated Policy Number SO55TA9637

% 0Ol Driver Info
Dnuer.ll.a-me o Urnamed Oriver Diriver Type Unnamed Drrver
Unramed gnver Name WONG SHU YING Dirover NRIC 5SE925151E Dwiver DOB 24007
Register Date of Drwer License: FETS oK Driver Age 3] Drring Exparience 4
Cantact No.{Habile) GEETEET4 Contact MNo.[Office) Conftact No.[Home)
Ackiress 1 BLK 123 #07-11 Address 2 MCNALR ROAD Address 3 SINGA
Address 4 Address Type Simgapare acdress Foat Code 320LE:
Linit M, ar-1%
E::::m?;:?ﬂmm Yag s Mo Diriver Wehiche Mo, Drwver [nsurer Company
Declaration
m&-m or Blood Test o-mg Ay injury? - Yes w Mo
Haodification History

Clabm 001 M
Claien Type * | Do-Mx v I,::,:“ ferEw am wt
Canlact Wo.{MaDiE) rare | Em [

{Home)
Ervail Address [ | E:h:h Eowaorez
Humbar

Caaim Description [SDWA0TAZ / SIFIB06Z ON 10 Sept 2016
i o B pratponured LSbIRY [ rvially a fauk v]
Bonien No. [y, ':m [Preferred workshaop, Name unkromn | 1o [Received | -
Dats Registersd |12p0¢2018 10:28 ]EI::: |
Raport Taken By [LIEw sHAN HUE |

* Prinit AK letter

Submit

Atachmant

s -
Bezident No, HT/1011130 Claim No. aot

hitps:/giclaim income.com.sg/gesficmieclaim/registrationSave.do

12



9122018

Last Do, Recaived

Claim Handling(accident reporting Claim Task )

| Ghoosa File | No fie chosen
| Choasa File | Mo Fe chosen
| Ehoasa File | Mo fle chosen
| Choase File | Ma fle chesen

| Choasa File | Mo e chosen
i d—mu!‘l.l.?. | Mo fle chosen

| Huﬁe Raad

F  Attechment List

Artachiment

Uploaded ByfDate

MAC_PavA_UB]_BOOGRO1[ MATIONAL ASSESSHENT CENTRE SERVICES) a
12 Sep 2018 10:27

MAC_PAYA_UBI_BOOGO1[ MATIONAL ASSESSHENT CENTRE SERVICES) o
12 Sep T018 10037

RAC_PAYA_URI_BOOE0T[ MATIONAL ASSESSMENT CENTRE SERVICES) o
12 Sep 2018 10127

NAC_F&YE_LFB]_BOORDI[ MATIONAL ASSESSMENT CENTRE SERVICES] o
12 Sep 2048 10:27

MAC_PAYA_LFBI_BOO0G01[ MATIONAL ASSESSMENT CENTRE SERVICES) o
12 Sep 3018 10:27

WAC_PavA_LABI_BOCE01[ MATIOMAL ASSESSMENT CENTRE SERVICES) o
12 S=p 1018 10:27

MAC_PAYA MBI SO0601] MATIONAL ASSESSMENT CENTRE SERVICES) &
12 Sep 2018 10226

MAC_PAYA_LUBI_BOCE0T[ MATIONAL ASSESSMENT CENTRE SERVICES) o
12 Sap PO1E 10:26

MAC_PAYA_ILABI_BO0601[ MATIOMAL ASSESSMENT CENTRE SERVICES) o
12 Sep J018 10:24

MAC_Pa¥s LI EN0601] MATIOMNAL ASSESSMENT CENTRE SERVICES) o
12 Sep 2018 10:26

HAC_FA¥s_LIEL_BEDDG0L| MATIOMAL ASSESSMEMNT CENTRE SERVICES) &
12 Sep 1018 10:26

NAC_Paya_UBL_BO0GOT| MATIONAL ASSESSMENT CENTRE SERVICES) o
12 Sap J01E 10226

pAoac Caty 12/09/2018 10:27
Categary Confidertial Urgancy ®

[Ciear| [ Pioese Seiect | [he | [termai [

[Ciear]  [Pieasa Select | [va 7| [Figrmal ][

[Clear]  [Poaass Saiee v | [no * | [ eemnal ][

Clear | | Ploase Select | [mo | [Hormai v [

[ciesr|  [Piease Seiect *|[no * | | Normal [

[Ciear|  [Piease Sewect *| [w0 * | [ hormal ][

Category ? Lirge=ncy DssCrigtion
NRICS Deriwing License Narmal WRIC/ Dreng License 2018-3-12
(414 Harrnal LAS MOE-0-12

Fhonos Nofmal Photos 2018-9-12
Fhiotas Hormal Photos 20189-12
Fhatas Normal Phatos 20016-5-12
Priotos HWormal Phobos 2018-3-12
Fhiotos Hormal Pnotos 2008-9-12
Fretos Harmal Fhotas 2018-9-12
Photos. Maormal Photos 2018-9-12
Fhatos Marmal Praates 2018012
Photos rarmal Frotos 2018-9-12
Photos Marmai Photos 20189-12

Uiploaded By/Date Folder Date

hittps:fgiclaim.income com.sg/gesficmieclaimiregistrationSave.do

File Hame

[ splay = Wew Window | | Scan and uploading |




