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MMATIETIZTI0 ) Nabonal Aapnsamant Cenlre Services - Uk
ENTRY DATE & TIME: 22062018 15:19
SUBMITTED BY. Jacksen Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please report carrecllg thae dotasts of the aceident to speed up the claims process,
2. Trus Form musl be compleded by the Policyholder andfor the Authorised Driver.

3. infarmation provided must be as truthful and accurate as possible, Any wilful mistepresentation or witholding of material facts may aliow insurance companies o

repudiate policy ability.

4. The issue and acceplance of this Form by insurance companies is nof an admission of policy liability on the part of the insurance companies
5 Any false reparting may be referrad 1o the Police for HmﬂElnﬂ.

. This reporl will be forwarded by the insurers of the GIA Regords Managoment Contre estatdshed by the General Insurance Association of Singagare (GIA) for
archiving and that eapies of this rapor will. for a faa. be made available upon applicabon by inferested partas

7. By the lodgemend ¢ this report to the insurars, you hereby consent lo the archiving of this report at the centre and to copees of the report being made available

aloresaid,

Date Of Repor

ACCIDENT STATEMENT

2210972018 15:18

Date Of Accident 22/09/2018 06:45

Exact Location Of Accident JUNC JURONG TOWN HALL RD & JURONG EAST
Country/State of Loss SINGAPORE

Vehicle Registration Number SLLO99GES

Insured/Policyholder

Name Of Registered Owner KWOK SIEW FOOMNG

NRIC Mo STH25491F

Emall Addrass MOEMAIL

Mabile Phone No
Alternative Phonea No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
tima 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

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date OF Birth

Cecupation

Date OFf Dniving Pass

Driving Experience

Gender

Mobile Numbar

Fax Mumber

Contact Number

EMail Addrass

(LOCAL) +65-BA0B96HE
OFFICE-88085688

BMW
5351 3.0L AT D/AB 2WD 4DR GAS/D SR HUD

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5085737903-01

KWOK SIEW FOONG (GUO SHAQFENG)
ST925491F

241081579

INDOOR

0912/2004

13 YEARS AND 9 MONTHS

FEMALE

(LOCAL) +65-8B089688

OFFICE-88089688
NOEMAIL
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BLK 413 PANDAN GARDENS
#20-134

Postoode 600413

Address

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

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| ha-.-_e_ been apprﬁaci?e-d by ur\knewn_parsnn:s] NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 2

Fassangec] NAME: . TAY KEE YAN GWYN

GENDER: . FEMALE
Details of Police Action

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

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

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for altachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

Vehicle Registration Number SLJT3275
Vehicle Make/Model/Colour TOYOTA ALTIS
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver SHUM LAl HING
WRIC/Passport Number 51264529E
Contact Mumber

Address

Postoode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver) 1

Page 2 of 21



DETAILS OF INJURED PERSON 1

Name KWOK SIEW FOONG (GUQ SHADFENG)
Approximale Age

Imjuries Sustain HEAD, NECK, BACK & SHOULDER
Injured persan in which vehicle? SLLOSG6EL

Weare seat belts waorn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Posteode

MName TAY KEE YAN GWYN

Approximate Age

Injuries Susiain FACE

Injured perscn in which vehicle? SLLY9966Z

Were seat belts worn? YES

Was this injured conveyed to hospital by MO

ambulance?
Address

Postcode

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyh r and, uthoris river.

3. Information provided must be as truthful and scourate as possible. Any wilful misrepresentation or withhalding of material
facts miay allow insurance companies to repudiate policy liability.

&, Theissus and acceptance of this Farm by insurance companies is nat an admizsion of policy Hability on the part of the insurance
companies.

5. Anyfalser gy be refer Police for Investigati

&. The report will be forwarded by the insurers of the GIA Reco rds Management Centre established by the General insurance

Association of singapere (GIA] for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

By the lodgment of this repart to the insurers, you hereby consent to the archlving of this report at the centre and to coples of
the repart belng made available aforesaid.

4. 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 Singapare (“GIA") may/are permitted to collect, use,
disciose and/ar process my personal data/personal information set cut in this [form] and any other persenal information
provided by me or passessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have Insured vehicle(s) involved in this aceidant (all insureris) who have insured
wvehicle(s) invelved In this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the pu rpesels)
of :

(I} arccessing, handling and/or dealing with my claims Including the settlement of the daims and any necassary
investigations relating to the claims;

(ii) investigating the accident and/for my claims;
{iil} carrying cut and/or dealing with my Instructions or respending ta any enguiries by me;

[iv] adminlstering my clzims {Including the mailing of correspandence, statements, Invaoices, reports or notices to me,
which could Invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/for

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

{5} all insureris) whe have insured vehicle(s) Involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to coliect, use, disclosa and/or process my Persanal Infarmation for one or more of the above Purposes; and

le}  my Personal Infermation may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyars/law firms), which may be sited outside aof Singapare, 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 frawd detection,
investipation and management in present and all future claims.

{e) the information so collected under (d) above may be shared / disclased:

(i) toallinsurers and/or any other third parties that assistin evaluating, Investigating, controlling ar managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

[iTk, for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Slgnat\tTre feporting Centra Parso Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: WRIC/FIN Ma.:
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Policyholdar's Signature Driver's Signature Reporting Centre Perdor I's Signature
Date & Time: {If driver is nat the policyhalder) MName:

Cate & Time: MNRICSFIN Mo.:




Personat Particulars

Date of Accldent: __ 22 l 4 ‘ \§ Time of Accident: [ 4l anm

Exact Location of Accident: TJuwn,  lown Beall 2o J Ju ML-iP Es F
Owner's Name: Yok  Siw Rigng NRIC No: S1928 ¥ 4P Na: EP 0¥ ﬁﬂﬁ;f?
Driver's Name: u\ MRIC Ma: all HP Mo -

Date of Sirth: _ 241 8 | {4¥50riv ng Lcence Passing Date: g hl ' 2104 Cecupation: In@ / Outdoor

address: A\3  Pondan  Gordens #20-13% (€ooai2 )

Relationship of Deiver with tnsured: Deiae/  Emall Address:

Vehicle MNo: SLL 99¢ (z nizke B Model: B

insurance Cos NTUC Covarags: Clﬂ“l{'{‘\rﬂrmJ € policy Mo __SOPSLS 1503 ~ |

=Purpose of Reportin g7 Cwn Demage Zleim f 3rd Far@iﬂim / Mot Clafming, Just Reporting Only
“Eyact Purpose of The Vehicle Was Being Used At Time Of Accident: Priua@lse,r Work

*weather Condition ? Clear / Ra@lg / Others: n@ / Dry / Others:

* Apy passenger inside vehicle involved? (Yes / Na) If ves, Vehicle No & How many pax:

Az I|| +“1 8- 1._+ C [ E
A

“\Was Anybody Injured 7 1’,@5 / Noj If yes, heed s

pama / MEIC S In Yehicle: Wwiols Suaw) Loy f"IELIlK  backe b Sl;rg..:]cjﬂ"

_ ‘ o _ P Tay ke Mo Grgn fuc
“iifas The Accident Reported To The Police 7
w 0 Yes, \Which Police Station?
*0ges the Driver Own Any Other Vehicle?

o475 O Y=s, Vehicle Registration No: insurer:
=\fas 2ny foreign vehicle involvad? (Yes/ If ves, Vehicie No & Category:

*y/as thare any videc captured by Car Camers? {Yesjp\d)/

Third Party Driver’s Parviculars

vehidagne: S 13 1L Wiske % Model: 'E-]x; A Alhs
Orivar's Name: ____ =20 u™ Lo Hiag NRIC No: S 12045 29 E4p Ne:
Vehicle € Ne: hiaks & Model:

Criver's Mame: MRIC Me: HP Mo

Wittness Particulars

Mame: MRIC o H? Ne:
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(rincome

miace diffensnt

Certificate of Insurance

L

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATIO N} ACT [CHAPTER LES]
WOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRAKSPORT ACT, 1987 [PALAYS 1A)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1953 [MALAYSIA]

Cestificate Number; S0E5737803.-01 Cover @ drivo CLASSIC
1 index mark and Registration Numioer of Vehicle ; SLL99GEL

Chassls Number : WEAFRT20XDCS80570
7. Mame of Policynolder : KWOK SIEW FOONG
3. EHective Date of Insurance ;14 Dec 2017
4. Eupiry Date of Insurance : 13 Dec 2018
5, Persons or Classes of Persons entitled 1o drived

{a} The Policyhoider
[} &ny ather persen whe s driving on the Policyholder’s order or with his/her permission,
Provided that the persan driving is permitted in accordance with the ficensing or other |aws or regulations ta drive
tha Mator Vehicle or has been so permitied and is not disqualified by order of a Court of Law or by reason of any
snactment ar regulation in that behalf from driving the Mator vahiche,
6. Limitations as to Lisad#
{a] Use for social domestic and pleasure pUrposes and In connection with the Palicyholder's business or prafession,
This Policy does nat cover
{a) Use for hire or reward,
{b) Wse for racing, pace-making, refiability trial or speed-testing.
{c) Use for the carriage of goods (other than samples) in connection with amy trade or business.
(d] Use for any purgose in con noction with the Motar Trade.
4 Limitations rendered inoperative by Section 2 of the Motar Vehicle [Third Party Risks and Compensation)
Act [Chapter 183) and Section 95 of tha Road Transpart Act, 1587 Malaysial, are not 1o be included under these

headings.
ErESS (SECTION 1) | 55600
CHECESS [SECTION 2} CNSA
W MOSCRAEEM EXCESS 1 55100
A0 ATIOKAL EXCESS ;WA
JF NAMED PRIVER EXCESS : PLEASE REFER OVERLEAF
@1 3418 AT OWMNER'S PREFERRED WORKSHOF 1 NO
15 SLIHE WITH CQE < YES
W D PROTECTION - ND
THANSPORT ALLOWANCE T NOQ
| {CESS WAIVER : ND
F unARRY DRIVER : KWOK SIEW FOONG
v AWIED DRIVER (1) T N/A
P AMED DRIVER |2} . NSA
H HE PLURCHASE COMPANY ¢ SRYWAY CREDIT & LEASING PTE LTD
5 IN INSURED - MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

| We harpby Certify that the Policy Lo which this Cestificate relates is issued in accordance with the provisions of the Mator
% ahicles (Third Party Risks and Compensation] Act {Chapter 189) and Part [V of the Road Transpart Act, 1987 (Malaysial

Agency - W INSURANCE AGENCY PTE. LTD. (DOOCOG148748)
[late of lssue 13 Dec 2017 15:40 hrs
Errprin + 13 Dec 2017 15:40 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

._/

Autharisad Officer Chief Executive

Countersigned By:




Policy Search Page 1 of |

eBaolech GeneralClaim
Hello, HAC_PAYA_LFBI_800601 - . ¢ Change Language ¢ Change Password * Log Out
My Desktop Palicy Query
AN Paiicy No. ——— Date of Accident ZaezaTe 0645
Vehicle Ho.[For Motor) ELasesz ] Cestificate Number [ ]

Cartficate Policyholdar  Palicyholdar Vehicle  Insured — Commence

i B Hurnber Famme wrig  Creduet CoverType  Tu ™ npsect Date ARy Dotz
5085737503 KWOK SIEW drive ,
0 i oone | S7TazsemiF GRC N SLL9966Z SLL9GGEZ 14/12/2017 13/12/2018

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 22/9/2018



Policy Information Page | of 1

= Policy Information

. _ Policyholder Policyholder

Paolicy No.  5085737903-01 Fiate KWOK SIEW FOONG HRIC 57925491F
Certificate
Mz,
Addrass BLK 5 £#16-05 TANIONG PAGAR PLATA SINGAPORE QR1005
Product Groug
Flann PRIVATE CAR INSURANCE Pian Palicy Flag N
Policy L
issun 13/12/2017 Enﬁmwe 14/12/2017 00:00 Expiry Date 13/12/2018 23-59
Date ake
Excess All Claims
Type Excess
Third Owin
Party Q demage BOD ';_:'-;In;:l’sscr!en 200
Excess Excess e
Additional a Qs o
Excess Fremium
Outside ;
S:ﬁg:&pnte Outside
an GO0 Singspore 0O
Eicsis TP Excess
Agent W INSURANCE AGENCY PTE, L7 Agent Tel. 67313808 GS5T Flag ¥
Co
insurance Mo
Flag
Dpen
Policy
Infa
Certificate
Infio

< Policyholder Mailing Address
Address 1 BLE 413 #20-134 Address 2 PANDAN GARDENS Address 3 SINGAFORE 600413
Address 4 Addrass Type Singapore address PFost Code el0413

" . Related Policy

Limit M. 20-134 Number S102710711

[ Insured Object: SLL99GEZ

= Endorsements

Sequence Crate of Endorsemaent Endorsement Type Endorsement Status Endorsement Conbent

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5085737903-0... 22/9/2018



Claim Handling(accident reporting Claim Task )

Claim Handling
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.
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Illlat At Fauk VI
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Claim Cloas Date

Carn k. oot
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Page 1 of 2
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Loading L]
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Claim Handhng(accident reporting Claim Task )

Page 2 of 2
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RAC FAYA LB 0005 RATIONAL ASSESSMENT CEMTAE SERV|
CES] on 22 Sp JO1E 1648

Ral _®ava_ LR 3005010 kATIONAL ASSESSMENT CENTEE SERV]
CES} on 12 Sap J00E 16-4A

heAC_ PAYA LN _SO0E01 MATIORAL ASSESEMENT CENTKE SERY]
CES) an 12 5ep 2OLE 1648

mAL_PAYA LS| 200801] NATIOKAL ASSESSMENT CENTRE SERVT
CES) an 12 Sep 201K 1848

WAL PAVA_LIS| B00401] NATIORAL ASSESSMENT CENTRE SERV]
CEG) &n 32 Sep 2008 1843

AL PAYA_LIE] BOOED 1] MATIONAL ASSESSHMENT CENTRE SERVT
CEX} an 77 Sep F0LA. 1848

RAL_PATA LISI_Z00S01] NATIORAL ASSESSMENT CENTRE SERY]
CES) tn 12 Sep 201K 1847

RAL_PAYA_LISI_200401] NATIORAL ASSESSMENT CENTRE SERVT
CES} an 32 Sep Z0LA 1847

WAC_FAYA_LIT_AN06017 MATIOKAL ASREREMENT CERTEE SERVE
CES} an 12 Sep 2010 1847

WAL_Paya_UBI1_ 3005017 NATIOKAL ASSESSMENT CHNTRE SIRVD
CES} an 32 Sep 2010 1847

WAC_PAYA_LE|_300501] NATIORAL ASSESSMENT CEWTRE SERVT
CER) on 13 Sep 20LA 1647

WAL PATR_LE] JBO0S01 MATIORAL ASSESSMEINT CERTRE SERV]
CES}oh 32 Sep DOLE 16847

WAL PAvA_LE| 3006011 NATIORAL ASSESSMENT CENTRE SERVI
CES}an 3 Sep 20LB 1647

RALC_PAYA_LA ADDED I RATIDRAL ASSEGEMENT CENTRE GERVI
CES) an 13 Sep I04E 1647

WAL PAYA_ LB S00601( MaTIORAL ASSESSMENT LENTRE SENV]
CES} oon 32 Sep DOLE 1647

WAC_Pave LB1 00501 MATIOKAL ASSESSMENT CENTEE SERV|
CES}on 32 Sep J0LN 16:47

WaC_ Pave LE1 3005010 MATIORAL ASSESSMENT CENTRE SERVI
CES) an 12 Sep DOLE 16:47

RAL_PAYA_LIEI_ 008011 NATIOKAL ASSESSMENT CENTEE SEEV]
CES) an 22 Sep D016 16:47
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