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MEAT 181 2403402 | Nasonal Assassimant Carire Serviced - Litn
ENTRY DATE & TIME: 24/092018 10.45
SUBMTTED BY, RS0 BN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report camecily the details of the acodent lo spead up the claims process
2. This Form must be compleled by the Polleyvhalder ard/or the Aulhorisad Driver,

A Informaban provided must bo as truthful End- Aocurala as possinin. Any willul mdrepresentalon or wihalding of malarial Tacis may allosy ingurance companiés to

repudiate policy abiity.

& The lasua and Accepiancs of (s Form by insUrancs companies & nol an admission of poliey Eabibty on the per of 1he mguiance SOimranes

5. Any false reporting may ba referrad to the Police for investigation.

B, Thes repart will be forwarded by the Insurers of the GIA Becards Managemant Cenire astabiished by the Genamal insurance Association of Singapore {GIA) for
archiving and hat copkes of this repart will, for a fea, ba made availnble upon agplication by mleresied pamieg,

T, By the lodgemenl of ths rapan to (he insurers, you hereby eonsent o the archiving of this report at tha centre and 1o coples of e report being made available

aferasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

24092018 18:45
24/09/2018 12:35
AT JUROMNG WEST STREET 22 CARPARK

Country/State of Loss SINGAPORE

Vehicle Registration Number GX29544A
Insured/Policyholder

Name Of Registered Owner YUAMN HENG CONSTRUCTION
Co Reg No

Email Address
Mobile Phone No
Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Mode|

Exact Purpose for which vehicle was baing used at
time of accident

Ara you claiming under your own Insurance pollcy
for repair to your vehicle?

If Mo, Please stale action lo be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Palicy

FPolicy Mumber

Cover Note Mumber

Driver

Mamea of Drivaer

NRIC No

Data Of Birth

Oceupation

[Date Of Dnving Pass

Driving Expenence

Gendar

Maobile Number

Fax Numbar

Contact Number

EMall Addrass

NOEMAIL
(LOCAL) +65-879348959
OFFICE-97934880

MISSAM
CABSTAR

WORKING PURPOSES

NO

REFORTIMNG OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY
MO

50850044048-01

WONG SAM NGOW
S2505476H

22081951

OUTDOOR

16/08/1992

26 YEARS AMD 1 MONTH
MALE

(LOCAL) +65-87934889

OTHERS-87934899
NOEMAIL

Fage i of 16



Address

Postoode

Was driver an employee of the Insured's Company
I Mo, Relatlonship of the Driver with the |nsured
Vehicle Registration Number of Oriver'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 vehicla involved in this accident?

Wumber of vehicles involved in the accidant

Was any body injured In the Aceident?

Was any injured conveyed to hospital by
ambulance?

Was any other matarial or property damaged?

| have bean approached by unknown person(s)
sollciting/offering accident clalms assistance,

Mumber of Passangars (Including Driver)
Details of Police Action
Was the accident reporied to the police?

[f ¥es, Please slale which Police Station

Was notice of intended Prosacution given?

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachmant(s)

Are accident photos available for attachment?

Was there any video caplured by Car Camera?

Was there any audio recorded?

Yehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Calegory

MName of Driver
NRIC/Passport Mumbear
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

BLK 887C JURONG WEST STREET 93
#10-583

643887
YES

COLLIDED INTO PARKED VERICLE
CLEAR
ORY

NO

ND
MO

YES

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SKDa350L
Kia CERATO FORTE

PRIVATE CAR

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the detalls of the scodent to speed up the claims process

2. This Form must be completed by the Policyholder and/or the Authorised Driver,

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

4, The issue and acceptance of this Form by insurance companies s not an admission of policy llabllity 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 established by the General Insurance
hssociation of Singapare (GIA) for archiving and that coples 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 feport being made avallable aforesaid,

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

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA”) may/are permitted to collect, use,
disclase and/ar pracess my personal data/personal information set out in this [form] and any other parsonal infermation
provided by me ar possessed by my insurer (callectively the "Personal Information”) and disclese and transfer such
Parsanal Information toall Insurers) whe have Insured vehicie(s) involved in this accident {all insurer(s) who have Insured
vhicle(s) involved in this aceident <hall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the paolice), for the purpose(s)
of :

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

(I} investigating the accident and/or my claims;

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

{ivl administering my claims (including the mailing of correspondence, statements, invoices, reparts or natices to me,
which could involve disclosure of certain persanal data about mve to bring sbout delivery of the same as well as on the
extarnal cover of envelopas/mall packages) and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
"Purpozes”)

{b] all insurer(s) who have insured vehicle(s) involved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Persanal infarmation for one or more of the above Purposes; and

{c) myPersonal Information may/can be disclased by any of the Insurers andfor GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d] my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{0} theinformation so collected under {d) above may be shared / disclosed:

(i} to allinsurers and/orany other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, faws or court orders.

Policyholder's Signature Dnver& Signature songel's Signature

Date & Time: (IF driver 15 not the pelicyhalder) ‘WA %

Date & Time: NRIC/FIN Na,




SKETCH PLAN

g

'&HH,.H“- wian Qg P

W@'&&c_

R

& B ) GXALYA

=

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| B) Qo sl

w >4ei2od A #oy)

(2:3¢ Hgs

T bocimpn el Rhyid S

W Logly ek o 4

hn Mk ffouT Yodupo of 4

CAL_ kD %ol

-

_wWiled W sﬂauww Bt m/u loffy/

DECLARATION
|/ We declapai

(4%

*ging particulars are true in every réspact.

ﬂ/)?ﬁféﬂ‘f

e
Policyholder's :u (2

Date & Time:

Datie & Tirme

Dirive 5'51{_"5114 re

J-’R;epurllng c:enfre 55f,g|1 ure
il’rdn ver is not the palicyholder) Marme:
NRIC/FIN Na. ‘f




it Coot
Cormmy Mo, | MokiN |
Emall Addeuii
g
LD Protection

= Mechisnt Datesy
¥pperl Die
‘Dt of Accatan!
Hipariing CEmne
Accdunt Lacatan

= Eagasy
.Mﬂrnql Forwsn
Unnamdd [iivey Exorse

ELUEERHEESUETE

LN HENG CONETHLICTION:
COMMERTTAS WEHITLE THEATHA
ATRHITY

JOSTRTOLR 14730

I DRITER

AT RHIDNG WEST STHEET 53 CAARIEK

Claim Handling{ Claim Task

Ymiiciy b

Lo Type

Contect M. Dfhen|
Sppelal Heme b
TCR

LD Emlemenii™]

‘BEnment REpat 'Witnn 319 e
Vot al Senudei i mam
Unange Fon

Agaition Bzzees
Inmpiog Sagepars 00 Exoe

[sLb 2t

it} Farty

Tl

(LINL )

GAT Bagisiration Ao,

alicgfnider NRIC
Lomdiry

Eaitast b (Hume ]
efode

i nde Bmmr
Privata Hity

Reroani fype

Cirgstry Wl Aorigmrt
=R

Witdutteet Exzend

ERNL L
'}

X

Cuiied iy Pavisl Wehas

Singapore

Thard Farty Eaidd (18T} Mumde Sogapws TF Eerein
= Benafns
7 G Neglmarsd Infarmratine o ey
AT Kagiiaran o (GET Rageratmn Datw
CAT Eegimamon M6, GRT Srafuy Vsl ]
Hosification Hiskary
w Palicymalier Mallleg Address )
m-] BLE BETC @ [1-5E) [N WIEOTREG WTET GTRELT ) adrres § BARCAININE aaiuET
v 4 ascrmes Tyse Lrgemcrs alldmsg Puil Toida PFRITH
Uit M, Li%Ex REured Foary homoer SESLGA409-0]1
" Qi Deivar tnlg - -
Dirgas pagina emamed Drmear Eiriver Tyes Umnmriwd Ditawt
Unrgmeq &ivet ham WG LAk WOOW Diiywe MAE R i anr_Wl FEie LRl
pginhar DAt of Devey Litenas VRIS Cuiwer hge ur Hruirg Eaperiesen 1%
Lordnct Mo, [ Moblie) PN Carmmct fin. DR Casrmnt. fndsamag
Atrani BN SETC #15-533 Addrees § NMTNG WEST ETREET 53 Bagrwii ] EINGAPOST 4 NA
Aadiesa 4 Bildrens T ppe Grigapnte adrELl Fest Cote [T E
ik i 19-243
Dues fie ot @ Siigapive Vo o b G idiiche Wi i Insurer Compary
argiatered Lar?
Dectaratan
_“"a""”mT" nmy vy inpar LT T
Mo Acmpn Mg
Cinien 103w
Canen Tyme + [wo-wx V] i [ e compreeTioy | pne*® bt
[P = L T
™ s,
Corimd Ny |Mebite ] l lih--. i b 10fhes )
"
y . : 3
Estail nogruLe [ | Vil DaTeEaa pericie. Hapai
s lhm uf I_
P
Claim Daacristin Ezanan / RREI50L O 34 Sapt 2010 i
[" Eryran Liatdity v
, 1A -
R - i B gl T e e | o i 3 =i
ntion Lromiznan 1ame Cosr | 0
nlullqllh_mi L fabe Briwved
Hapo Takes By Fom1 waisan
4 peinl ke mte
- - | Baow | [ Sutmi
Attahement
b S—
kcrawnt fin W i Clam S LLiES
Lt Dt Ramivid L ™ Upkins Saty HET BERT]
Fath = Caiegooey ® Canficenal rpmncy ¥ D
Chooss Fi | So T chasen [ciar | [Pmsss Sewc + ] [un * | [ armai o]
Chooas P | o s choaan = | s el +] [mg "'|FJ-I'MII o]
Chcones Flis | Ho fils chasen [Omw | | Pesss Sewct o2 *] [nprmai ]| -
Choase File | i fin chimp e | [Pieese seiec | [ + | [marma 1]
Choose Flie |k e chusan Fwar]  [Hmsae sriec *| [uo =] [oormai——#][
‘Choces Fim | Mo fie chokmn [ Eliar [ memse +] |up v | Thrme w1 =
it ol e e e
] Sean
‘@ Arsmchmmnt Lat .
: — . -
Abterhmest Ligiupni Ry Dale Camgary T lrgence Escription
AT _MUKIT AR 76| MATIORAL AREESSMENT CENTHE SERVICE Fulan tarm Phinos 2018826
= s-:gﬁr.rr ERANY) oo T6 Bep J0UN 14140
htlpu:ﬂ'gidakm,Inmmn,mm.?-ﬂfucaﬂmu'aclahnmlalmunlEdIt.dn'?:amldt251359?&nbjanu_ﬂ=ﬂ&usklnmmmd=ﬂ&mﬁ#ﬂﬁiamm-ﬂﬂxmE&raa... 112



e
5
[=:]

%
i
C
L]

hitps:/iglclaim income. cam sg/geslicm/eclalmiclaimantEdit doTcasald=2513697 Sobjectid=0&taskinslanceld=04&taskid=041abCode=B0OX 01 3&raa. .

- RER R U= el [N

B
|
|
H

&1

MAS_BLTT _HERSH BOLETE] MATIONAL ASSESSMENT CENTRE SERVICE
T MERAM ] e PR Sap TO1E 1440

MAC_EUKIT_MERAA_AO06TE] WATIONL, RESELEHENT CHANTSE RERVTCE
& (MUKIT MTRAN] ) nn 20 Bap 2010 1240

WAL_SuURIT_MERAH_FG0670| WATIDNA, ARSTSFMINT COWTEE SEEVICE
5 (BLIRET MEHAHY] en 18 Tap JOLH (440

WAL BUsTT_MERAN_BOSETE] NATITMAL ABSESSMENT CENTRE SENVICE
E{SUIT MERRH ) v 25 Seg 7018 34040

MAC_BUKTT_WERAN_DODUM MATEONAL ASEISRRENT CENTRT SERVITE
S [WONTT ASERAIN] | orr 26 Sep 2018 14140

WAL ERIKTT_MERA_SQDATH| RATIDNA, SSEESSFANT CENTEE SEFVICE
5 (BURTT WERAHY] on 38 Sep 2010 T4 40

NAS FURTT_MERAH_ BI0STE[ MATIONAL RSSESSMENT CENTRL SERVICE
T {BUKTT MERANT) o 26 Hen J008 1440

NAC_BLETT_WERAH_HODLTE MATIIMAL ASTIRRMPNT CRWTAF BETVITI
B (AT BSER4H]) un 30 Sap TO1E 14 o5

A, SnIHIT_PERAM_BO0GTE| NATIDNAL ASEESSMINT CENTAE SERVICE
B (MLIETT MEELHLL o0 36 Tep JOUN L4080

W HUNT MERAH BO05TH] MATIONAL ASEEAAMENT CINTAE SERVICE
& (SUNIT HERAR ) o 2% Fes TOLE 1440

MAT_pis T _SERAH_HH0L P MATPOAAL ASEESEMENT CRWTRE RIRVICH
S [HUSIT MERLH]) on 26 ey TOTE 1440

Uploader By Tate Fulser Dace

Claim Handling{ Claim Task

PRt Normis
#hooa Ayrrrall
ity warTal
Prated Mermii
Brotuy Bl
PRpdok bl
LT Mormsd
Fitim L]
Pl Woral
ML) Crivnyg Lidaries Lo
AL LT L]
Bie e

Dinpiay i Sew """"'t.i Gran ang

[

-

Ehuad JELE-J4

Pnocon ZDEE=R-16

Phning J018N=16

Fhuleg 3018528

Feutra PHLR%-14

Photis JD1EiSIE

Fhinlia 301 B-=20

Frertz JOI0.0 J6

Photos JO1E9-06

HEICE Brisng Liefie 13146

SAL JONR-B-29

Bnurte

22



¥ M u-EJ [assan 52‘1"

': |I'-1.'a'|.-|fi:n5:] t‘llv;-.fﬂl""]

{

z

—

ACCIDENT STATEMENT

ACCIDENT DATE] T{; 'E’i / W ooy, imes L2 S (rmm)

ocanon___Qufmth Y/ EﬂC{l Gﬂf:}’ﬁ'&k

¥

DETAILS OF VEHICLE

a| VEHICLE -NUMBER: C‘ﬁ( ﬁt?q Dﬁ -
BIINSURANCE COMPANY—fEE e Af’? L‘k%f

c]POLICY MUMBE Ri—) A £ (0 .1‘1'-’-?.“;-".‘:- ED W m{
d]FOLICY TYPE: [CDMF‘H-HENSI‘»"E:’ THIED PARTY / THIRD F'ARTY FIRE &THEFT)

2)MAKE & MODEL!
HTYPE(SALOON / COUFE / MPY VAN I__B,Le’ MOTORCYCLE / OTHERS)

g} VEHICLE CATEGORY: [PRIVATE / C_P_P-iMEEC.ALf MOTORCTYCLE)
hIPURPOSE OF USING AT ACCIDENT nmu%_
1| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

INSURED / PQLICY HOLPER
A}NAHE:MMWML (MALE / FEMALE]

B MRIC/FIN/PASSPORT: CONTACT:
c]ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSD POUCY HOLDER

DRIVER e

GINAME: W _ FEMALE
bINRIC/FIN/P ASSPORT: |_CONTA

c] ADDRESS:

*c)DATE OF BIRTH; (33 / @ /1IN 1 oomamryyy)

ejOCCUPATION: (INDDOR / QUIDOOR) _
NDATE OFDRIVING  PALT ™ -2 f‘?{{ﬁh% e @
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q| WEATHER CONDITION: [GLEAR / RAINING fDThERs }
BJROAD SURFACE: (CRY./ WET / OTHERS = |
WAS ANYBODY INJURED (YES /NO) '
QJREPORTED TO POLICE (YES f NQJ)

IF YES, PLEASE STATE WHICH POLICE STATION;

. THIRD PARTY VEHICLE
’ a] YEHICLE MUMBER: g@ l_‘! ﬁLﬂ MODEL: E‘LB— Fﬂm'

) DORIVER'S MAME:

e) NRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
. = DRIVER'3 MAME:
C O f NRIC/FIN/P ASSPORT: CONTACT: .
|
L -

VL0 =
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: ! GENERAL INJURANCE ASSOCIATIGN OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL "

~ EARallles Quay #18-00 Slngapore 045580
INSURANCE.  Tel|85)8224 0010 Fax(65) 62245030

LA, Cparating Haurs : Manday ta Fridey, 09:00 = 17:00
AECOAYS HANADEMENT CENTRE VEN: SEEES09205 / G5T Rep. Ha.t MAoRaITTIY .

: . L
IMPORTANTNOTE: Pleasesubmitthe completed Addendumformtothe same AuthorisedReporting Centre

with whom you submitted the Criglnal Report,

ADDENDUM

{A] PARTICULARSOF PERSONMAKING THEAMENDMENTS:

Driginal Repart No ¢ M,Ufﬂfﬂ WW Vehwle Reglstration Moy &XW

i
WName (s ghewnin NRIT) ﬁLix&!ﬂ gﬂ}yl W MRIC/FIN/PassportNo ¢ WGH' .

im:mhicle QOwner)(*) Flease delete as sppropriate

Address ! - Slngzporel

Contact (Tel) L= | Mablle No.: Cn.ﬂgl'gg‘?ﬁl

Emall Address

Dateof Accldent QK‘VEM{ME Time of Accldent: /Qfgr

Place of Accident

Insurance Company:

{B] ADDITIONALINFORMATI {'PIMENDMEHTS'.

" have mede areperton the ahov;m
rna'r.E‘thE fellowing amendments!

T Vighouk tumpgd f SKOPBSB

tldent sandwould ke to Include additional Informatienor

/Z Z/m e

Palicyholder / Driver's Signatire (_,M’;mrtln; cErfE
Dates Mame;




L]

".-

GENERAL INSURANCE ASSOCIATION OF smGMﬂaE RECORDS MANAGEMENT CENTRE
( 'all GEHERAL § Rafflss Quay #18:00 Singapore 048540 3
7Ty INSURANCE,  Tel (63 6228 0010 Fax|65] 5224 D030

LiEEATEs |
RECOADS MANATEMENT CENTRE

Cparating Haurs 1 Menday to Friday, (900 = 11100
UiNIE“Hh;DGIGH F.ll No.d MEMa0LITas

5\
IVMBORTANTNOTE: Pleasesubmitthe completed Muendummrm to the same Authorlsed Reporting Centre

with whom you submitted the Original Report,

ADDENDUM
() PARTICULARS OF PERSONMAKING THE AMENDMENTS: i
Qriginal Reportive & MMI&L&YL‘EBW’O! Vehlclelﬁeglstraﬁon Mo CT'F’ ,'l‘iﬂlfj}

Nameissnewnin NRIC) S N{&lﬂ{ S&MW{W) NRIC/FIN/Passport o : SX‘DS l th —
L@f Vehicle Qwnar)(*) Flease delete as appropriate

Address
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