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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/08/2018 10:45

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plagsa repon EG-"H'I‘CHE tho details of the accident o spead up the clams procoss

2 This Form must be completad by the Pallcyholder and'és the Authorised Drives

3. Infarmation provided musl be as tfruthiul and accurate as possible. Any witlul misrapsosantation or withalding of material facts may aSow MSLTANCE COMPANIEs o
repudiate policy ability s e =

4, The issue ard scceptance of this Form by Insurance compnanies (5 not an sdmission of policy llakility on e part of the insurance companiss

& Any false reporting may be referred to the Police for investigation,

f. This repor will be forwarded by the insurers of the GIA Records Management Cantre astablished by the Genernl insurance Associebon of Singapora (E1A) for
archiving snd thal coples of this report, will, for a fee, be made avaliable upon application Dy interesiad partes

7. By tha lodgemen of this repor o the insoress, you hereby consant (0 i archiving of inis report at the centra and o copias of the report being made avallakble
idodasald

ACCIDENT STATEMENT

Date Of Report 25/09/2018 10:09
Date Of Accidant 27/08/2018 11:20
Exact Location Of Accident CROSS STREET TOWARDS UPPER CROSS STREET
Country/State of Loss SINGAPORE
DETAILS OF OWRN VEHICLE
Vehicle Registralion Number SJIWE169A
Insurad/Policyholder
Mame Of Registered Cwnar WONG CHOON HO RAYMOND (HUANG JUNHAD RAYMOND)
NRIC No §7125190Z
Emall Address RAYMONDWONGEEMAIL.COM
Mobile Phone Mo (LOCAL) +65-83808515
Alternative Phona Mo OTHERS-33B09515
Vehicle Particulars
Manufaclurer VOLKSWAGEN
Model GOLF

Exact Purpose for which vehicle was being used at

lime of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair 10 your vehicle? NO

If Mo, Pleass state aclion 1o be taken REPORTING OMLY
Vehicle Category PRIVATE CAR
Insurance Company

MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVELTD

Type Of Caverage
Fleetl Policy

Policy Mumber
Cover Male Number
Driver

Mame of Driver
HRIC Nao

Date O Birth
Ccoupation

Date Of Driving Pass
Driving Experience
Gander

Mabile: Number

Fax Mumbaer
Contact Numbaer
EMail Address

COMPREHENSIVE
NO
5032406780

WONG CHOON HO RAYMOND (HUANG JUNHAD RAYMOMND)
S71251002

23/06M1871

INDOOR

01707991

27 YEARS AND 1 MONTH

MALE

(LOCAL) +85-83809515

OTHERS-83808516
RAYMOND . WONGEEMAIL.COM
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Address Eh_; ;TDELTA AVENUE

Posicode 160001
Was drver an emplovee of the Insured's Company NO
Il No, Relalionship of the Driver with the Insured OWNER

Vehicla Registration Numbar of Driver's Own -
Vehicla -

Insurance Company ol Driver's Own Vehicle =

General Information of the Accident

Type Of Accldent COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surfaca DRY

Other Information

Was any foreign vehicle involved in this accident? MO

Mumber of vehlcles involved in the accidant 2

Was any body injured In the Accident? NG

Was any injured conveyed to hospital by

ambulanca? e
Was any cther matarial or properly damaged? YES
| have been approached by unknown _perscn[s-] NG
sollciting/offaring accldent claims assistanca.

Mumber of Fassangers (Including Driver) 1
Detalls of Police Actlon

Was the accident reported 1o the police? NG
If Yas,Pleasae state which Police Station

Was nolice of iIntended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? YES

Was hare any video captured by Car Camera? MO

VWas thare any audio recorded? MO

Vehicle Registration Number SGV3320H
Vehicle Make/Model/Colour TOYOTA WISH
Dretails Of Properties

Vehicie Category PRIVATE CAR
MName of Driver LOW KENG YEW
MRIC/Passport Mumber S5T72373949E
Contact Number

Address

FPostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 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 or withhelding of material
facts may allow insurance companies to repudiat licy liabllity.

4, The issue and acceptance of this Form by Insurance companies is not an admission of policy llability on the part of the Insurance
companies:

5. Any false reporting may be referred to the Police for investigation.

B, The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this report will for 2 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 aforesaid,

B. Consent under the Personal Data Protection Act {PDPA)

| understand, acknowledge, agree and consent that

{al My insurer, my workshop and the General Insurance Association of Singapore [YGIA") may/fare permitted to collect, use,
disclose and/or process my personal data/personal informatian set out in this [form) and any other personal information
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) invalved in this accident {all insurer(s) who have insured
vehiclels) involved in this sccident shall be collectively referred to as the "Insurers”], the insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority {such as the police|, for the purpose|s}
af :

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

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

(v} administering my claims (including the malling of correspondence, statements, invoices, reports or notices to ma,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as an the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, pracessing, handling and/or dealing with my claims.|callectively the
“Purposes’)

{b) all insurer{s) who have insured vehiclels] invalved in this aceident and the Insurers’ lawyers/law firms, may/are 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

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation snd managemant in present and all future claims,

le) the information so collected under (d) above may be shared | disclosad:

(i} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencles as reasonably required for the purposes stated, or

(i} for complying with reguirements under any regulations, laws or court orders,
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ACCIDENT STATEMENT

ACCIDENT DATE( 271 OF 120 & )(Dn/MM/YYYY), TIME: [ D0 JHHMM)
.ce0SS STREE] PP warel UfP CROSS STREE]

LOCATION:

1. DETAILS OF VEHICLE _

Q) VEHICLE NUMBER: STwW 5169 A
BIINSURANCE CoMPANY:__NTUC
clPOLICY NUMBER:__50 12406 730
dJPOLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
] MAKE & MODEL:_ W GOLF . .
(ITYPE (SALDON / COPE ] MPYTR AptfLOARY | MQIGRCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERTIAL / MOTDREYCLE]
h|PURPGSE OF USING AT ACCIDENT TIME: LEIS LR I=
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESTNO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

2. INSURED / POLICY HOLDER P 5
ANAME_VONG CHOOMN HO RHYMOND _(MALE | FEMALE]

bINRIC/FIN/PASSPORT:_S T/2 6190 CONTACT:_7 2§075:/K
DEITA Ave #19-3F _ 23

c) ADDRESE f

S [Lgod |
1 « CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
it F
ikl I-'i wrg;enﬁé, DRIVER :
I’.'|u¢4u.-lL A j; \ G NAME! A m%eu-{f_ (MALE / FEMALE]
) VI | NRIC/FIN/P ASSPORT: CONTACT:

(1) c) ADDRESS:

~d)DATE OF BIRTH: |22/ OB/ 7] ){DD/MM/YYYY] - ]
o| OCCUPATION: (INDOCR / ::wm‘ooni
NPHNTR: OFDRIVING  PASS ™~ ::-:__‘Zﬂq / ;
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (#£€ / NO) 3
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: K
5. o] WEATHER CONDITION: (CLEAR / RAMING / OHERS il
b)ROAD SURFACE: (DRY / WETT OTHERS ' -
6. WAS ANYBODY INJURED (¥ES /NO] '
7. a)REPORTED TO POLICE (¥BS{ NO|
IF YES, PLEASE STATE WHICH POLICE STATION:

-. 8. THIRD PARTY VEHICLE ,
(iitgt @) VEHICLE NUMBER; SGV 3320 H yope. ToYoTA WISF

) LT . b) DRIVER'S NAME__LDL) |SE M CT Y Ew _

| PRI T T R T i —
: 1‘. ) NRIC/FIN/PASSPORT:_S 723 ] 399 £ CONTACT:

. 9. THIRD PARTY VEHICLE

S o) VERICLE NUMBER: __ MODEL: e
17 e] DRIVER'S NAME: A
vy SO Y R NRICFING P ASSPORT CONTACT:

T = ras ond . u)ﬂw.ﬁ. @email.cor
\IOZ0 = |
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Jgincome

mada different
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION| RULES, 1560
ROAD TRANSPORT ACT, 1587 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1855 (MALAYSIA)

Certificate Number: 5082406780 Cover : drlva CLASSIC
1. index mark and Registration Number of Vehicle ! SIWE1R9A
Chassis Number L OWYWZEZIKZAWO15267
2. Nameaf Policyholder - WONG CHOON HO RAYMOND (HUANG JUNHAD RAYMOND)
3, Effective Date of Insurance : 08 Jul 2017
4. Expiry Date of Insurance ¢ 28 Sep 2018
5. Persons or Classes of Persons entitled to drives

{a) The Policyholder.
(b} Any other person wha is driving on the Policyholder's order or with his/her permission,
Provided that the persan driving s 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 reasan of any
enactment ar regulation in that behalf fram driving the Mator Vehicle,
6, Limitations as to Used
{a] Use for social domestic and pleasure purposes and in connection with the Pollcyholder's business or profession,
This Policy does not cover
{a} Use for hire or reward
|Bl Us=for racing, pace-making, refiabllity trial or speed-testing.
£l Usza for tha carriage of goods (other than samples) In connection with any trade or business.
(d} Use forany purpase in connedtion with the Mator Trade,
& Limitations rendered Inoperative by Sectian & of the Motor Vehicle (Third Party Risks and Compensation)
act (Chapter 183] and Section 95 of tha Read Transport Act, 1987 {Malaysial, are not to be included under these

headings.
EXCESS (SECTION 1) i 85600
EXCESS (SECTION 2} : N/&
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : NfA
LUNMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : ND
INSURE WITH COE i YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER 1 ND
PRIMARY DRIVER ; \WONG CHOON HO RAYMOND (HUANG JUNHAD RAYMOND)
MAMED DRIVER(1) L NfA
NAMED DRIVER (2] T
HIRE PURCHASE COMPANY + NfA
SUM INSURED : MARKET VALUE OF INSURED VEHICLE 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 Motor
Vehicles (Third Party Risks and Compensation} Act [Chapter 189) and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency . DICKSON AUTO AGENCY (DO00D0614645)
Date of Issue + 07 Jul 2017 16:55 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%ygﬁ e

Authorised Officer Chief Executive

Countersigned By:




