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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

t, Plaasa report cor=ctly the details of the accident b speed up the claims process
el

-

2. This Farm muat be comploted by the Policyholder andlor the Authorised Driver

3 Information provided must be as truthful and accurate as possible. Any-witful misrepresaniation o witholding of materlal facts may allow insuranca Companies 1o

repudiate policy ablity.

4. The issus and avceptanca of 1his Form by insurance companes is-not an admission of policy lshilty on tha par of the inswance companies

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

8. This raport will o [arwarded by the Insuters of (he Gl Records Managament Canlre estabisned by Mo General inaurance Associaton of Singapare (GL4) for
archiving and that coges of this repor will, for & fae, be mads available upon application by mieresled pariins

7. By the |ndgemant of this repon 10 the indurers. you heriby condent b the archiving of this feport at the centre and 1o cophes of the report being-madé avadable

aforesad

ACCIDENT STATEMENT

Dats Of Report
Date Of Accident
Exact Location Of Accident

Counlry/Siate of Loss

25/09/2018 12:51
24/09/2018 13:55

ALONG SCIENCE PARK 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Number
Insured/Policyholder
Name Of Registered Cwner
MRIC No

Email Address

Mobile Phone Na

Alternativa Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purposa for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be laken
Vahicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Folicy Number

Cover Mote Number

Driver

MName of Drivar

MNRIC No

Date Of Birth

DOecupaltion

Date Of Driving Pass

Driving Experiance

Gender

Mobile Numbar

Fax Mumber

Contact Number

EMail Address

SGKBEO4P

WU HORNG JYH
52827T112F
PAULHJW@GMAIL.COM
(LOCAL) +85-86625430
OTHERS-BE625430

TOYOTA
WISH

PRIVATE USE

NO

REPORTING ONLY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD FPARTY FIRE AND/OR THEFT

MO

5015824642-12

WU HORNG JYH
S2627112F

30/12/1958

INDOOR

08/05/1993

25 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-86625430

OTHERS-88625430
PAULHJW@GMAIL.COM
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Address

Postcode

Was driver an empioyee of the Insured's Company
[f Ma, Relalionship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foralgn vehicla involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other matarial or properly damaged?

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

Number of Passengers {Including Driver)

Details of Police Action

Was the accident reporied to the police?
If Yes, Pleasa state which Police Station
Was notice of intanded Prosecution given?

If ¥as,against whom?
Circumstances of Accident
PLEASE REFER TQ SKETCH PLAN
Attachmeont(s)

Are accident photas available for attachment?
Was thare any video captured by Car Camera?

Was thera any audio recarded?

Vehicle Registration Number
Yahicla Make/Model/Calour
Details Of Properties
YWehicle Category

Mame of Drivar
NRIC/Passport Number
Contact Number

Addrass

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

11E MOUNT SINAI LANE
#02-22

277054
WO
OWHNER

SIDE SWIPE
CLEAR
DRY

NC
2
MO

NO

YES

NO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLT1513H
HYUNDAI

PRIVATE CAR
YAN ZHIHUANG
Seg22E21C
91097380
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
3. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misreprasentation or withholding of material
facts may allow insurance companies 1o repudiate policy labllity,

4. Theissueand acceptance af this Farm by insurance companles is notan admission of policy llability an 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
Association of Singapore (GlA) far archiving and that coples of this report will for 3 fee be made avallable upan 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.

8 Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that]

{a] My insurer, my workshop and the General nsirance Assoclation of Singapore ("GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal Infarmation set out in this [farm] and any other personal infermation
provided by me or possessed by my Insurar [collectively the “Personal Infermation”) and disclose 2nd transfer such
Personal information te all insurer{s) who have insured vehicle{s) involved In this accldent (all insurer(s) who have insured
vehicle{s) invalved in this accident shall be collectively reterred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relavant government agency/authority (such as the police), for the purpase(s)
of :

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

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

{iv) administering my claims (including the mailing of correspondence, statements, Involces, reports or notices to me,
which could invelve disclesure of certaln persanal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mail packages); and/or

|v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes’}

{b]  all insurer{s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/taw firms, may/are permitted
to callect, wse, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

(e} my Personal Information may/can bie disclosed by any of the Insurers-and/or GIA to their third party service providers or
agentstincluding thelr lawyers/faw firms], which may be sited ourside 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 and management in present and all future claims.

[e) the information so collected under (d] sbove may be shared | dis¢losed:

{i) to all insurers and/or any other 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

(i} for complying with requirements under any regulations, laws or court orders

Un I bl

Polieyholder's Signature Driver's Signatura /Mgrling Centre Pemgr Signgture
/

Date & Time: {1 driver |5 not the policyhalder) Name: !
Date & Time; NRIC/FIN No.:
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DECLARATION

I/We declare the foregoing particulars are true [n every respect.

e %@/;ﬁ@ﬁ

Date & Time: KRIC/FIN No.

Palicyholdar's Signature Driver's Signature /H,E rting Centre Peggbrnels Sig ture
Date & Time: (If driver s nat the policyhalder) Marne: [
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ACCIDENT STATEMENT

ACCIDENT nme:q_éjﬁﬁ_;_&ﬂ_bp_nmmwwm. e (L2 DO (HHMM)

locanoN:__ Seiene  Pavlc s ‘
1. DETAILS OF VEHICLE 1 .
) VERICLE NUMBER: bk 8bry P
B]INSURANCE COMPANY: NTU
c]POLICY NUMBER: 2 |08 Yfgy) | 2
AQIFOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / TH1@|‘
o MAKE & MODEL;___Toyo fon  LWISKL

:':5' bl g E T’*‘i Tl ﬂ"‘%”

& nd..-;lmy, (llr‘i»*'zl"l.ll

f:__|qj

[TYPE:(SALOON / COUPE / AN/ LORRY / MOTORCYCLE / OTHERS]
o) VEHICLE CATEGORY: (RRIVA OMMERCIAL / MOTORCYCLE]
pﬁd&a—-

RIPURPOSE OF USING AT ACCIDENT TIME: Povele vse
1| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESHO)
£ NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)®

INSURED / POLICY HOLDER

A NAME: Wi Havpg J'rf L“ (MALE / FEMALE]

(o] NRIC /Ei/P ASSPORT: sZbinL E contacT: -ig_é_u}_’z)'
c)ADDRESS; LLE  posnd Ciha, Long . e

* CONTINUE TO 3.d IF DRIVER ALSD POLICY HOLDER

DRIVER :
Gl NAME: Al ﬂ@ﬂdp\ [MALE / FEMALE]

b MRIC/FIMN/P ASSPORT: CONTACT:
¢ ADDRESS:

J3E | DDMMIYYYY)

<

"d)DATE OF BIRTH:

o) OCCUPATION! R JOUTDOOR)

11DATES OF DRIVING ™ PASE ™ =& o¥]os H‘MJ '

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES f NO) }
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED!

S| WEATHER CONDITION; RA!NING / OTHERS )
bROAD SURFACEWEI / OTHERS : =

WAS ANYBODY IMJURED (YES €D
o)REPORTED TO POUCE (YES
IF YES, PLEASE STATE WHICH POLICE STATION: I

THIRD PARTY VEHICLE .
o veHicteNumeeri__ S LT IST \H ook Flye da,

b] DRIVER'S NAME___ Yo Zhi huang

c) NRIC/FIN/PASSPORT:_% £92252 [C ~ CONTACT:_ G /o4 387

THIRD FARTY VEHICLE

¢} VEHICLE NUMBER: MODEL!
| 8l DRIVER'S HAME:
S f) NRIC/FIN/PASSPORT: CONTACT . ————
L amy| e
L. = 7 aw L‘_} w L J -'""ﬂ'i

NAQRO =
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(7 Income

micidg diftatant

Certificate of Insurance

MCTOR VEHICLES [THIRD PARTY RISKS AND COMP ENSATION) ACT (CHARPTER 158]
SAOTOR VEHITLES (THIRD FARTY RISKS AND COMPENSATION) RULES, 1860

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

METOR VEHICLES [THIAD PARTY RiSkS) RULES, 1655 [MALAYSIA)

Certificate Number! 5015824642-12 Cover + Third Party, Fire & Theft
1 Intles mark and Registration Number of Velide SGKEGOAP
Chassis Number INELDN3E60EE
2. Name of Poicyhalder Wl RORMNG Y
3 EHective Dots of lnsurance 19 Aug 2018
4  Expiry Cate of Insurance 28 Aug 2015
5 Persans or Classes of Fersons entitied to dived

la] The Policyholdier
(k] Any ather parsan wha is driving on the Polloyhaldar's afder g with his/her permission.
Brovided that the person drving « parmitted in accordance with the licansing or nthar laws or regalations ta drive
the Matar Vehicle or hat been so parmittad and is not disqualified by arder of & Caurt of Law ar by reason of any
eractmant or regalation i that behall frem driving the Mator Vahicle.
B, Limitations as 1o Lsel
(2] Uge far sneial domestc and pleasure purposes and in cannaction with the Policyholder's busingss or profession
Thiz Palicy does not taver
{a} Use for hire or reward.
|b) Use for racing, pace-making, raliagility trisf or speed-Testing:
[e] Use for the esrriage of goods {ether than samples) in con nection with any trade or business,
{g) Use for any purpose In connection with the Matar Trade.
# Limitations rendered inoperative by Section 8 of the Meter Vehicle {Third Party Rigks and Compensation)
Act |Chaptar 182] and Sectlon 95 of the Road Transport Act, 1987 (Maliysia), are not to be included under thess

headings.
EXCESS (SECTION 1) PR
EXCESS [SECTION 2| N
ADBITIONAL EXCESS M
UNNAMED DRIVER EXCESS NiA i
HEPAIR AT CWHER'S PREFERRED WCRKSHOR ML)
TMSLURE WITH COE YES
NCD PROTECTION | ¥ES [FREE]
PRIMARY ORIVER | WU HORNG I'¥H
NAMED DRIVER (1] N/A
NAMED DRIVER [2) HiA
HIRE PLIRCHASE COMPANY | NPA
sLind INSURED MARKET VALUE OF INSURED VEMICLE AT TIME OF LOSS

i/We herely Certify that the Palley to which this Certificate relates i issued in secordsnce with the orowsions af the Motar
\iehiches (Third Party Risksand Campensation) Act [Chagter 189) and Far 1V of the Rosd Transpart Act, 1987 |Mataysia)

Bpency + IMSURE LINE PTE LTD (000006 14E836)
Date of lssue s 23 aug 2018 1155 hrs

For NTUE INCOME INSURANCE CO-OPERATIVE LIMITED

Authorised Officer Chief Exacutive

Countersigned By,




