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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Fiease report correctly the details of the accident to speed up the clams process.
2. This Ferm must be completed by the Policyholder andfor the Authorised Dimver

3. Information provided must be as truthful and accurale as possible, Any wilful misrapresentation o witholding of material facts may aliow insurance companies 1o

repudiate pohicy liability

4. Tha issua and acceptance of this Form by insurance companias is not an admission of polcy liability on the part of the insurance companies

5. Any false reparting may be referred to the Police for Investigation.
8. This report will b forwanded by fhe insurers of the GUA Records Managoement Cantre established by the Ganaral Insurance Association of Singapore (GIA) for
archiving and that copes of this repan will, for a fee, be made avalable upon application by inleresled parties.

7, By the lodgement of this repart to the insurers, you hereby censent te the archiving of this report al the centre and to copies of tha report being made avallable

aloresaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

22M10/2018 16:01
202018 17:00
NORTH BRIDGE ROAD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Numbear SJRT3Z4C
Insured/Policyholder
MName Of Registered Owner AMG LILU WEI LEWIS
NRIC No sa722321C
Ernail Address NOEMAIL

Mobile Phone Mo
Allermnative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
fime of accident

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleet Policy

Folicy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oecoupation

Date Of Driving Pass

Driving Expenience

Gender

Mobile Number

Fax Mumber

Contact Numbar

EMall Address

(LOCAL) +65-90220588
OTHERS-90220588

HOMNDA
FIT1.3G A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5101147018

ANG LIU WEI LEWIS
S8722321C

230711987

INDOOR

28/08/2006

12 YEARS AND 1 MONTH
MALE

(LOCAL}) +65-30220588

OTHERS-90220588
NOEMAIL

939910112



Address 33 JALAN GENENG
Pozicode 538341

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body Injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
Iha_ll.-_e_ been apprna{:l‘_ted by unknown parson(s) NO
solicitingloffering accident claims assistance.

Mumber of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported to the polica? NO
I Yes, Please state which Police Station

Was notice of intended Prosecution given? N
If ¥Yes.against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SMAZZ23TL

Wehicle Make/Model/Colour

Details Of Properies

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 2of 12



SKETCH PLAN

I AT N

1. Please report correctly the details of the serident to speed up the claims process.
Z. This Form must be Policyhol n

3, Information provided must be 25 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allsw (nsurance companies to repudiate policy lability.

4. The issue and seceptance of this Form by insurance companiesisnotan admission of policy lizbility on the part of the insurance
companies.

5. I n be referred to th for inve ion.

f. The report will be forwarded by the insurers of the GIA Records Management Cenire established by the Gen eral Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for 3 fee be made 3vailable upon application by
|nterested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 2t the centre and to coples of
the report being made available aforeszid.

3. Consent under the Personal Data Protection Act {PDPA]
| understand, acknowledge, agree and consent that:

fz] My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA") may/fare permitted ta collect, use,
disclnse and/or process my personal deta/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the "Personal Inform ation™) and dieclote and transfer such
Personal Infarmation 1o 2ll insurer(s) who have insured vehicle(s) involved in this accident (sl insu rer{s) who have Insured
vehicigls) invalved in this accident shall be collectively referr ed to 35 the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority {such as the pelice), for the purpasels)
of:

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

{ii} Investigating the accident andfor my claims;
tiii) carrying out and/or dealing with ey instructions or responding ta 2ny enguiries by me;

{iv) administering my claims {including the mailing of correspondence, staternents, involces, reports or notices to me,
which could involva disclosure of certaln personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); andfor

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

(b} &l insurer(s) who have insured vehiclels) involved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to coflect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

{¢) mmyPersonal Infarmation may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
sgents{inciuding ther lawyers/law firms), which may be tited putside of Singapore, for one or more of the above Purposes.

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

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

(if to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law gnfercement and government agencies as reasonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orgers,

"

=~ 22\wo \zo&

Policyhelder's ﬁgr.ature Driver's Sﬁnatum Reporting Centre P
Date & Twne: {If driver is not the palicyholder) Name:
Date & Time: NRIC/FIN No..

sonnel’s Signature
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ve # ey Sheliouery PGPLTM\ fu 1‘&1, ?q"_,l':;-ﬁ ’:bk M.ir !Eu'u:-ﬁ.ui_a ﬁ[‘.llll:'l.:-t
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I/We declale the faregaing particulars sre truein ¢ &y [BEpECt

< 22|wl 20
EEDﬁ:’l:"-ﬂ Centre Peksonnel's Signature .

Nama:
KRIC/FIN No

= ———— il
Palievholder s Signature Driver’s Sbiruarure
Date & Timp:

{If driver ts not the policyholder)
Date & Time:




\Vehicle No. SRR Model / Make Hede Gt
Date of Accident 3o eiliy

Tifme of Accident Beckad V7% HRS

Location of Accident Rt s EL Eulm, QL Ju:u

E;ct purpose use during accident t?,-;u ate Ugeo o 5

Name of Owner

Telephone No. H/P: qga203t ¢ Home : Office :
NRIC S4F2LANL
Address 23 Maw (Gereng
Claim type oD [ THIRD PARTY) _ REPORTING ONLY
Insurance Company MU S
Type of Coverage -'CM Third Party Third Party / Fire /Theft
Policy No. CiolnF o\d
.-rf"_"-.-._.-_ﬁh‘-“x
Name of Driver [As-Above-H-No,
NRIC J Any Passengers: M- @ -
Date of birth N s T
Occupation Outdoor / indoor__~
Driving License Pass Date o5 [o¥ [ 2e=C
Gender < Male > Female
Contact No. H/P: Home : Office :
Address
Driver have any own vehicle |No, If yes, Reg No.
Relationship Employee, If no, state Oewr e
Weather condition Clear -~ Raining Other
Road Surface rg,) Wet Other )
Any Injuries No, ) If Yes, Who?
Name And Contact No.
Name And Contact No. |
Police Report (__ﬂg_,_w) if Yes, Where?
Vehicle B No. Ml 223F Any Passengers : -
Name of Driver . Contact No. :
Vehicle C No. Any Passengers :
Vehicle D No. Any Passengers . .
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers :
Witness Name M- A Witness Contact : M =1
Accident Portion Lot Prtion
Camera Recorder ‘regglf_a:‘r
Email Address { =
HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING i e,
OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes /(No )

PARTICULAR WORKSHOP Teslm bt~
|CONTACT NO. 6842 0051 ,/ 67440510
CONTACT PERSON Hux X 0o

FAX NO 6741 0510

WORKSHOP EmaiL AODRESS | Salde @ nSl- om- 53




REPUBLIC OF SINGAPORE ori IEPUBLIC OF SINGAPORE

IDENTITY CARD NO. SBT22321C

Hiame

ANG LIU WEI, LEWIS

=k
Raci

CHINESE

hare ef mirth Gan 2241
23-07-1987 M

CouneryiPlece of Dt

SINGAPORE

5820138

i HINHI!IIHIIHHI AT

Muche BBT22321C

Dwiw ol g

27-10-2017

Aajrane

33 JALAN GENENG
SINGAPORE 538341




(/ Income

made differsnt
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5101147018 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle . SJR733aC
Chassis Number ;. GEG1209802
2. Name of Policyholder : ANG LIU WEI LEWIS
3. Effective Date of Insurance © 10 Jul 2018
4, Ewpiry Date of Insurance : 09 Jul 2019
3. Persons or Classes of Persons entitled to drive#t

[a) The Policyholder.
(B} Any other person who is driving on the Policyholder's order or with his/her perrmission.
Fravided that the persan driving is permitted in accordance with the lice niing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law ar by reason of any
enactment ar regulation in that behalf from driving the Maotor Vehicle,
6. Limitations as to Used
la} Use for social domestic and pleasure purposes and in connection with the Policyholder's business ar profession,
This Policy does not cover
[a) Usefor hire or reward.
[b) Use for racing, pace-making, relizbility trial or speed-testing,
{e] Use for the carriage of goods (other than samples) in connection with any trade or business.
{d} Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section & of the Motor Vehicle [Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings,
EXCESS (SECTION 1) i 55600
EXCESS (SECTIOMN 2) o WA
WINDSCREEN EXCESS ; 55100
ADDITIOMAL EXCESS C NJA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ NO
INSURE WITH COE ; YES
MCD PROTECTION . ¥ES (FREE}
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : ANG LI WEI LEWIS
NAMED DRIVER (1) 2 NjA
NAMED DRIVER (2) : NJA
HIRE FURCHASE 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 issuad in accordance with the provisions of the Maotar
Vehicles (Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Boad Transport Act, 1987 (Malaysia)

Agency ¢ AUTOSHIELD PTE. LTD. (00000573469)
Date of Issue 1 13 Jun 2018 09:15 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

9 g

Authorised Officer Chief Executive

Countersigned By:
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Policy Search

Hello, NAC_PAYA_UBI_BOOGO1 ' Change Language ' Change Password * Log Out
My Desktop Policy Query :
P L L Policy Mo, |_ = __| _I:late of Acl;derl! _lzpn_irzmam :

vehicle Na.[For Motor) lsiR733aC | Certificate Number [
Search |
Select  Policy No. C:Eg';:f’ Fﬂll::l::eldcr Pﬂ”ﬁ";:?:m“r Product Cover Type Ui:‘r'ld! IE:J”E':‘? m”{;':tin": Expiry Date
5101147018 AN e sgmanzic eRe Claceic SIR7IIC SIRZIMC  10/07/2018 03/07/2019

https.f-'gicIa'rrn.int:nn'te.mm.sg.’gcsﬁcrn."eciairr'LfICI'.ﬂpuricySearch.dc

Eﬂtinu;
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1222018 Policy Information

% Policy Information

Policyholder Policyhelder

Policy No. 5101147018 Name ANG LIU WEI LEWIS NRIC S8722321C
Certificate
Mo,
Address 33 JALAN GENENG SINGAPORE 538341
Product Group
R, PRIVATE CAR INSURANCE Plan Palicy Flag M
Palicy E :
iDssue 13/06/2018 Dgf:“”e 10/07/2018 00:00 Expiry Date 09/07/2019 23:59

ate
Third Own :
Party 0 damage 600 g’gg:; T
Excess Excess
Additional 0 0s o
Excess Premium
Outside 3

: Outside
g'gga"“”e 600 Singapore
Esittas TP Excess
Agent AUTOSHIELD PTE. LTD. Agent Tel. 3850777 GST Flag ¥
C’D'
insurance No
Flag
Open
Policy
Info
Certificate
Info

* Policyholder Mailing Address
Address 1 33 JALAN GENENG Address 2 SINGAPORE 538341 Address 3
Address 4 ;:;;ﬁsg Singapore address Post Code 538341

Related
Unit No. Policy 5101147018
Mumber
[* Insured Object: SIR7334C
# Endorsements
Saeguance Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

| Continue || Cancel |

hitps 'j.fgicla:m.lnmme.mrn.ag.fgcslfimﬂaclaim-'ragisuatiunfnitdﬂ?pﬂlic}NFE101 1470188lossdate=20/10/2018%20 17:00&productLine=2&insuredld=&p... 111



10723/2018

Claim Handling
Accident MT/ 1016701

Palicy Mo,
Certificate Na
Pilicyholder Mame
Product Code
Cantaet Mo Mabile)
Email Adoreds
KFK
WD Protection

= Accident Details
Raport Date
Date of Accident
Reparting Centre
Acident Locaticn

# Excess
Dwn demage Excess
Urnamed Driver Excess
Third Party Excess

¥ Banafits

Claim Handling(accident reporting Claim Task 001 OD-Mx)

2101147018

ANG LIU WEL LEWIS

PRIVATE CAR JNSURANCE
SL220585

Yes

231102018 09:51
2001072018

NORTH BRIDGE ROAD

60000

0.0
0

¥ GST Registered Information

GST Aegistered
G5T Registration Mo,

Nao

wehicle Mo, SIRTI3acC
Cover Type drivg CLABSIC
Contact Mo OMce) (1]

Specal Remark

TCA o Mo Yes
HED Entitlement &) S0

GST Ragistration b

Prlicyholder NRIC
Loanoing

Contast Mo, Home}
=lode

eCode Reasan

Private Hire

Accident Feport Within 24 hes Yes

Accident Type

Country of Accident
ICM Mo,

Time of Accident hhzmm 17:00

Orange Forcg

Additional Excess o

Oulside Singapore 0D Excess £00.00
Dutside Singapore TP Excess 0.00

Windscreen Excess

GS5T Registration Dars

G5T Status Verified Yes
Mpdification History
@ Policyholder Mailing Address
Addiess 1 33 JALAN GENENG Address 2 SINGAPORE 53834) Address 1
Address 4 Address Type Singagare address Post Code
Umit: Mo, Related Policy Number 5101147018
= o1 Driver Info
Dirivier Hame ANG LIU WET LEWIS Driver Type Main Driver
unnarmed driver Name Diriwver MRIC SBT22371C Driver DOB
Ragister Date of Driver Licénse 01,/08072010 Driver Age a1 Diriving Experienoe
Caontact Me.{Mabile) 40220588 Comact Na,(Office} [ Contact No,{Home)
Address 1 33 JALAN GEMENG Address 2 Address 3
Address 4 Addrass Type Smgapore address Post Code
unit Mo,
Dows bt own 3 Singapore .
Registered car? Yex w( Mo Crriver Vehiche No. Diver nsurer Com
Declpration
Breathatyser or Blood Test amg Any Injurg? Yes & Ho
Repding?
Modification Histery
Claim 001 OB-MX gmuu_!:'
Claim Type * [oo-mx L3 Pty G LI
Contact
Contact Mo, Mahile) bozznsas E«m Eza?m
Horme )
al
Email Address flewis@ake.com.sg | veticle  |sIR73z
Numbar o
Clakm Duscriptian EJR?J:MC,E SMAZZITL ON 20 Oct 2018
Proferred — ’
Workchon _| retbrereg " _|Portiahy at Faui Bl
Na, = :
AT Mo, [ vas Renne | Preferred Warkshop, Name unknown 7| repurt L RECEIvEd v] o
Date Registered lz3/10/2008 ps:57 ] Close
Date
Report Taken By I' ] 3

“ Print AK letter

https:igiclaim.income.com.sgigesiicmieclaim/claimantSave.do

Repairer

12



1H2372018 Claim Handhng{accident reporting Claim Task 004 OD-x)

Attachment

.

Accident ha. T/ 016701
Last Do, Recerved = Yes Na

Path =

Choose File Mo file chosen
_Choase File Mo file chosen
Choose Fils Mo file chosen
Choose File Mo file chosen
C{\msa File Mg fils chosen

._He:!-agﬂ Read

¥ Attachment List

Attachrment Upleaded BysDate

NAC_PAYA_LBI_BOOED]{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
23 Ot 2018 0% 57

NAC_PayA_UBI_BO0G0T( MATIONAL ASSESSMENT CENTRE SERVICES) on
23 Oct 2018 09:55

NAC_PAYA_UBI_B00601{ KATIONAL ASSESSMENT CENTRE SERVICES) an
23 Oct 2018 0%;55

WAC_PA¥A_UBI_BO0601[ MATIONAL ASSESSMENT CENTRE SERVICES) on
13 Cct 2018 09:55

MNAC_PAYA_UBI_B006D1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
23 Oct 2018 0655

HAL_PAYA_UBL_800601] NATIONAL ASSESSMENT CENTRE SERVICES) on
23 Oct 2014 09:55

NAC_PAYA_LUBI_BODGD1{ MATIONAL ASSESSMENT CENTRE SERVICES) an
23 Dt 2018 0455

NAC_PAYA_UBI_S006D01[ RATIONAL ASSESSMENT CENTRE SERVICES) an
23 Oct 2018 09:55

NAC_PaYs_UBI_BOUS01[ NATIONAL ASSESSMENT CENTRE SERVICES) on
23 Oct 2018 04:55

NAC_PAYA_LUBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
23 Dct 2018 09:55

¥ Wideo List

Clalm Mo,
Upioad Date

Category

KRICY Driving License

Phatos

Pharos

Photos

Phaotos

Phatos

ani
23/10/2018 10:00

Category = Confidential
Cleor | [Piease Selem _+] [ne
[cear]  [Paase select ] [vo
[Crear|  [Plaase Seiect *] [no
|Stear | |[Piease Sewect *][no
Clear [Please Seiect v | [wo
Ciear | [Flease Select v| [no i

Urgancy

Mermal

Mormal

Horrnaj

Morrmal

Horrral

Mormail

Hormial

MRICY Driving L

SA5 20

Photos .

Priotes

Phatas ;

Photes J

Phatas ;

Fhiotos §

Pholos 2

Photos

Uploaded By/Date Felder Date

File Masre

hitps:figiclaim.income.com.sg/gesiicm/eclaim/claimantSave. do

L Display in New Windaw | | Scan and uploading |

22



