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BATIE142491 | Hational Assessmar
FMTRY DATE & TIME 051 LZ018 19:53
SUBMITTER BY: Jackson rio Zhaa Tian

IMPORTANT MOTICE

SINGAPORE ACCIDENT STATEMENT

1. Fleasa repor cormecily the details of ihe accedent 10 speed up the claims process
2, This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation of w tholding of matenal facis may aliow msurance companies o

rapudiate policy liakility

4. Tha mrue and acceplance of this Form by insurance companies is nol an admission of pohcy habiily on the par of the msurance companies.

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

E. This report will be forwarded by the insurers of the GlA Records Management Centra establishad by the General Insurance Association of Singapone (GU) for

archiving and tha? copies of this repart will, for a fee, be made avallable upon application by interested parties

7. By the lodgement of this repord to the insurers, you hereby consent 1@ tha archiving of this report al the cantre and to copies of the report being made available

aforasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accldent

Country/State of Loss

Vehicle Registration Mumber

Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If No, Please state action o ba taken

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Number
Driver

MName of Driver
NRIC Na

Date Of Birth
Qccupation

Date Qf Driving Pass
Driving Exparience
Gender

Mobile Number

Fax Mumbear
Contact Number
EMail Address

05M11/2018 19:53
021112018 17:10

CTE (AYE)} BEFORE EXIT 88

SINGAFORE

DETAILS OF OWN VEHICLE

SX30470

NG WEI LING JESSICA
58925915J)

MOEMAIL
(LOCAL) +65-81596330
OFFICE-91996380

VOLKSWAGEN
POLO 1.4 AT BR12EY

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5104579968

MG WEI LING, JESSICA
589259154

30/0711988

INDOOR

08062011

T YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-91996390

OFFICE-91996390
MOEMAIL

Page 1 .ol 17



BLK 415 YISHUN AVEMUE 11
#05-309

Postcode TEO415
Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Gwn -
Vehicle 5

Insurance Company of Drivar's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

VWaz any foraign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed lo hospital by NO

ambulance?

Was any other material or property damaged? ¥YES

| h:-:we bean appn:rau:l_'uﬂd by ul_'lknnwn_person[sil NE)
soliciting/effering accident claims assistance,

MNumber of Passengers (Including Driver) 2

Passenger 1 NAME: i

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the pofice? NO
If Yes,Plaase state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was thare any video captured by Car Cameara? NO

Was there any audio recorded? WO
YWehicle Registration Mumber GZ7490C

Vehicle Make/Model/Colour

Details Of Properies

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

MNRIC/Passport Mumbar

Contact Mumbear

Address

FPostcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger {Including Driver)

Page 2 of 17



DETAILS OF INJURED PERSON 1

Mame WG WEI LING JESSICA

Approximale Age

Imjuries Sustain BODY
Injurad persan in which vehiche? 5JX3947D
Ware seat belts worn? YES

Was this injured conveyed lo hospital by

ND
ambulance? H

Address

Postcode

Page 317



SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the details of the accident 1o speed up the claims process.

Z. This Form must be completed by the Policyholder and/or the Ay ised Driver.
3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is notan admission aof policy ligbility on the part of the insurance
companies.

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

6. The reoort will he forwarded by the insurers of the Gla Records Management Centre established by the General Insurance
tssociation of Singapore (GIA] for archiving and that copies of this report will for a fes be made available upon 2pplication by
interested parties.

un

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report &t the centre and to copies of
the repart being made available aforesaid.

4. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Associatian of Singapore ("GIA"} may/are permitted to cellect, use,
disclose and/or process my personal data/personal infarmation set outin this [form] and any other personal infarmation
provided by me or possassed by my insurer {collectively the “Personal Information”| and disclose and transfer such
Personal Information to 2l insurer(s) who have insured vehicle(s) Invelved in this zccident (all insurer{s) who have insured
vehicle(s) involved in this accident shail be collectively referred to as the “Insurers”), the Insurers’ lawyars/law firms, the
Manetary Autharity of Singapore and any relevant government agency/autharity {such as the police), Tor the purposels)
of:

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

{ii) investigating the accident and/or my claims;
(iii] carrying out and/or dealing with my instructions or responding te any enquiries by me;

{iv] administering my claims {including the mailing of correspondence, statements, invaices, reparts or notices 1a me,
which could involve 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/or

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

(&) allinsurer(s) wha have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

{c] my Persanal Infarmation 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 and management in present and all future claims.

(e} the information so collected under (d) above may be shared / diselosed:

{i) 1o all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfercemant and government agencies as reasonably required for the purposes stated, or

{il} far complying with requirements under any regulations, laws or court orders,

J

o
s I\
Puiicyha]de%nature Driver's Signature Reporting Centre F"E'gi JEI';'SignaLure
Date & Time: {If driver is not the policyholder] MName:

Date & Time: NRIC/FIN Ma.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
[f\We dec:areﬁf foregoing particulars are true in every respect.
] I
" W
QJ) |
Fﬂlll:\rhulder'%nature Driver's Signature Reporting Centre Perﬁvl:nnei's Signature

Date & Time {IF driver is not the polleyholder) Name:
Date & Time: NRIC/FIN Ne.:




Email: smifcidac.com.sg
Tel no: 5555 6888 Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)
Date of Accident: 02— _J | 2018 (ddimmiyy)  Timeof Accident: _ /] : /O (24-HR-FORMAT)
vehicle No.: S X 399 venicie Make & Model:
Exach locution b Assens 22T B rq Y_E: EerFm{/ f’:‘;ﬂ% £
Policyholder’s Name / 1C No. - ﬁ.\EJ e/ ‘L{ﬁ ST ZE94S ol
Driver’s Name / IC No. : B (As Above) E’f

Diriver's Contact No. - ﬁ ;j '5? (}} 1/,_._? ?CJ‘ Company Contact No:

Driver's Address:

Insurance Company: M uc'_/_._-f Email address (if any):

ationship between Owner & Driver: (Please CIRCLE onc only)
@f Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

What do you wish to claim? (Please TICK one only)
I:i (wn Insurance | mmr Vehicle { The one vor want to claim against) { I:l Reporting (For Record Purpose)

Exact se for which the vehicle

Was sed at time of accident? Coupa nature of job Indoor! D Outdoor
Eﬁxatc use / i:] Wark purpose No. of Passengers (Including Driver): R Z— I'F'-""I‘ﬂl "
Weather dition & Roead conditions? (On the day of accident

mr & Dry/ [:] Raining & Wet / D Afler-Rain & Wet J"E] Drizzling & Wet | Others:
Ere any vi captured by vour C amera? D Yes [ B"Na

Any Injuries; IZGES / D No  (If YES) Injured Person’ Name: rA we, LJJ“"*‘:’I'
~J et
Injured Person in Which Vehicle:

Injuries Sustain:
Police Report filed: [ | Yes/ E[’Nn (If YES) Which Police Station:

The Other Party(s) Details:

WVehicle No: C‘:'_I 2 761‘?&{_'

1. Diriver's Name / IC No:

Diriver’s Contact No: __Insurance Company (I any):

Vehicle No;

2, Drnver's Name /1C Mo!

Driver's Contact No: __Insurance Company (Ifany):

Contact No:

“Independent Witness (1T Any):

__ Contact No:

Preferred Workshop Name:

*1f no proper documents are produced. IDAC should not file the report. Information will be discarded afier one week



UBLIC OF SINGAPORE
IDENTITY CARD NO. S8925915.)

Mg

CHINESE

Pate ot birth b
30-07-1883 F

= Couriry ol birth

= SINGAPORE

IGETO9q

NECNLSBO25075,)

Cle of innee
04-0B-2004

APT BLK 415 YISHUN AVENUE 11

FOS-305 WP 4254
SINGAPORE TEO415



B . 89%M 10:28
SJX3947D - Read-only

Read Only - You can't save changes to t... v

{7 income

mde different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 125)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

| ROAD TRAMSPORT ACT, 1587 (MALAYSIA)

|  MOTOR VEHICLES (THIRD PARTY RISKS]) RULES, 1955 [MALAYSIA)

Certificate Number: 5104579969 Cover : drivo CLASSIC
L index mark and Registration Mumber of Viehicle : SIN3IS4TD

Chassis Number D WYWIZZGRIAUGS 7345
2. Mame of Policyhokder = NG WE| LING JESSICA
3. Effective Date of Insurance 15 Oct 2018
4. Expiry Date of nsurance : 14 Oect 2019
5. Persons or Classes of Perions entitled to drives

{a) The Policyholder
(b] Any other person whao is driving on the Policyholder's arder or with his/her permission.,
Prowided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehice or has been so permitted and s not disqualified by order of a Court of Law or by reason of any
enactment of regulation in that behatf from driving the Motor Vehicle.
6. Limitations as to Uses
(a) Use for sncal domestic and pleasure purposes and in connection with the Policyholder's business or profession

This Policy does not cover
[a) Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing.
[c] Use for the carriage of gonds {other than samples) in connection with any trade or business
(d} Use for any purpose in connecticn with the Motor Trade.
¥ Limitations rendered inoperative by Section 8 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 induded under thes

headings.

EXCESS {SECTION 1) 55600

EXCESS [SECTION 2} i NJA |
| 'WINDSCREEM EXCESS : 55100 |
|  ADINTIOMAL EXCESS : WJa

UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF

REPAIR AT OWNER'S PREFERRED WORKSHOP : NO

INSURE WITH COE : YES

NCD PROTECTION 1 NO

TRAMSPORT ALLOWANCE : NO

EXCESS WAIVER NG

PRIBMARY DRIVER © NG WEI LING JESSICA

MAMED DRIVER (1) : NFA

MAMED DRIVER (2] : NFA

HIRE PURCHASE COMPANY : TOKND CENTURY LEASING [SINGAPORE| PTE LTD

SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

'We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator
Vahicles [Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency VAN INSURANCE AGENCY PTE. LTD. (O0D0061451%)
Date of lssue ¢ 15 Oct 2008 12:12 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

M O

Authorised Officer Chief Executive




Policy Search Page | of 1

eBaoloch inly eneralClaim
Hello, NAC_PAYA _UBI_S00601 + Change Language " Change Passwoard * Log Quk
My Desktop Policy Query i
Maotice of Loss = R —
PR o ] Date of Accient AR ICRLETI
Wehicle No.[For Motor) }ijignt?b g I Certificate Numbar | |
_Search |
i Certificae Falicyholder Palicyhaldes ¥ Vehicle  Irsured  Commence :
Select: Policy’ Na M b Nama NRIC Product Cover Typa [ Obact Cate Eorpiiry Klarte
- c 4 NG WEL LING drivi 5
b 5104575559 ESSICA 58925915] GPC CLASSIC SIMAR4TD S1k39470  15/10/2018 0B/12/2019

Continue

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 5/11/2018



Policy Information

7 Policy Information

Policy No.

Cartificate
No.

Address

Product
Name
Policy
issua
Date
ExcCess
Type
Third
Pary
Excass
Additicnal
Excass
Cutsida
Singapore
on

Excess
Agent

Co
INSurance
Flag

Dpen
FPolicy

Info
Cartificate
Info

5104579963

BLK 415 #05-309 YISHUN AVENUE 11 SINGAPORE 760415

PRIVATE CAR INSURANCE

L5/10/2018

00

IVAN INSLIRANCE AGENCY PTE, Agent Tal.

Ko

o Policyholder Mailing Address

Address 1

Address 4

Umit MNo.

BLK 415 =05-309

D5-309

[ Insured Object: SIX39470

v Endorsements

Seguence

15/10/2018 00:00

[ate of Endorsement

Page | of |

Palicyholder Policyholder
Naie NG WEI LING JESSICA NRIC SE925915)
Group
Flan Policy Fiag N
Effective
Data 15/10/2018 00:00 Expiry Diate 08/12/2019 23:59
All Claims
Emcegs
Dwen :
damage EOD IE".I'u‘l decroan 100
Escess WESE
05
Fremium @
Outside R
Singapore 0 -"I"ﬂunylnég}a' rience Driver EXcess
TP Excess ]
64400220 GST Flag Y
Address 2 YISHUM AVENUE 11 Address 3 SINGAPORE 760415
Addrags Type Singapore address Past Code THO415
Related Policy
Hiimber 5104579969
Endorsement Type Endorsement Status Endorsement Content
Thank you for giving us the
opportunity to serve you. We
confirm that the Period of
Insurance of this policy is
amended as follows: PERICD OF
INSURANCE; 15 Qct 2018 TO 08
Dec 2019 In view of this
amendment, an additional
premium of $101.17 {inclusive of
GET) is payable under your policy.
Please ignore this premivm
POI Extension/Shortan Endarsement Take Effective Rayment request if you have since

made payment. Otherwise, we
would apprecate it if you could
make payment to us within 14
days from the date of this letber,
For cheque payment, please imsue
the chague in favour of "NTUC
Income® with your name and
podicy number indicated on the
raverse of the chegue,
Alternatively, you could also make
payment at any of our branches
by cash, credit card or MNETS,

| Continue || Cancel |

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5104579969&... 5/11/2018



Claim Handling(accident reporting Claim Task )

Claim Handling
Azcidant MT 1018548
Prdicy ba. 5104579565
Carrficars Mo

Friicyhaioer hams WG WET LING JES5HCS

Pragut Cow PRIVATE CAR [FEIERHEE
Cortact Mo (Mabis) A

Ermad Addrean

KF Wasves

A Procerion Rt

 Accident Detalls
Repart Dats 0&/1L/3018 31:58
Duans of ACCHen 03/15/3048
Regarting Centre
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el
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TFil Party Fecams o.00
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RS NE draeh & Singa g
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Dclaration
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Eeazing? Bmp

Mo tration Matcry

Claim DOl Haw

Clam Tyge ® O-ME -
LEEECS T —d
Errani Adavess [

Clai ik Ty Ciman Type + F“H!E"S-'."K': e

Claimart Mame # | g

COREICL M Minie )

Wmhiris ko SIIR4ID
Coramr Typs oD CLASEH
Coineact b, (#Mie) o

Spacisl Eamark

TEA Wme e
WO Esttamaniid |1

Miident Aepart Wiihin 24 hry Yy

Tune of Agcident nhimen 1Pl
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Duimoe Sngapsre 00 Edcess B0, D0
Dursde Sopapers T Excess o0

G5T Begstranoe Dan
SET EEatun Venfisd

Adirid 1 FISH BVERUE 1]
Addei Tyne Srgapore ddnks
Hit kil Pabcy Mumbser S10R50ES
Cimaer Tope Main Driver

Dimvaer WASC BEFFIE51E]

Drraee Ags b

Costact Ma.(Sffice) o

Ardraae 3 VISHUN AVENLE 11
Aodrans Type Sungasare addrans
Dreear Wahicis k.

Are puin & ves () ko
Ireured Mame

CONGACE M2 (hosa]
Q1 Wemicie Munber
Type of Banaf &

Claimant WRIC =

G5T e @alrabon M.

Foicyheier NLIC

Laaging
EOiBcy WD HTe )

eCide

alole Raasnn

Private Fire

Accigent Type

Country of Aoostent

1M Mo

‘Wirdsirean [ugess

Azimees 3

Por Code

Ciriver Q08

Onwing Espenascs
Coreact No (o)

Address 1

Poar Cooe

Coves Ingusrer Company

Clasmant A s

=L == =

Clakm Descripeion Hx 39470 | GITAR0C O 7 Now 2018
Preferad Wickshen Costagt [
s

Fequene Finaasatos

Data Reginisrad

Asparm Tyien By

[ Prini &K ieiber

Atiackansnt

=4

ACcEEnt he.

MT L0185

Lt Pos Bereyvsa ey ) e

Mll Faull I

Insured Liabsioy

Iickorad MEIZ

Comsct Mo d Do)
TP Wahich Numse:

| Wamse of Pretermes wocksnng

Page 1 of 2

L1

Colakan - Haad is Haar

Engapare

il

SINGAPIRE 760415
TEO41%

R T
T
o

SINGAPDRE TEO4LE
760415

Fraferersd Rapar Ogtion [Preterred warkshap, Mame uhinemn W] G2 regon [hecareas =
Ciim Cioss Date I =y Bae Recarve DSIENIEEG00
Ciaim M, 501
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im Handling(accident reporting Claim Task ) Page 2 of 2

| Beowso.. | [Goar| [Fensesoea [ [0 % [ (] |
| Borrwia, . E[Fuusm i i v [manmal =
] Serd vesnage [Upload

S Abtachoness Lt

o
Altarhmeet iploaded By Date Cabegary I urgency Dparnptch m?cam Hition
T MAT_PAYA_ LRI BS0G0L( HATIDMAL ASSISSMENT CINTRE SERYI
g iy ey ! HRICS Tirming Liceres Farmu RRICY Grrang License 3014115 Eant
wd MAC v LN BOOBOL] MATIONAL AREESSMENT CENTRE SERY]
vag CE5] o 05 Naw 3015 22:00 Bk Dicrin 3 2008-11-5 Edit
MEC BavA_LIND_ BOGEOL[ MATIDASL AERESSMENT CENTRE BFRVI
CES) o0 D5 Now 2018 22:00 Pratos Rarmal Ehebag 2008115 Edit
MAC_PATA LD BOCGOL MATIDME. ASSESSRENT CENTRE SERY
25} o 08 Now 2012 22:00 Proscd M Fhates J016-11-5 Edit
AT PAYA B BOGGYL] MATIONAL ASSESSMENT CINTRE GER
g e e e LT Panmal Ehoios 2018-11-5 it
FAC_PARFA_URL EODOGL] MATIOMAL RSSESSHENT CENTRE SERV]
CES)an 05 Nav 2018 2308 Proasd Merpal Phastes 208115 Lan
PsrA_LnI T Te
A LG IO e N - me—— "
AL Pen LI S0O0GI1] MATIONAL ASSESSHENT CENTRE SIRYI
CEShan 08 Now 2008 2300 g Phoime Formal Pratos f008-11-5 Ediy
WAC_PvA_LISI_S00501] MATIONAL AESESSMENT CERTRE SERVT
CES} an 056 How 2018 2300 Pk el Pratos 368-11-8 [Edit
RAC Pavs LIS SO0S01] MATTOWAL ASSESSMENT CENTRE SERVI
CES} an G5 Wow 2018 23-00 Phiotas Wosmai Praioe H5-11-6 i
WAL PRYA L1 S00501] NATIOKAL ASSESSMENT CENTRE SR
T 7 CES)on 05 Mo 2008 2100 T Fhebs Hormal Profod IG18411-5 Edit
WAL _FAYA LRI S00801( NATIOKAL ASEEERMENT CENTEE GEEV]
CES) on 05 Mo JOLH 21000 et Worrrall Prutes 2018-10-5 aiy
WAL A L0 O00GI1( WATIOHAL ASSESSMERT CENTAE SRRV
CES] 05 05 Mo Z0LE 100 i i Proces J018-11-5 LETY
T
MAL_PAYA_UBI_ADCSON[ KATIOMAL ASELESMENT CENTRE GRSV
£14] om 0% Mz 301K 23:00 Pt Mormal Fhokca J018-11-8 Edit
% Viden List
Upkaaded By/ Dok Foidr Date File hamie o Seiren Action

https://giclaim.income.com.sg/ges/iem/eclaim/registrationSave.do 5/11/2018



