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PRIAT 181 55300 | Malicnal Assassmant Cemre Servcs - bl

EMTRY DATE & TIME 10/1272018 1456
SUEMITTED BY: Rashinda Binte Abdul Wanah

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comecily the details of the sceident fo speed up the claims process.
2. This Form must be comploted by the Policyholder andior the Suthonsed Driver.

3. Informaten provided must be as truthful and accurale as poasible. Any willul misreprasentation ar witholding o material facls may allow nsurance comprnies 1o
—_—

repudiale policy liability

4. The isswe and acceplance of this Feem by insUrance companses i ol an admsson of

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

. Thes repor will be forwarded by the insurers of tha GIA Records Management Cantre established b

archiving and that coples of this report will, for a fee, be mada available upon application by Inlerestad parties.

7, By the lodgement of this report 1o the insurers you hereby consent bo the arch

ateresaid

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Regislered Owner
MNRIT No

Email Address

Mobile Phone Mo

Alternalive Phong No
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair o your vehicle?
If No, Please state action to be taken
Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number
Driver

Marme of Driver

NRIC Ne

Date Of Binh

Oeccupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
10122018 14:56
07/12/2018 15:00
SHUM LI INDUSTRIAL
SINGAPORE

DETAILS OF OWN VEHICLE
SJP1561M

WANG KUAN CHOU

S7817446C
BSPEEDAOTOWERKZ@GMAIL. COM
(LOCAL) +65-90017628
OTHERS-90017628

HYUMNDAI
AVANTE

PRIMATE USE

MO

REPORTING OMLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5101713450

WANG KUAN CHOU
ST7R1T446C

230614978

QUTDOOR

260472001

17 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-90017628

OTHERS-80017628
GSPEEDACTOWERKZ@GMAIL.COM

policy labulity on the part of the insurance companies

¥ the General Insurance Association of Singapore (GLA) for

wing of this report at the contre and 1o copies of the repon being made availabla

Page 1 al 12



BLK 24 MARSILING DRIVE
#11-185

Postcode 730024
Was driver an employee of the Insured's Company NO
It Mo, Relationship of the Driver with the Insured OWMNER

Address

Vehicle Registration Mumber of Drivers Own
Vohicle 2

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accidant COLLISION - HEAD TO REAR
Weather Canditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

MNumber of vehicles involved In the accident

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

Waz any other material or property damaged? YES
| have bean appmched by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengears {Including Drivar) 1
Details of Police Action

Was the accident reported to the police? MO
If ¥es Please stale which Police Station

Was notice of intended Prosecution given? WO
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? YES
Remarks/ Reasons: WITH DRIVER

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GZT658L

Vehicle Make!/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver LOW WHY PENG
NRIC/Passpart Mumber S2168T50B

Contact Number 90668263

Address

Fosicode

Insurance Company Name
Matura Of Damage
Na. Of Passenger {Including Driver)

Page 2 of 13



SKETCH PLAN SA
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Vel A° STpis6im
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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CECLARATION

I/We declare the foregaing particulars are true in every respect,

.

:

Folicyholder's Slgnatur"?
Diate & Time:

A

u

o/

rofis fig

Driver's Signature
{If driver is not the policyholder)
Date & Time:;

Repum
Name

MRIC/FIN Mo.:

entre Personnel’s Signature




SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate a3 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 not an admission of policy liability on the part of the insurance
CoOmpanies

8 )

3. Any false reporting may be referrad to the Palice for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance
Astaciation of Singapore |GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this repert to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the report being made available aforesaid.

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

la] My insurer, my workshop and the General Insurance Association of singapore (“GIA") may/are permitted to collect, uss,
disclose and/or process my personal data/persanal information 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 Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) wha have insured
vehicle(s} invelved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the palice], for the purpose(s)
of:

{i) processing, handling 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:
liii}carrying out and/or dealing with my instructions or responding to any enquiries by me:

Vivh administering my elaims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external caver of envelopes/mail packages); and/or

[v] complying with applicable law in administering, processing, handling and/or dealing with my claims.(cellectively the
"Purposes”)

{b)  allinsurer(s} who have insured vehiclels) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to coliect, use, disclose and/er process my Personal Information for one or mare of the above Purposes: and

[c)  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 mare of the above Purposes

idl  my Persanal Information will alse be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.,

le)  the information so collected under {d) above may be shared / disclosed:

{iy toall 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, ar

i} far complying with requirements under any regulations, laws or court orders.

\ . ] fl
- A Sioe re /o fo

Drive r';ﬁg.ﬁ{'ure Reo:gt{ti ng Centre Personnel's Signature
[1f driver is not the policyholder) Name:
Date & Time: NRIC/FIN Na.:

Palicyholders 5i
Date & Time



N,

ACCIDENT STATEMENT

accipentoate C X 12, 29 Gion vy, nME > C ) M)

tocamon:__ SHUY L (Npugren

1. DETAILS OF VEHICLE : i
AJVEHICLE NUMBER: 33 1set
BINSURANCE COMPANY: WTWC
C)FOLICY NUMBER:

dJPOLICY TYPE: gc@v__ﬁg@u&q THIRD PARTY / THIRD PARTY FIRE &THEFT)
©MAKE & MQDEL: P juneles Avanfe

fITYPE:(SKLOON / COUPE / MPV /V ANLLORRY / MOTORCYCLE / OTHERS|
Q) VEHICLE CATEGORY: [PRIVATE / c@b; MOTORCYCLE)

h|PURPOSE OF USING AT ACCIDENT TIME: vrede.
I} ARE YOU CLAIMING UNDER YOUR OWN INSURA@T&L@P
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REFORTING ONLY

2. INSURED / POLICY HOLDER _ —
AINAME:___IWAG CuA Crel gL,E%FEMALEJ .
bINRIC/FINPASSPORT:___ SAUAADCC  contacT [osig 624
c) ADDRESS: Bl 29 wACRLinG O o (I- (3¢

YL Faem2 )
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

o i
Mo of witsen a3 DRIVER : .
Chnclud ll\ d -%r‘; QINAME: A - e (MALE / FEMALE)
T B INRIC/FINGP ASSPORT: CONTACT:
(o | ADDRESS:_

*d]DATE OF BIRTH: ( 2%/ </ 3T & DD/Mm/vrry)

¢)OCCUPATION: (INDOOR / O UTDOOR)

fIYEARS OF DRIVING EXPRERIENCE:___ |} N
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 'f@,ﬂi

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. QJWEATHER CONDITION: (CLEAR J RAINING / OTHERS =)

B]ROAD SURFACE: (BRY / WET7 OTHERS__ 4, -

. WAS ANYBODY INJURED (YES / O]
7. a)REPORTED TO POLCE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE <
; al VEHICLE NUMBER: &1 $6358 L MODEL:

b) DRIVER'S NAME__LOW wi{ PEnG . _
c) NRIC/FIN/PASSPORT: 821 68 356 (5 conTacT ‘}Dﬂbﬂaéh_‘:

— 9. THIRD FARTY VEHICLE

e, G VEMICLE NUMBER; MODEL:
C LT e DRIVER'S NAME:
ARG ST NRIC/FINGP ASSPORT: CONTACT:

Chail = &predOurfovencz £ -’f[nw ~CRCR
fi
Ay =

\Ipko =




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §7817446C

i -

Faiti

WANG KUAN CHOU
(WANG GUANGZU) -

&A',:il

CHINESE

Buate of birth fax & -
23-DB-1878 M

Courdry of bisth

SINGAPORE

Kotas mmmhhﬂ [

it i v | 4344561

e STB1TAA60

=

Wigigian ~ gmews-iie
WP doma l"liiiﬂl-.; | anmn-m

STB174460 13082013




{f Income '

mada differant
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPEN SATION) ACT (CHAPTER 189}
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSFORT ACT, 1987 (MALAYSLA)

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

Certificate Number: 5101713450 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle ; SIP1561M
Chassis NMumber KMHDU41BRAUT10842
1. Name of Palicyholder © WANG KUAN CHOU [WANG GUANGZU)
3. Effective Date of Insurance ! 25 Jun 2018
4, Expiry Date of Insurance ! 24 Jun 2019
5. Persens or Classes of Persons entitled to drived

{al The Folicyhnlder,
(b} &ny other persan who is driving on the Palieyholder's order or with his/her permission
Provided that the person driving is permitted In accordance with the licensing or other laws or ragulations to drive
the Motor Vehicle ar has been so permitted and is not disgualified by arder of a Court of Law or by reason of any
enactment or risgulation in that behalf from driving the Mator Vehicle,
6. Limitations asto Used
(3] Use for social domestic and pleasure purposes and In connection with the Policyhalder's or Hirer's business.
This Policy does not caver
{a} Use for racing, pace-making, reliability trial or specd-testing,
(b) Use for the carriage of goods (ather than samples] In connection with any trade or business,
(c) Use for any purpase in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Maetor Vehicle (Third Party Risks and Com pensation)
Act [Chapter 189) and Section 95 of the Read Transport Act, 1987 {Malaysia), are not to be included under these

headings,
FMCESS (SECTION 1] ' Z - &53.a00
EXCESS [SECTION 2) : 551,500
WINDESCREEN EXCESS : 55100
ADDITIONAL EXCESS : NfA
UNMAMED DRIVER EXCESS ¢ PLEASE REFER OVERLEAF
REFAIR AT OWNER'S PREFERRED WORKSHOR NO
INSLIRE WITH COE : YES
NCD PROTECTION © WO
TRANSPORT ALLOWANCE T MND
EXCESS WAIVER : NO
PRIMARY DRIVER ¢ NSA
NAMED DRIVER (1) CNSA
| MAMED DRIVER (2] : NfA
| HIRE PURCHASE COMPANY : NfA
SUM INSURED + MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

We hereby Certify that the Policy to which this Certificate relates is lssued in accordance with the provisions of the Motar
Vehicles (Third Party Risks and Campensation} Act [Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ ALPINE CREDIT PTE LTD {DOO00G10144)
Date of Issue 25 Jun 2018 10:59 hrs

For NTUC INCOME INSURANCE CO-DPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




12113/2018

Claim Handling
Accidant MT/1023280
Palicy. Ma.
Cordicate M,
Pohcyhokder Marmae
Hrluet Code
Filuet Mo, Mobile)
sl Adiiress
R
SOC Prorection
7 Actident Details
Loport Bate
Jate of Accsdant
Sepietingg Cante
AcTdient Locatian
# Excess
Lan damnge Excess
named Driver Exceds
I8! Parly Excess

7 Benefits

SLOL713450

WANG ®UAN CHOU

PAIVATE CAR [NSURANCE

5031 7626

Ho

10/12/2018 18:06
QFF12/2018

SHUN LT INDUSTRIAL

2,000, 00

1,500

#  GET Registered Information

List Aegistered
LsT Aegistration Mo,

Meogdication Hetary

7 Palicyholder Mailing Addrass

Acdiess 1

Apdrass &

Unilt e

# Ol Driver Info

Irivir Name

Jrncimed driver Name
iogetor Date of Driver Lipanse
Loniactk Mo Mabile)
hodresssl

odrans 4

drit Ka.

Joes he awn a Sngagore
Aogintered car?
Lrecharation

lirapihalyser or Blood Test
licading?

Miodi ication History

Claim 001 OD-MX | Mew

Clwm Type =
Contact o[ Maobik)
Lmail Address

Sl Dascriplicn

Predormed i
Warcshap |
G No. [
[inzlisatipn. LTSS

Gate Rogesterad

wport Taken By

PHAL AK letier

BLE 2% #11-185

11-185

Unnamed Driver
WIANG ELUAN CHOU
Je/0472008
017628

BLK 24

#11-1B5

Yos o« M

omg

Claim Handling{accident reporting Claim Task 001 OD-MX)

Viehicle v,

Cover Type

Contact Mo, (OMice)
Special Remark

TCA

NED Entithement] %)
Accident Report Within 34 hrs

bme of Accident hik:mm

Trange Farce

Additional Excess
Outside Singagore OD Excess

Dutside Singapore TP Excass

Address 2

Adtress Type

Retated Palicy Number
Driver T'.lp-t o
Drrver NRIC

Diriver Age

Contact No.(Office)
Address 2

Adpress Type

Driver Vehicle Mo,

JEE—

Unnamed Criver

SIP1SGIM

driva CLASSIC

15:00

2,000.00
1,500.00

GET Aegistration Date
GET Status Verifiad

MAASILING DRIVE
Singapore address

5101713450

S7E17445C

4

o

MARSILING DRIVE
Singapore agdress

GST Registration M

Policyholser NRIC
Loading

Cantact Mo.{Hame)
elode

eCode Heason

Private Hire
Accident Type

Country of Accideny

O™ Mo,

Wingtorean Excess

Mo

Address 3

Past Code

Drrvgr DOB

Driving Experiance
Comtact Ne.{ Hame)
Address 3

Fost Code

Driver Inswrer Com

_— | Insured Liabifity | Mot at Fault

T e

Contact

Ibo. [

(Home)

o
| venicle  Ewpise

Kumber

[SIP1SEIM / GZTESAL OM 7 Dec 2018

*| oy [Received

_ v|Repair  [Preferred Worksnop (refer below)
Diption

hitps /igiclaim.income. com.sgigesficmieclaim/claimantSave.do

Claim
10/12/2018 18:10 | Close |

Date

Warkshop
hDSLINM l Bapairer

1/2



202018

Allachment

Accedant Mo,

Laat Doc. Recnivag

Choose File No file
Chioose File Mo file
Choose Fiie Mo lile
Chooze File  Ne file
Choose Fila Mo Tile
Choose File Mo file
Hessage Read |

“  Attachment List

Attachment

Claim Handling(aceident reporting Claim Task 001 OD-MX)

MT/1023280 Clakm No. nai
" ¥as Mo Uplaad Date IDF12/2018 00:00
Path = Calegary = Confidential
SR Cloar | Praase Selee ] [no '
chosan Ciear | [Plaase Select ] w0 '
chosen [Ciar Please Select v] [no y
chasen Ciar | [Passe Select ] [no '
chosan [ Clear Plaase Selact b | ]—_HG —
chosan [ Clear Iﬂua Select v] [no :
Upikoggad By/Dote Categary ? Urgency Des
NAC_PAYA_UIBI_SO0G01| MATIONAL ASSESSMENT CENTRE SEAVICES) an .
10 Dec 2018 18:10 NRIC/ Driving License Horrral NRIC Driving L
WAL _PATA_LIBI_BOTGOL( NATIDNAL ASSESSMENT CENTRE SERVICES) on
10 Dec 7018 18:10 A Narmal SAS 21
WAL_PAYA_UBI_BOLS01( NATIONAL ASSESSMENT CENTRE SERVICES) on
10 Gac 7018 18:10 Photas Mormal Photos .
MAL_PAYA_LUEI_S006D1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an :
10 Dec 2018 18:10 Phatoe Mrsetia] Photos.
NAC_PAYA_LIBL_SO0RDL] NATIONAL ASSESSMENT CENTRE SERVICES) an ’
10 Dec 2016 18:10 P Nermal WGt
NAC PAYA_UIBI_ 800600 NATIONAL ASSESSMENT CENTRE SERVICES) on i - .
L0 Dec 2018 18:10 Piokys M Lo
N.ﬂ.rC_P'A‘-‘A_IJEII_ﬂ-ﬂEIGDJ[ MNATIONAL ASSESSMENT CENTRE SERVICES) an Photos
10 Dec 2018 16:10 Fiiotye Harmal
NAC_PAYA_UBI_EDOSD1( NATIONAL ASSESSMENT CENTRE SERVICES) on & :
10 Dec 2018 18:10 Phictos. Yemal Fiokos
NAC_PaYA_LBI_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) an .
10 Dec 2018 18: 10 Fhci Mormal Phiotes ©
MAC_PAYA_LIBI_B00G0 | NATIONAL ASSESSMENT CENTRE SERVICES) an Photes o
10 Dec 2018 18:10 Phatos Morrmal otoE
NAC_PAYA_LIBI_S00RDL NATIONAL ASSESSMENT CENTRE SERVICES) an ;
10 Do 2018 18: 10 Phatos Marrmal Fhotos
Uplcaded By/Data Falder Date File Nama ?
Dlspla_r;- in New Window I__S_nm and uploading
22

nipstigiclaim.income. com.sgigesficmieclaim/claimantSave.do




