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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report comeclly the details of the accident lo speed up the claims process
2. This Form musl be completed by the Policyholder andior the Authorised Driver.

A, information provided muat be as iuihiul and accurale as possible. Any wilful misregresentation o witholding of material facts may alicw msurance companies o

repudiate podicy liability

4, The issue and acceptanca of this Form by insurance companies is not an admission of policy liability an the gan of \he insurance companies

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

6. This report will be forwarded by the insurers of the GIA Rocords Management Centre established by the General Insurance Association of Singaporne (GLA) Tor
archiving and thal copias of this repart will, for a fee, be made available upen application by interested parties.

7. By tha lodgement al this report 1o the insurers, you hereby consent o the archiving of this reporn af the cenire and 1o copies of the repon being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Number SGV4B3EG

Insured/Policyholder

Mame Of Registered Owner HOI YEW WENG (XU YAORONG)
MRIC No 57835171C

Email Address NOEMAIL

Mabile Phone No (LOCAL) +65-80696319
Alternative Phone No OFFICE-20696319

Vehicle Particulars

Manufacturer HOKDA

Model CIVIC 1.8L A

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

Are you claiming under your own insurance palicy
for repair to your vehicla?

If Mo, Please state action to be taken
Yehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Criver

NRIC Na

Date Of Birth

Cesupation

Date Of Driving Pass

Diriving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

11/12/2018 14:35

101212018 13:00

WOODLANDS CROSSING TWDS MALAYSIA
SINGAPORE

PRIVATE USE

18]

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5094421605

HOI YEW WENG (XU YAORONG)
STEISITIC

171111978

QUTDOOR

03/07/2007

11 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-90696319

OFFICE-90696319
NOEMAIL
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BLK 291 TAMPINES STREET 22
#11-434

Poslcode 520291

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHMNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information

Was any foreign vehicle invobred in this accident? NO

Mumber of vehicles invalved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other maternial or property damaged? YES

| have be_en appmached by urjknnwn_person{s: NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Faasangar-} NAME: . FRANCIS

GENDER: : MALE
Details of Police Action

Was the accident reported fo the police? MO
If Yes,Please stale which Police Station

Was notice of intended Prosecution given? NO
If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Ara accident photos available for attachment? YES
Was there any video caplured by Car Camera? YES

Remarks/ Reasons: VIDEOD FOOTAGE WITH DRIVER
Was there any audio recarded? MO
Vehicle Registration Number 5LJ8s505

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Pastcode

Insurance Company Name

Nature Of Damage

Page 2 of 1&



Mo Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame HOI YEW WENG (XU YAQORONG)
Approximate Age

Injuries Sustain MECHK
Injured person in which vahicla? SGVARI6G
Were seal belts wom? YES

Was this injured conveyed to hospital by

ambulance? e
Address

FPosicode

Mame FRANCIS
Approximate Age

Injuries Sustain MECK
Injured person in which vehicla? SGWV48860G
Were seat bells worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Fage 3af 16



MPCRTANT NOTICE

1, Please report corractly the datails of the accldent to 5p eed up the delms process,
Authorsed Drivar,

2. This Form must be comeleted by &
information previded must be es trutiiul snd scouraia &5 gossible. Any wiliui misrepresentztion or withhelding of materizl

=
facts may allow insuranee companies to répudisbe policy lishility,

The lssue and accepiance of this Form by Insurance companies Is net an admission of pelicy lizbility on the part of the insurence

coimpaniss,

A Falss [eporiine may be vefesiad bo

6. The report will be forwerded by the Insurers of the GIA Records Management Cantre estebiished by the Genersl Insurance
Associstion of Singapore {614} for archiving and that coples of this report will for a fee be made svsileble upon epplicetion by

interestad parties,
By the lodgment of this report to the Insurers, you hereby consent to the archiving of this repert st the centre and to copies of

for invesi

e

the report belng made svailable aforesaid.
Consent under the Personal Data Protection Act [FDPA}

| understend, scknowledge, agree and consent that:
enerzl Insurence Associstion of Singapore {"BEI4") may/ars permittad to coliect, uss,

{8} Wy insurar, my workshop and the G
| detz/personal information set out in this [form] and any other personal information

discinse and/or process rmy pEFSONE
srovided by me or possassed by my Insurer [collectively the "Persenal Information”) and disclose end transier such
{s) involved in this zecident {3]l insurer(s) wehe have insurad

Personal Information o all insurer{s) who have Insured vehicle
vehicle{s) involved In this accldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

hMonétary Authority of Singapore and any relevent government sgency/zuthority (such as the police), for the purpese(s)

of:
{i) processing, handling and/or dealing with my daims Including the settlement of the cleims and any necessary

investigations refeting to the claims;
{1f) investig=ting the sccldent andfor my claims;
{iif) carrying out and/or dealing with my instructions or responding to eny engquiries by me;

ng the malling of correspondence, statements, Involces, reports or notices to me,

(i} administering my-claims {Includi
certain persofial date about me to bring sbout delivery of the sama as well as on the

which could involve dizclosure of
external cover of envelopes/mell packages); end/or
{v) complying with spplicable law in sdministaring, processing, handling snd/or desling with my cleims.{collectively the

(8) allinsurer(s) whe have insured vehicle(s) Invelved in this secident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one o more of the abeve Purposes; and

(c}  my Personal Information may/can be disclosed by any of the insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singspore, for one or more of the sbove Purpases.
iy Personal Information will alse be collectad and used to compile claims history for the purpose of fraud detaction,

investigation and management in preseiit and sl fukure clziins,

the Information so collected under (d) sbove may be chared / disclosad:
{i} toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, lew enforcement end government agencies as reasonably reguired for the purposes stated, or

{if) for complying with requirsments under any regulations, laws or court orders.

@g{ %
" M 1
| Ider’s Signstlre Reporting Centre P el's SEnature
& Tima:

()

(el

t_’l::l’;wér’s Signature
[if driver Is not the polleyholder) Wame:

Date & Thme: MRIC/FIN No.:

[
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DESCRIBE ORCUMSTANCES OF THE ACCIDENT
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| & Com pE‘L._EI o sebmit thiz form to tha in wdrid il insurance avithorised rapoiting centre,
| 4 Please report correcty on the deizgiis ofihe gerident to speed up the cleim process
& Thisform must be |:.IE3 up by the policy helder and/or zuthorised driver. |
& Information provided must be as fruftful snd sccurete Bs possible, Any witful misrepresentation or withholding of meterial facts mey eliow !
inswrancs companies o repudiste policy sk, o
&  Theissue2nd acceptance of this form by Insurancs companies iz pot 2n atimission of policy [fability on the part of tha Insurence companias.
@ Aoy false reporting may be referred to the braffic polics department for investigation,
i
CENTERNT TETEILS
Gate of eceident | B sl hig B (BT RART V) |
Tirme of sccident 1363 IMH:RARA]

Euset focation of scoident
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LETIHE T VEECIE
Vehicle registration number SGVABAL (- ]
Vehicle make and meodal Honte,  Civl C ]
Type of vehicde Saloon @” MPV O CRV D Van o
Lorry O Bus o Motorcycle o Others:

Vehide category Private o~ Commerclal O Motoroycle O

Furpese of using &t sald time -

Are vou clalming underyeur | YesO No & if no, please seleci:

own Msurance company? Third part claim R&puri:'mg only o

TOEITAT00E TIECh A TICa] & e
IRSUFENCE E0Mpany NTJC
Policy number solu 4 2\ GnS
| Type of policy Comprehensive & Third pariy fire & thefio TPonlyo

TS URED | POLEy 21000ER

[ _ HO\ Yo Wing (xy Yo Qana) Male Female o
MRIC / Fin / Passport number CISREIFIC
Contact AasA G314 Y
Address Rl 240 Tﬁmfu,ﬂl.} stemt 22 #u-n34
] S (S200a1)
_ : Ma!ﬂ g3t
WRIC / Fin / Passport number
Contact
Address
Emalil address a | yiinoy "LQE @ aea\ ., (o
Date of birth v ) wad
Occupation " Indoor O Qutdoor e
| Driving date pass ' 85 e | doh

Paie 1
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L | Yesd
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| if o, relatl

' .&ﬁ:lwam eRETuT cd s s:mu_r_ :

Yesg~ |

Clear&”

&

Jli'!-?__,
Bl

ChE

of the Griver and Insured: fwne

]6(/

Rainlng O

Others:

| Westher conditlon

| Reed surface
Mo of passenger

Dry’  Weto
2

{Inclusive of driver]

fame s ' t
rﬁsb’“‘ S __wia!e ; Female o j
™ i e FASIENBER D R s
Mzine m—
| Gender Male o Femsie O
l T T GaceEmeii: Iz v e
Mame
Gender Male o Female O
£ ~ T Passteesnd ' PO
Mame
Bendear Male o Female O
. === e - P LTy
PLEEENWEER T T
Mame
Gender Male O Fertale O
_ PASSEWEERS S BT

Repo police?

Palice station name
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MRIC / Fin / Passpart NUMIKDER

Contact

Vehicle resisiration number -

Vahide make model ;
E#Ezmz: _ _ ' ]
WRIC [ Fins / Passpert numbay — |
Comtaét | ]

1,_
ol
kb
i
JE
=i
lianil
e
1=l
|
el
(L]

Vehicle registration number

Vahicle make model

Meme

NRIC / Fin / Pesspori numbsr

Contact

A THIED BIGETY VEAITIE D

' Uehicie aﬁgistrataﬁn numiber

Vehide make model

Hame

_Nﬁlcf Fin / Passport numiler

Contast

Vehicle @mg'j number

Vehicle make model

Mame

"WRIC / Fin / Passport number

Contact

mideremmtlnn numher "

yehicle make model

Mame

NERIC / Fin / Passport number

Uehide make modei

| Name
NRIC / Fin / Passport number

Contact

Page 3



[T S N S Ho\ Yew wenog
| infuries sugialnzd o NECk, |
Wisich vehicls perscn in? S v afoe(r o e ]
Wers sest belts wom? Yesp/ NooD o
Was injured conveysd to vesn  Noof
hespital by ambulsnce? B

THLTRED PER

[
I
b

Mame e
Infurles sustained - WEek

vihich vehicle person Ind  SevaRabl
Were seat belis wom?
Was Infured conveyed to
hospital by ambulance?

Yes@ Moo
Yes O Moz

Rame
injurles sustained

YWhich vehide person in?
Were segt belis womn?
Was Injured conveyed to
hospltal by ambulance?

Yes O Mo o
Yes O Mo o

Name

Injurles sustelnad

wifhlch vehicle person in?
Were seat belis wom?
Was injured conveyed to
hosgital by ambulance?

Yeso No o
YesO flo o

g 1 FLE. s Tt =
i AR s 'l T

Mame

| injuries sustained

Which vehide person in?
Were seat belts wern?

Was injured conveyed to Yes O

Yes O NoD

hospital by ambulance?

Injuries sustained

Which vehicle persen [n?
Were seat belts worn?
Was Injured conveyed o YesO

| hespital by ambulance?

Paiye 4
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(r 'Nncome

miode diffesnd

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSAT] ON) ACT {CHAPTER 186)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1650

ROAD TRANSPORT ACT, 1987 [MALAYSIA)
MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 {MALAYSIA)

1
Chassis Number

headings.

Certificate Number: 5084421505
index mark and Registration Number of Vehicle

2. Nama of Pollcyholdsr
3. Effective Date of Insurance
4. . Expiry Date of Insurance
5. Persons or Classes of Parsons entithed to drives
{a) The Polleyholder.
{b) Anyother person whais driving on the Policyholder’s ordar ar with hisfher permission.
Provided that the person driving s permitted
tha Motor Vehicle or has been so permitted a
enactment or regulation in that behalf from driving the Motor Vehicie.
6. Limitations as to Use#
{a) Use for social domesticand pleasurs purposas and In connectian 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 camriage of goods (other than samples) in connectlon with any trade or business.
(d) Use for 2ny purpose in connection with the Motor Trade.
# Limitations rendered Inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensation)
Act (Chapter 185} and Section 35 of the Road Transport Act, 1987 {Malaysia), are not to be included undsr thess

Cover : drivo CLASSIC

; 5GV4BRLEeG

+ IHMFD163075215445

 HOI YEW WENG (XU YAORONG)
1 20 5ep 2017

1 17 Dec 2018

in accordance with the licansing or other laws or regulations to drive
nd is not disqualifled by order of a Court of Law or by raasan of any

EXCESS {SECTION 1)
EXCESS {SECTION 2)
WINDSCREEN EXCESS
ADDITIONAL EXCESS

INSUIRE WITH COE
MNCD PROTECTION

EXCESS WAIVER
PRIMARY DRIVER
MAMED DRIVER (1)
MAMED DRIVER (2)

SUM INSURED

LINMAMED DRIVER EXCESS
REPAIR AT OWNER'S PREFERRED WORKSHOP

TRANSPORT ALLOWANCE

HIRE PURCHASE COMPANY

: 58600
H T
: 85100
: N/A

PLEASE REFER OVERLEAF

: NO
! YES
: NG

MO

1 NO

: HOI YEW WENG (XU YADRONG)

: NGIAM CHEE ME|

: N/A

: KENSO LEASING PTE LTD

¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Date of Issue

Countersigned By:

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the pravisions of the Motor
Vehicles (Third Party Risks and Compensation) Act {Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : A-ASSURANCE SERVICES AGENCY (C0D00S72305)
: 20 5ep 2017 13:22 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LINNTED

/

Authorised Officer

Chief Exacutive




Policy Search Page | of |

eBaoTlech GeneralClaim
Hello, NAC_PAYA_UBI_BOD&D1 * Change Language * Change Passwaord * Log Dut
My Desktop Policy Query
i Policy Ho | ma  fonamoiaiaon
waficle Na.(For Mator) [sEvamnec | Cerificate Numbar [ ]

Carpficate Palicyholder  Policynalder Wahicle [ Pesuared Commencs

O Pelloy N Hurmber Narne wric  roduct CoverType T Dbject Date  EXRiry Data
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TR T
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Policy Information

7 Policy Information

Page | of |

. Palicyhold Policyhold
Policy Mo, 5094421605 Narmn ST HOI YEW WENG (XU YADRONG) NI:EI? OIOET  g7835171C
Certificate
Mi.
Addross BLK 921 #05-21 HOUGANG STREET 91 SINGAPORE 530921
Hroduct Group
PR

Hisime IVATE CAR INSURANCE Plan Policy Flag M
F'u:‘-u'_:f : Effective
EEJL' 20/09/2017 Date 20009/2017F 00:00 Expiry Date 17/12/2018 23:59

Aalo
Excpgs All Claims
Tyipe Excess
Third Crwn i
Party o damage &00 Windscraen 100
Excess Extess Excess
Additional o os o
Exciss Premium
Dutside
Singapare S
ap GO0 Singapore o
Escess TR Excess
Agent A-ASSURANCE SERVICES AGEM Agent Tel, 52557748 GST Flag b
Cov
inzurance Mo
Flag
Qpen
Paolicy
Infa
Cartificate
Infg

“ Palicyhalder Mailing Address
Address 1 BLK 291 #11-434 Address 2 TAMPINES STREET 22 Address 3 SINGAPORE 520291
Address 4 Address Type Singapore address Post Code 520291

. " Related Policy

Unit Mo, -434

nit Mo 11-43 Humber 5094421605

7 Insurcd Object: SGV48966

= Endorsements

Saguence

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5094421605...

Date of Endarsemant Endorserment Typa

Basic Information

20/09/2017 00:00 End g

Basic Information

¥ 5
20/049/2017 00:00 EndBreamaint

23052018 0000 P01 Extension/Shorten

Endorsement Status

Endorsement Take Effective

Endorsement Take Effective

Endorsement Take Effactive

Endorsement Content

int'l adj to waive $9.96 due o
bank charges IPP

Thank you for giving us the
apportunily to Serve you. We
confirm that from 20 Sep 2017,
the following amendment{s} isfare
made to this policy: NAME OF
POLICYHOLDER: HOI YEW WENG

{ XU YAORONG)

Thank you for giving us the
oppartunity to serve you. We
confirm that the Period of
Insurance of this policy is
amended as follows: PERIOD OF
INSURAMCE: 20 Sap 2017 TO 17
Dec 2018 In view of this
amendment, an additional
premium of $143.10 (inclusive of
G5T) Is payable under your policy.
This amount will be debited o
your credit card account number
A524- 1 G- wwnx =64 30,

11/12/2018



Claim Handling(accident reporting Claim Task )

Page 1 of 2

Clsim Handling iy
Agcident T 1023439
Poiy kg S1808 vemiz Ho SOvEGES GET Regiwiration Ko
Camiioats Mo
Prdary hualadr ks O] YEN WIMG (U YasE B PRy PO MR SPHISIMC
Product Code PATVATE CaR |NILIEANCE Crreir Tyza e CLASSIC Loddng ]
Curtact Ma.(Matle 10 Cotart b, [Ofcal -] Canmz b, [Heme| o
LTy — Bptcal He=arh acnce [
L] 0 TCa, {WiHo () ves R0 Rmaion
HCD Pretacticn Ho LD Bl mernt| = Fravame s o
@ Acculent Detaiis
Rezart et 114343018 15150 Bcodant Resort WEnn 14 he ves meudem Type Codkaion - Head 10 Wear
L= of Arodest 073203018 Tima pf Acoinens necsm 13:00 Tourery of Arcigene Sngapars
Resping Centre Trangs Foce 1CH b
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