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RARAT TE000T 28 § Nationad Assessmen] Canlre Sarvicas - Uk
ENTRY DATE & TIME: G0 1/2013 1756
SUBMITTED BY: Liow Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly ihe details of the accident to spaed up the claims process,

2. Thus Form must be completed by e Policyholder andlor the Authorised Driver.
3. information pravided must be as iruthful and accurale as possiole. Any wilful misrepresentation or witholding of matenal facts may allow insurance companies io

rapudiate paolicy liability,

4, Tha issue and acceptance of this Form by insuance companies is not an sdmission of policy kability cn the part of the insurance companies,

5. Any false reporting may be referred to the Police for inwa.llgml.nr}_

6. This raport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the kedgement of this repod 1o the msurers, you heraby consent te the archiving of this repor at fhe centre and to copies of the report being made auaiable

aferesaid

ACCIDENT STATEMENT

Date Of Report
Date OF Accident

02/01/2019 17:56
3111272018 10:00

Exact Location Of Accident CHARLTON LANE
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number SLS3133M
Insured/Policyholder
Mame Of Registerad Owner AW LI YING MERYL
NRIC Mo SB941482B
Email Address NOEMAIL

Mobile Phone Na
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
for repair to your vehicle?

If Mo, Please stale aclion {o be taken
Vehicle Categaory

Insurance Company

MName of Insurance Company
Type Of Coverage

Flaet Policy

Palicy Number

Cover Note Number

Driver

Mame of Dnver

MRIC Mo

Drate Of Birth

Qecupation

Date Of Driving Pass

Criving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-96633344
OFFICE-9B632344

MERCEDES-BENZ
GLATEOD A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OFERATIVE LTD
COMPREHENSIVE

NO

5106057573

DIONG YAD (ZHANG YAD)
S8121590A

211071981

INDOOR

01/0172001

17 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-92990999

NOEMAIL
Page 1 of 18



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invclved in this accident?

Mumber of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Stlation

Was notice of intended Proseculion given?

If Yes,against whom?

Circumstances of Accident

FLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

99 CHARLTON LANE
533847

NO

SPOUSE

COLLISION - OPENING DOOR OF VEHICLE
CLEAR
DRY

NO

NG

YES

N

WO

NO

YES
NO
NOD

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Catagory

Mame of Driver
MRIC/Passport Number
Contact Number

Addrass

Postocode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

GBAZ249X

COMMERCIAL VEHICLE

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

1.
Zi
3.

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

This Farm must be completed by the Palicyholder andfor the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withhaolding of material
facts may allow insurance companies to repudiate palicy liability.

The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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

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

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

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

[3] My insurer, my warkshop and the General Insurance Association of Singapore |"GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [farm] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer|s) who have insured vehicle(s) invoived in this accident (all insurer(s) wha have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), 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;

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

{ivh administering my claims {including the mailing of correspondence, statements, invoices, reports or natices to me,
which could involve disclosure of certain persanal data about me to bring about delivery 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)  allinsurer|s} wha have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Infarmation for ane ar more of the above Purposes; and

{c]  my Personal Information may/can be disciosed 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, far one or more of the above Purposes.

(d} my Personal Infarmation will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the infarmation so collected under {d) above may be shared / disclosed:

(i) 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, or

{ii} for complying with requirements under any regulations, laws or court orders,

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Tima: {If driver is not the policyholder) MName:

Date & Time: MNRIC/FIN Na.:



SKETCH PLAN

(. :
1

'_'l'nn-.'-1r'|_-Jl aw LI-':

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

!}1«35-*5& Refey +3

I Lu-c.-v\'l‘r'

/
DECLARATION
I/ We declare the foregoing particulars are true in every respect.
)

#@&4
Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time; NRIC/FIN No.:



AFTER COME OUT FROM MY HOUSE 59 CHARLTON LANE. WHILE PASS BY
A PARKED VEH B (BEARING NO GBA249X) ON THE RIGHT SIDE. SUDDENLY
THE DRIVER OF VEH B OPEN THE RIGHT DOOR WITHOUT CHECKING THE
BIND SPOT AND HIT ONTO MY VEH LEFT HAND SIDE.



ACCIDENT STATEMENT

ACCIDENT DATE:| 1" f_iE,f" ‘}'DLKJfDDIMMIYYYTJ, TIME:{ [2: g9 HHH:MM}
LOCATION: d\é\f [forn Lane

1. DETAILS OF VEHICLE
a)VeRICLE Numeer:_OLS 313N
b}INSURANCE COMPANY:
cJPOLICY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
)MAKE & MODEL:_ ;
fITYPE:(SALOON / COUPE / MPV /V AN,/ LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: s,
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESQO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER

A)NAME: W LNy eyl (MALE / FEMALE)
b NRIC/FIN/P ASSPORT: SPAWNRS oAt AhLT 14 Y

c)ADDRESS: S  (havlon Lane

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

She '3'4? paseen a4 DRIVER .
Cindocd 1“&) anave___Diony  Two [MALE / FEMALE
NS AR N RICFINPASSPORT: QTS0 CONTACT: 12440%&
1) c) ADDRESS: A4 edfon [ane

“d)DATE OF BIRTH: (_{4 /_ 0%/ [A¥| )(DO/MmMAYYYY)
e]OCCUPATION: (INDOOR / QUTDOOR)

) YEARS OF DRIVING EXPRERIENCE: | 4+
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Rl S
5. a]WEATHER CONDITION: (CLEAR / RAINING / OTHERS cleav I

b)ROAD SURFACE: (DRY / WET / OTHERS oy |
6. WAS ANYBODY INJURED (YES / NO) /
7. a|REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION: NO

] 8. THIRD PARTY VEHICLE
SHe ol pessaysr ) VEHICLENUMBER: (VoA l%c‘i mopeL__QPe\
y b)) DRIVER'S NAME:

=
=

A c) NRIC/FIN/PASSPORT: CONTACT:
s 9. THIRD FARTY VEHICLE
“ i Lo d) VEHICLE NUMBER: MODEL:
TR EETTET o) DRIVER'S NAMEL
wirdudiog diivec) ) eic/EIN/PASSPORT: CONTACT:..
!
ool = ck-Tan 96
wr Wlse ol l o 1
J J v gﬂx 3 ;
Yy wresfiang d _

R \ipke =
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SINGAPORE

PAYMENT
TAX INVOICE
Invwiice No: SPF2019010E01 000453
DratedTime; D2001/2018 17:48:51
Application Pad Via: Visa
GST Refarance No -
Service Type Service Fes aService Relerence No Unit Price (%) GST(5% Oy Amou
1 Qualified Driving Licence Licence Fee  EQDLODO00D27821 25.00 0.00 1 25.00

Total {S5)

This is a computer-genaratad invoica, No signature |s required

Please prinl a copy of the invoice for your reference.

A FORCE FOR THE NATION




wirecard

Your transaction is successful

Marchant Mama & SINGAPORE POLICE FORCE

Reforence Mo t SPFEGLLID19DA0Z006ES
Armount s 5G0 2500

Card Type 1 Visa

Approval Coda : DO01as

Transackion = 02 January 2019 17;4%:40
date/time

Plaasne print this paga as a reforence for your transaction,
To continue, please click '0K',

Or you will be automatically redirected o the next page within 20 seconds

Copyright @ 2018 Wirecard Sngapore #te Ltd. All rghts reserved



12/31/2018
Engquire Transaction History

Transaction History Details

Lo Date/Time:
Receipt Mo

Aset Type:
Transaction Amount:

Aol |D:

Channel:

Transaction Type

Business Transaction Reference Mo

Transaction Type
Change Vehicle Mo,
With Mehicla Mo,
Application Date:

IU Label Mo.

Frant Seal Mo

Bear Seal Mo
Chassis Mo
Licensing Start Date:

Licensing End Dare

Information displayed Is correct as at the log date and time.

Vehicke Hub

20Dec 2016/ 20r43:24

WVehicle

§0.00

SMF&184C

Internet

02.22 Replace with Bid/Retained/Pers Veh Mo, [S«If)
201B81230204324207255

Replacerment
SMF&184C
SL53133M
29 Ot JO18
1126065083

WDC1569422)058474
29 Sep 2018
2B Mar 2019

Back to List

hﬁpS:u WL A ) U WL AL LA L SRR 00 P U LA 0 ) W P TR Wt

1M



12/31/2018 Policy Search

eBaolech GeneralClaim
Hello, NAC_PAYA_UBI_BODGD1 ¢ Change Language ¢ Change Password ¢ Log Out
My Desktop Policy Query b
mMotice of Loss —_—
T S Policy Na. | _ | Date of Accident EIH2r2018 12:15
Vehicle Mo.(For Motor) SMFE184C ] Certificate Number [ =
| search
. Certificate Pokcyholder  Policyholder = viehicle Insured Commence -
Select ~Polloy o Number Mame HRIC FTeENcE Doy Typa Mo Ohject Dt Expiry Date
AW LT YING drivo 4
5106057573 MERYI SB941482B GPC CLASSIC SMFGLE4C SMFGIRAC 11/12/2018 10/12/2019

Continue |

hitps:iigiclaim.income.com.sg'gesficmieclaim/ICMpolicySearch.do 11



17272019

Claim Handling
Accident MT/ 1026080

Claim Handling(accident reparting Claim Tagk )

Futicy ho, 5106057573 Wehicke No SHFS184C G5T Registration o,
Certihcate Mo,
Foflcy nodder Mame AL YING MERYL Fodcy hoider NRIT SEM3 1
Froduct Code BRIVATE CAR INSLIRANCE Cover Type drive CLASSIC Lnadmng 1
Condact fea,[Mobie) SEGI1Tgd COMact Mo DfTice) Coriact N [Home)
Email Address Special Remark g
Fk # No  Teg Tca = Mo Yeg aCpde Reason
ML Frotectan Ha MICD: Entitlement] %] ] Private Hire L]
‘¥  Accident Detaids
Repart Date Q210172049 19:31 Aczident Report Within 24 hrs Yes Arcident Type Others.
Date of Accident 31/12/2008 Tene ol Accident kn:mm L0 0g Country of Accident Sengag
Repartirg Certre Qrange Force 1M No
Argident Locaton CHARLTOMN LANE
% Excess
Dvars damage Excems G000 Afctioral Encess (] Windstrean Exgesy el R
Lrmnmed Drver foeess 504,00 Cutiide Swgapsrs 00 Excai EO0.00
Thrd Party Excess 0.00 Caitside Srgapons TP Excess 0.66
= Benefits
w  GST Registered Information - -
GET Rogistarsd Ho GET Registration Date
GET Regmstration Mo G5T Status verified Yes
Hodificaton Hstory
w  Policyholder Malling Addrass
Address 1 5% CHARLTON LANE Address 2 CHARLTON 18 Addvess 3 SINGA
Address 4 Addrass Typs Singapore address Fost Code R R
Linit Mo, Related Policy Numbes SLOBOSYERY
w0l Driver Info
Driver Mams Linnamed Oriver Diriver Typs Linramed Cirrver
Unnamed drver Hame DIOMG a0 (ZHANG ¥a0) Driver N21C H81215%08 Driver DOB 2107
Reguter Date pf Dvivver Licerae BEALS 2001 Driver Age 37 Driving Experiance 17
Contact Mo, Mobile) GIAGaaEa Contact Mo, (Ofice) Contact Mo.({Home)
Agdress 1 55 CHAHLTOM LAME Ackdregs 2 & CHARLTOM 18 Address 3 SIMGA!
Address 4 Address Type Singapore acdress Past Code 5313549
Unit Ne,
E:;:::'T:;FSIHW"“ Yes o« Mo Diriwer Wehicle Mo, Driver Insurer Company
Declaration
E;::néhﬁ*ur BB THE 0 mg Any injury?® Wes & Mo
Modification Higtary
Claim 001 New
Claim Typs [OD-Mx | Lw: LI YING MERYL
Contact
Contact So.(Mabile) [warezzss | moar. ™
{Home}
ol
Emanl Address |menings 1482 @hotmsi com | Vehicke  SMFE1B4C =
Pouimbr
Claim Descriplian I'5MF5:B4‘:.I' GRAZ49 ON 31 Dec 2018
Preferred
Workshop prathopsured Labllity o st Fault
Srmibon o, [ pey v Remair | Preferred Wirkshap, Name unknown 1 Received v B
Option
Date Registered paoy2015 19-58 | Chome |
Date
Raport Takan By LIEW SHAN HLUI
* Print AK letter
EnETT
Attachment
-
Accident Mo, T/ 1026089 Claim Ne. i
hitps:/fgiclaim income.com.sg'ges/icnmieclaimiregistrationSave.do 12



1212019

Last Do, Aecpiven

Claim Handling({accideni reporting Claim Task )

Path =

Chooss File Mo file chosen

Choosa Fia
Chocss Fia
Cheose Fie

”EHHEE_FNH |

7 Attachmant List

Attachment

¥ Wideo List

Ka fila chasen
Hay fide chosen
o file chosen
o T chosen
Ra file chosen

Uploaoed By Date

HAC_Paya_UBI_BO0G0E] NATHOMNAL ASSESSMENT CENTRE SERVICES) o
02 Jan 2009 20:00

NAC_PaYA_LIBI_BO0G0T| NATIOMAL ASSESSMENT CENTRE SERVICES) &
DT Jan 0319 20000

NALC_ PaYA_LIB[_AO0G01| MATIONAL ASSESEMENT CENTRE SERVICES) o
02 Jan 2009 20:00

NAC_ PAYA_UBI BOCERI] RATIOMAL ASSESSMENT CENTRE SERVICES) o
02 Jan 2009 20:00

NAC_PAYA_LBE_SOCH0T[ NATIOMAL ASSESSMENT CENTRE SERVICES) 0
OF Jan 2019 1958

AL Pava_LISL_BODGOI] NATHONAL ASSESSMENT CENTRE SERVICES) o
02 Jan 2009 19:58

NAC_Paya UB[_BOODSDE] MATIOMAL ASSESSMEMT CENTRE SERVICES) o
02 Jam 2019 10:58

NAC_ PeEva UBL_BOOEDL] MATIOMAL ASSESSMENT CENTRE SERVICES) &
0z Jan 2019 19:58

WAC_PaYA_UBI_BOOEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
0F Jar J019 19-58

WAC_PaYA_UBI_BCOG01] NATIONAL ASSESSMENT CENTRE SERVICES) o
012 Jam 2019 19:58

MAC PevA LB BCOEDL] HATIONAL ASSESSMENT CENTRE SERVICES) o
0 Jam 2019 19:58

WAC_PaYA_LBI_RCOG01E NATIONAL ARSESSMENT CEMTRE SERVICES) o
a3 Jam 3019 L9:58

MAC_PRYA_UB]_BCOEDL] MATIONAL ASSESEMENT CENTRE SERVICES) o
02 Jam 201% 19:58

RAC_PAYA_LBI_BOOGO1L NATIONAL ASSESSMENT CENTRE SERVICES) o
03 Jam 2015 19: 58

MAC_PAYA_LUBI_BLOGO1L MATIONAL ASSESSMENT CENTRE SERVICES) o
02 Jan 201% 19:58

FeBC_PRYA_LIBI_BOOEDL] NATIONAL ASSESSHMENT CENTRE SERVICES) o
a2 Jam I01% 19;58

Uploaded By/Date Folder Date

hitps:/fgiclaim. income.com.sgiges/icmieclaimiregistrationSave.do

Uploar Data

Category

MRIZY Driving Licarsa

MRECS Driving Lizerse

MNRICY Driving Lcarda

SA5

Phastes

Phafed

Photos

Photos

Photos

Photos

Photos

Photas

Photos

Bhatas

Phatos

Fhatas

02042009 20000

Category # Confiderntal Urgency ®
|Clzar| | Prease Setect v | [no ¥ | | ormal "'!:
[Ciear| | Piease Seiect ] [no * | | ormal ][
[ciear | [ Presse Sewct | [no v | [marma ][
(Clear] ~ [miease seet vl ] [woma_¥][
[cimar| | Piease Select v (no 7| [armal ][
Clgar | | Plsass Select | [wo * | [Mormal [
? Urgancy Description

Momal WRIC/ Driving License 201%-1-2
Al HWRICY Drféeig Licenas J01%:1.3
Nexrrnal MRIC! Drvng Uoense 2015-1-2
Momnal S5 2019-1-2

MrafFal Bharag I019-1-2
Nodmal Phatos 2019-1-2
Hormal Photos 2089-1-2
Hoernal Photos 2019-1-2
Moamal Photos 2008-1-2
Hosmmal Photos 2019-1-2
Hormal Pratos 2009-1-2
Hormal Prhabas 2019-1-2
Mormal Phatas 201913
Hormal Phatos 7019-1-7
Hormal Photos H15-1-2
marmal Photns 3015-1-2

File Mamie

Ln_ip;ﬂmuﬂhh'mv] ihﬂ:ﬁdupln:dmg]

7 T

212



