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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. This Form must be completed by the Paolicyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of rmatesial facts may allow insurance companies 1o
repudiaie policy kability,

4. The issue and acceplance of thes Farm by insurance companses i nol an admsson of policy |.;|_-|||||-:|. on the part of the INSUrance coMmpanies

5. Amy fakse reporting may be referred to the Police for investigation,

6. This rapon will be forwarded by the insarers of the G Records Managament Centre established by the General lsurance Association of Singapore (GLA) for
archiving and that coples of this report will, for a fee, be made avallable upon apphcation by iMerested parties.

7. By the ladgement of this repor 10 the insurers, you hereby consen 10 the archiving of this regport 4l the centre and 1o copées of the report being mase avallable
aforesaid

ACCIDENT STATEMENT

Date Of Report 10/01/2019 19:38

Date Of Accident 10/01/2019 13:15

Exact Location Of Accident BLK 46-3 COMMONWEALTH DR CARFARK
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SJFE936Y
Insured/Policyholder

Mame Of Registerad Owner NG WENFU

NRIC No S8924046H

Emall Addrass NOEMAIL

Mobile Phone No {LOCAL) +65-B1110825
Alternative Phone No QFFICE-81110825
Vehicle Particulars

Manufacturer HONDA,

hodel FIT 1.3G SKYROOF A

Exact Purpose for which vehicle was being used al

time of accident FeaeEs

Are }rnu_clalming und_er your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action 1o be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company WNTUC INCOME INSURANCE CO-OPERATIVE LTD
Type OFf Coverage COMPREHENSIVE
Fleet Policy NOD

Policy Number 5089804453

Cover Note Number

Driver

Mame of Driver NG WENFU

MRIC Mo S8924048H

Date Of Birth 11/0711989

COecupation INDOOR

Date Of Driving Pass 22/03/2012

Driving Experience 6 YEARS AND 9 MOMNTHS
Gendear MALE

Mobile Number (LOCAL) +65-81110825
Fax Mumber

Contact Number OFFICE-81110825
EMail Address NOEMAIL

Page 1 of 19



BLE 490 ADMIRALTY LINK
#08-99

Postcode 7504390
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foraign vehicle involved in this accident? NO

MNumber of vehicles {including own vehicle)

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 material or property damaged? YES

| havg been appmach&d by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

FRsaEngar:t NAME: . JOEL CHAN JIALE

GEMDER: : MALE

Details of Police Action

Was the accident reported fo the police? L[]
If Yes, Please state which Police Station

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

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident pholos 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
Vehicle Registration Number GBG1330E

Vehicle Make/Meodel/Colour
Details Of Properiies

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver CHOO LIANG TECK
MNRIC/Passport Mumbear 512986281

Contact Number

Addrass

Postcode

Insurance Company Mame
Mature Of Damage
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MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName NG WENFL
Approximate Age

Injuries Sustain BODY
Injured persen in which vehicle? SJFE936Y
Were seat balts worn? YES

Was 1.hi5 injured conveyed to haspital by NO
ambulance?

Address

Poslcode

MName JOEL CHAMN JIALE
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SJFBO3BY
Were seat belts worn? YES

Was 1_his injured conveyved to hospital by NO
ambulance?

Address

Postcode
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GESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DN [0 Jan 2016 _ Gt oownd 12015 Along, bk Ue-3 |
Commonectn_ drive S 140463 Udnide A : STEBG36Y
(OMing Out  DF Dc:r\mq lot . hm‘uﬂf} R\ anl

- ' =

Jehicle B (GG 1330E ) reverse crd  Collided on
‘o \eide & (sIF 3936 )
| |
;
DECLARATION ]
1ANe datlzrs the Torenoing sortinetass sre troe in every respest.
Pc.si_:l!;m;l_:;‘tf: e o ErEL'u,r'iEi;nn:.;Tz ;t;:m:‘l:mxﬂ'ﬂ'.trl? 5 tl'.liiz.nabr.:re“'_.rp-'
Date & Tirags 4F driver i nob the poticeheiosn) Mame:

Dzt B Time: MRIC/ I N



Date of Accident L I_D Jon 201Y Accident Time: | - 5 (24-HR-Format)

Accident Place . BLK BE-3 common weclth drive Sru@wggifaik
Vehicle Reg. No. (Car Plate No) . SIE G436 -
Vehicle Make/Model ;kmm___-{_—‘r'r" | B
Insurance Company - AT Policy No.___

Owner or Company Name /ICNo.  S%%920 O4CH A5 WEN FU

Owner or Company Contact No. . B %25 Owner’s Hp Company Tel
DRIVER’S Name /IC No. NG WEN B SBeuoHE H

DRIVER'S Date Of Birth Al /er /I 4% DRIVER'S License Pass Date_22 Mar 2012
Relationship of Owner & Dnver : Spouse \ Parents \ Children \ Sibling \ Employee\ Others: UWNEE
DRIVER'S Address APT RIK 45O APMRALTY UNK #O8-99 ST150490
DRIVER’S ContactNoJ/ AltNe. Dl 0825 2)

DRIVER’S Occupation DUTDOOR (e.g. working inside or outside office)

Email Address : b\ﬁtdmﬂOSD@&md .Cow) _

Weather & Road Surface .CLEAR & DRVNRAINING & WET \ AFTER RAIN & WET
Beporting Type : Reporting Only % lmtﬂaim Crwn, Insurance

Mumber of Passengers (Including Driver): o2

Was there any video Captured by car camera: YES \ @
Exact purpose for which vehicle was being used at the time of ac.ciuiant W Work purpose

Other Pavtv Briver’s Particular (if anv)

Vehicle Reg. No: & B'G_T | 330 = Wehicle Reg. No: -
Vehicle MakeModel: Vehicle Make'Model:

Nzme Drver: CHOD UANG TECK Mame Driver:

IC No. Driver: 912996281 IC No. Driver:

Dnver's Contact & Add: Driver's Contact & Add:
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ADIVINE INSURANCE AG ENCY
g2 UBIROAD 1

OXLEY BIZHUB 2 #06-05
(' In COITE SINGAPORE 408734 i
made different TEL: 6834 4432 FAX: GE34 4
Certificate of Insurance

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

ROAD TAANSPORT ACT, 1987 [MALAYSIA)

$AOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1955 (MALAYSIA)

Certificate Number: 5099804453 Cover : drivo CLASSIC
1. Index mark and Registration Mumbaer of Vehicle : SJFE93GEY
Chassis Number : GEB104B202
2. Mame of Pelicyholder 1 NG WENFU
3, Effective Date of Insurance : 11 Apr 2018
4, Expiry Date of Insurance D10 Apr 2018
5. Persons or Classes of Persons entitled to divedt

{a} The Palicyholder.
(b} Any other person whao ks driving on the Policyhelder's prder or with his/her permission,
Provided that the person driving is permitted in accordance with the Heensing or other laws or regulations to drive
the Mator Vehicle or has been so permitted and Is not disqualified by order of @ Court of Law of by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Used
[a} Use for social domestic and pleasure purposes and in connaction with the Folicyhelder's business or profession.
This Policy does not cover
(a} Usefor hire or reward.
(b} Usefor racing, pace-making, rellability trial or speed-testing.
{c) Use for the carriage of goods (other than samples] In connection with any trade or business.
(d) Usefor any purpose in connection with the Mator Trade.
# Limitations rendered inoperative by Section B of the Motor Vehlcle [Third Party Risks and Compensatian)
Act [Chapter 189) and Section 95 of the Read Transport Act, 1987 {Malaysla), are not to be included under these

headings.
EXCESS [SECTION 1) : SSE00
EXCESS {SECTION 2) : NfA
WINDSCREEN EXCESS 1 55100
ADDITIONAL EXCESS L WA
UNMAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : WO
INSURE WITH COE : YES
MCD PROTECTION : ND
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : KO
PRIMARY DRIVER 1 NG WENFU
NAMED DRIVER 1) : NJA
NAMED DRIVER (2} : NfA
HIRE PLRCHASE COMPANY : KEMSO LEASING PTE LTD
SUM INSURED . MARKET VALLUE OF INSURED VEHICLE AT TIME OF LOS5

I/We hereby Certify that the Policy ta which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles {Third Party Risks and Compensation) Act (Chapter 189] and Part IV of the Road Transport Act, 1987 (Malaysla)
Agency : HO SEET PENG (00000573621

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

e e

Authorlsed Qfficer Chief Executive

Countarsignad By:
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Policy Information Page 1 of 1

7 Policy Information

’ Folicyhodder Palicyholder
Policy Mo, 5099804453 Nama NG WENFL NRIC S8924046H
Certificate
Mo,
Address BLEK 490 #08-99 ADMIRALTY LENK SEMBAWANG GREEN SINGAPORE 750490
Product Group
PRIVA
Namea IVATE CAR INSURANCE Plan Policy Fiag N
Palicy .
isgun 11/04/2018 E a:“"’“ 11/04/2018 00:00 Expiry Date 10/04/2019 23:58
Date "
Excess Al Claims.
Type Eucess
Third Own
Party o damage &00 'E'Jlndscreen 100
Excess Excess el
Additional o o5 &
Excass Premium
Crutside
s Dutside
EEQ'!W"“ BOO Singapore a
Pl TP Excess
Agent HO SEET PENG Agent Tel. 90089510 GST Flag ¥
Co-
insurance Mo
Flag
Open
Policy
Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 490 £08-99 Address 2 ADMIRALTY LINK Address 3 SEMBAWANG GREEN
Address 4 SINGAPORE 750490 Address Type Singapore address Past Code 750480
Rel [

Uit No, 08-99 o :_I’::rp" Y 5099804453

[ Insured Object: SIFE936Y

7 Endorsements

Sequence Cate of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlmit.do?policyNo=5099804453&... 10/1/2019
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Claim Handling(accident reporting Claim Task )
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MEC_ PATH LRI BOMGR] | MATIOMAL ASSESSHMENT CENTRE SERVY
CEF} on i0.0an 300F 19151

WAL PavA_LIE|_BC0E01] MATIONAL ASSESSMENT CENTRE SERVI
CEShom 10-Jan 204% 19:51

MAC Pl U] BO08T]| MATIONAL ASSESSHENT CENTRE SERVT
CEX} o= 10 Jan 3015 19:50
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HAC_PAva L8] a00G01( RATIONAL A59ESEMERT CENTIE SERV]
CHE] a0 10 Jan 2019 1550
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