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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repart comecily the dotalls of the accident to speed up the claims process,

2. This Form must be compiated by the Policyholder andlor the Aulhorised Driver.

3, Infermation provided must be as truthful and accurale as possible. Any wilul misrepresentation or witholding of matarial facts may allow msurance companias 1o
repudiate policy liability

4, The issue and acteptance of this Form by rsurancs companies |s not an admission of pedicy lakbdlly on the part of the insurance companies

5, Any false roporting may bo referred to the Palice for investigation,

. This report will be forwarded by the insurars of the GiA Reconds Management Cenire established by the General Insurance Association of Singapons (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested porlles

7. By the lndgemnt of this rmepart 10 e insurers, you heraby consant 1o the archiving of this repod at the cantre and 1o coples of the reper being mado avaliable
aloresaid,

ACCIDENT STATEMENT

Data Of Report 08/02/2019 11.34

Date Of Accident 02/02/201915:50

Exact Location Of Accident ALONG SECOND LINK EXPRESSWAY
Country/State of Loss SINGAFPORE

Vehicle Registration Mumber SKR4264D
Insured/Policyholder

Name Of Registered Owner ANG ZI WEI (HONG ZIWEI)
NRIC Mo S8841002E

Emalil Addrass NOEMAIL

Maobile Phone No (LOCAL) +65-818100089
Alternative Phone No OTHERS-81810009
Vehicle Particulars

Manufacturer VOLKSWAGEN

Madel SCIROCCO-1.4 TSI (A)
E;;a:;?:;g&zan{ur which vehlcle was being used al PRIVATE USE

Are you claiming under your own insurance palicy

for repair to your vahicle? NO

if Mo, Please stale action lo ba taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleel Policy MO

Paolicy Numbear S085693753-01

Cover Nole Number

Driver

MName of Driver ANG Z| WEI {HONG ZIWEL)
NRIC No S8841002E

Date Of Birth 16/10/1988

Oeccupation OUTDOOR

Date OF Driving Pass 2505820048

Driving Experience 8 YEARS AND 8 MONTHS
Gander MALE

Mobile Numbar (LOCAL) +65-81810008
Fax Number

Contact Numbaer OTHERS-81810009

EMail Address NOEMAIL

Fage 1of 11



Address

Postocode
Was drver an amployee of the lnsured's Company
If No, Relationship of the Drivar with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Cempany of Driver's Own Vahicle

General Information of the Accident

Type Of Accidenl

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (Inciuding own vehicla)
involvad in the accident

Was any body Injured in the Accldent?

Was any injured conveyed to hospltal by
ambulance?

Was any olher matarial ar properly damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance,

MWumber of Passengers {Including Drivar)
Details of Police Action

Was the accident reported to the police?

It Yes Please state which Police Station

Was natice of Intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAM
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Gar Camera?
Was there any audio recardad?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehlcla Registration Numbar
Vehicle Make/Modal/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Numbear
Contact Numbear

Address

Postcode

Insurance Company Namea
Nature Of Damage

No, Of Passenger (Including Driver)

BLK 251 BANGKIT ROAD
#10-374

670251
MO
OWNER

SIDE SWIPE

CLEAR
DRY

NO
p
NO
NO
YES

NG

MO

NO

YES
ND
NO

SLA2436R

PRIVATE CAR
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IMPORTANT NOTICE

1. Please reporl correctly the details of the sccident 1o speed up the claims process.

2, This Farm must be licyhalder rised

3, Information provided must be as truthful and accurate as possible. Aay wiful msrepresentation of w ilhhalding of material facts may
allow nsurance companies to repudiate policy (iability.

4. The lssue and pccoptance of this Form by insurance compnnias it not an admission of polcy Tubiily on the part of the Rsurange

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

£, The report w it be forw arded by the Insurers of the GiA Records Managument Cenlre established by the General bisurance Assnciation
of Singapore (GlA ) for archiving and thal coples of this reporl will for a Tes be made avallable upon applcation by Interesied parlies,

!, By the lodgement of this roport 1o the insurers, you heseby consent to 1he archiving of this repart af Ihe centra and o copies of tha
fepart belng made weallablo aforesaid.

i. Consent under the Personal Data Protection Act (FOPA)
lunderstand, acknow ledge, agree and consent that |

{a) My insurer , my w arkshop and the Ganaral hsuranses Assocalion of Singapore (“GIA®) may/are permiled o collecl, une, disoloss
ndior precess my personal data/personal infermaton set outin this [form] and any alher persenal information pravided by me o
poszessed by my insurer (callectively the "Personal Infarmation”) snd disclose and transfer such Personal Information (o all insurer(s)
who have insured vehicle(s) involvad in this accident {all insures(s) w ho have insured vehicia(s ) involved in this accidend shal be
callectively referred o as the “Insurers”), the Insurcrs’ kaw yorsflaw fitms, 1he Moneiary Authority of Singapore and any relevant
gavernment agencylauthority (such as the palice), lor the purpose(s) of ©

() processing, handiing and/or dealing w ith my clairs including the selllemen of the claims and any necassary invesligations relating lo
1her claims;

i) investigatng the accident andfer my claims:!

(#) carmying ot andler dealing w ith my instructions or responding 1o any enguiries by me;

{tv} ndministering my claims (including the maling of conespondence, stelements, Invoices, reporls or notices lo e w Fich could inveive
deiclosure of certain personal data aboud me to bring about delvery of the same as wel as on the axtérnal cover ol any elopes ol

paic kagay ) andfor

tv] complying w dh applcable low in administering, processing, handing andlor dealng w ith my claims.

(collecivaly the “Purposes”)

(b} all insurer(s) wha have insured vehicle(s) invalved in this accident and the Fsurers law yersflow firme, maylare permitied io colieal,
use, dischose andlor process my Personal information for ane or more of the above Purposes; and

() my Parsonal information mayfean be discliosad by any of Ihe Insurers andior GIA 1o heir third paily service providers or agenls
{neluding their law yors/law finms), which mey be sited outside of Singapors, Tor one or more of the above Purposes.
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Pubcyholder's Signatura / Date & Crivar's Signatuce (F drvor i ot the paiicy holder) / Date

Time & Time
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Describe Circumstances of the Accldent
On wvlr/ferfienq _Q”Jifﬂ T ek r_:-tl'*r'\r"‘}! ny sar SR 424D
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veclaration

VYWe declare the {oregoing parficulars are trun in evary respect.

Fulicyholder's Signalure / Date & Driver's Signature (I driver is nol the policyhaldar) / Data -Xﬁna-d by Raporling Cenire
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Road surfane:@ / Wet Usage of veh during of accident:
Weather mnditiun;@gr / Raining
Speed:

Does driver own a vehicle: yes /no
if yes, veh number plate:

vah insurance co.

Relationship with insured: (Jwsner
Witnass [If any): yes/no

Witness name: B

Witness hp: -

Witness email (if any): =
Witness add: -

Witness [C no;

Third party veh number: sLA 24 ié R
nName of third party driver: =
IC of third party driver: =

HP of third party driver: =
Address of third party driver: =
Insured/Co name of third party vehicle:
Contact number of insured/Co: =
insurance co of third party vehicle:

Palice report [if any): -,,resfan

Pollce report réported at which police station: =
Any intended prosecution given: yes /no

if yes, against whom: veh A fveh B driver

Actlon taken : clai@arw / claiming own damage [ reparting only
No of Pax: _ U}

uonaecthchent venicle no: .Sk R&L LuD
Ownercontactno: ¥ 141 €9¢'9
Date of accident: 02 /72 fret§

Location of accldent,__ Seetn U 1l o omfiltimny
Time of accldent : [L:E0

Any Injury: yes /i ( if yes, must have police repart)
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(7Income

made difenan

Certificate of Insurance

ROAD TRANSPORT ACT, 1087 (MALAYSIA)Y

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT [CHAFTER 189)
MOTOR VEMICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1860

MO TOR VEHICLES {THIRD PARTY RISKS) RULES, 1855 (MALAYSIA]

Cevtificate Number: 5095593753-01

Lo dndees misdi gnd Kegistrabion Numoe o Vet
Chasiis Number

. Wame of Paficyholder

- Elective Date of Insurance

. Expiry Dute ol Insurance

Persans of Clhasses of Pertons entitled to diven
(3} The Policyhelder

WS W aS

G, Limitalions oy 1o User

This Pelicy daes nol cover
{4] Use far Wre of reward.

headings,

Caver © drivo CLASSIC

o sl LosL

o WVWIZEIIZAVATTHTS

i ANG T WEN [HONG ZIAET)
;131 New 2018

+ 10 Mew 2015

{b) Amyaother person wha b driving on the Policyholdes's order or with hig/her permission.
Movided thal the gerton driving is permitted in actordance with The [icensing &F gther laws o regulationd to drive
the Mator Yehicle or has heen so permitted and i not divqualified by ofder of @ Court of Law o by reasan of ang
cnactment of regulation in that behall lrom driving the Mator Yehicle,

{#) Mse for soclal demestic and pleasure purposes and in connection with 1he PFolicyholder’s busingss or profession.

k) Use for racing, pack-making, reliability trial or speed-1esting
fel Usa for the earriage of goods (other than samples) m connechon with any trade o busness
) Use for any purpase in connection with the Motor Trade.
# Lirmitatiors rendared inoperative by Section B of the Motor Vehicke [Thind Party Risks and Compeniation)
Act [Chapter 189] and Section 595 of the Hoad Transpant Act, 1987 (Malaysal, are not to be inchded urder these

EXCESS [SECTION 1)
EXCESS |SECTION 2]
WINDSCRELN EXCESS
ADDITIONAL EXCESS
UNNAMED DRIVER EKCESS
REPAIR AT OWMER'S PREFEHRED WOAKSHOF
INSURE WITH COE

NED PROTECTION
TRANSPORT ALLOWAMNCE
EXCESS WAIVER

PRIMARY DRIVER

NAMED DAIVER (1)
NAMED DIUVER (2}

HIRE PURCHASE COMPANY
SUM INSURED

: 85600

NiA

+ 55100
: MM
¢ PLEASE REFER OVERLEAF

MO
YES
WO

= HO

- ND

T ANG ) WE THONG ZIWED

L NSA

¢ NiA

| TOKYO CENTURY LEASING [SINGAPDRE) PTE LTD

: MARKET VALUE OF INSURED VEMICLE AT TIME OF LOSS

1w hereby Certity that the Policy 1o which this Cerfificate refales is issued in accordance wilh the provisions ol the tatar
Vehickes [Third Party Risks and Compemation) Act [Chapter 189] and Part IV of the Roac Tronaport Aze, 1507 (Malayiia)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

=l

Agency ¢ BENEFIT AUTO INSURANCE AGENCY [D00O0573333)
Drate of lusue ;27 Do 2018 1157 hrs
Repiint : 27 0ct 2018 11:58 hrs
i
Countersipned By:

Authorised Officer

Chief Executive




EMYUIre VENICHE KEGISraLion LUeldis

Owner Particulars

MRIC/ PassportiComiparn Cirt Mo ¢
Owner 10 Type:

Crovmicr Narne :

Registereo Address

Mailing Address

Birth Date ;

Vehicle Particulars
Vetihche Mo

Previous Vehicle Mo,
Effective Date of Cwnership:
Original Regn Date ;
Registration Date :

Year of Manufaciure:

Wehicle Type:

Vehicle Scheme :

Vehicle Atlachment 1:
Wehicle Attachment 2
Vehicle Attachment 3
Vehicle Make :

Vehicle Madel |

Primary Calour:

Secondary Calour

Passenger Capacily :
Chadsis Mo ;

Engine No. .

Engire Capacity / Power Rating :
Paimum Power Output |
Propeliant :

Max Unladen Weight !
Masdmum Laden Welght :
Dpeen Market Value :

PARF Eligisility:

PARF Eligibility Expiry Date :
Minimum PARF Benefit 1

Mo of Transfers:

U Labkel Ho,;

COE No.;

COL Exairy Date:

COE Category:

COE Registration Category :
Quots Premium [QF) f Prevalling Caorn
Fromitm

Actual OP Pald:

6F [Regn Cal):

OPC Cash Rebate Eligibility :
QP during COE Bldding Exerclus
Additional Registration Fes Rate:
Actual ARF Paid

Wehicle Lifnspan Expiry Date
LA Emission

CO Emission:

HC Emason:

MNOx Emession:

Messape -

0K

SER41002E

Singapore NRIC

ANG ZI WEHHONG ITWEI

AFT BLK 251 BANGHIT ROAD B 10-374 SINGAPORE 670251

1460c1 1588

SKR42640D

08 Mov 2017

11 May 2000

11 May 2010

2010

Passenger Motor Car

With Sur Rool

VOLKSWAGEN
SCIRGCCO 1.4 TSI A
White

3
WVWZZZ13ZAVA27979
CAVI50067

1390 e /-

1180 KW [ 158 bhg)
Petral

1360 kg

1730kg

$22,658.00

Yes

10 May 2020
$11,320,00

2

1123731837
2010020101001041W
10 May 2020

A~ Car {1600ce & belaw)
A - Car (1600cc & below)
$18,502.00/-

§18.502.00
$18.502.00
Ma
§18,502.00
100,00 %
§22,658.00
NoLifesnan

T renew Lhe COE, the Provalling Quola Premlum payabie Is that of Calegory &

Save as PDF



