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WAL TR0 13006 Malions Assesamon| Cantrs Bardeas - Bukir Marah
ENTRY DATE & TIME IR0 103
BUBMITTED BY. ROMSLI By ABDLY WARHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Ploase raport Correctly the dutails of the sccident 0 Bpeed up the clalms process
2. Thes Form must be complatad by the Palicyholdar andlor I Autherised Driver,

3. Information ﬁfnwrjﬂlﬂ be as fruthfui and accurats as pessibie. Any willul mizrepresantatian or witholdfing of malerial facts may dlow mEurance companies io
repudiate poficy llabikby

4. The lssua and aceepiance of this Fom by insursnes companies i not i admiEsion of palicy liability on tha part of the Insurance companias.

5. Any false reporting ma be reforred to the Police for invasti ation,

. This regort will be forwarded by the insurars of the GIA Recoras Managemant Cantre astahiizhad by the Ganoral Insurance Asscclation of Singapore (G4} for
archiving and that copies of this regart will, for 3 lon, b made availahls upan application by interesiad parties.

7. By tha lodgement of tulg r2port to tha Insurers, you harety cansent to the archiving of this report at the cenire and 10 copies of tha repor being made avallatlo
aforesaid,

ACCIDENT STATEMENT
11/02/2019 17:03

Date Of Raport

Date Of Accident 10/02/2018 11:05
Exact Location Of Accidant BUYONG ROAD TOWARDS KRAMAT ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
SKNBATEY

Vehicle Reglstration Numbar

Insured/Policyholdar

Name Of Registered Owner WANG YUELE|

NRIC No SBOTEYETF

Emall Address RAYMONDS@OUTLOOK.COM
Mobile Phone Mo (LOCAL) +85-02275663
Allernative Phone Na OFFICE-BETDA64T

Vehicle Particulars

Manufacturer LEXUS

Mode} ES300H-2.5 LUXURY (A)

Exact Purpose for which vehicla was being used at

time of accideni PRIVATE USE

Are you claiming under ¥our own insurance policy
for rapair to your vehicle?

It Na, Please state action ta be taken THIRD PARTY

NO

Vehicle Category
Insurance Company

Mame of Insurance Com pany

Tvpa Of Coverage
Fleat Palicy

Palicy Number
Cover Nota Number
Driver

Namea of Driver
NRIC No

Date Of Birth
Qceupation

Drate Of Driving Pass
Driving Experienca
Gender

Moblle Mumbar

Fax Number
Contact Number
EMail Address

PRIVATE CaR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5106883468

WANG YUELE!
S8976987F

29/06/1985

INDOOR

28/10/2018

0 YEAR AND 3 MONTH
MALE

(LOCAL) +65-52275663

OFFICE-667036847
RAYMONDS@OUTLOOK COM
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Address BELK 354D ADMIRALTY DRIVE

#09-308
Postcode 754354
Was driver an employee of the Insured's Company NO
IF N, Relationship of the Drivar with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vahicle -

General Information of the Accident

Type Of Aceldent SIDE SWIPE
Weather Conditions CLEAR
Ruad Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO
Number of vehlcies {including own vehicle)

involved In the accident 2

Was any body Injured in the Accident? NGO

Was any Injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I have besn approached by unknown person(s) NO

soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 4

Passengar 1 NAME:
GENDER:

Passenger 2 MNAME:
GEMNDER:

Passenger 3 MAME:
GEMDER:

Details of Police Action

Was the accident reported to the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution glven? NO
If Yes, against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN

C YANG ZHONGXIU
: FEMALE

¢ XING JINLONG
: MALE

: ZHU SHIMO
. FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Attachment(s)

Are accident photos available for attachment? YES

Was thera any video captured by Car Camera? NO

Was there any audia racorded? NOQ
Viehicle Registration Number SGFEO13)

Vehicle Make/Modal/Colour
Detalls Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver
NRIC/Passport Number

Page 2 of 12



Contact Number

Address

Postoode

Insurance Com pany Mame

Malure Of Damage

No, Of Passanger (Including Driver)

Pags 3 of 12



SKETCH PLAN Veh A 9kl 5894 KY

Veh B: &¥ 60137
IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims pracess,
2. This Form must he d by the Palicyholder and/ar th sed Driver.
3. Information provided must be as truthiul and accu assible. Any wiltul misrepresentation or withhalding of material

facts may allow insurance companies to repudiate lability,

4. The issue and acceptance of this Form by insurance companies is not an ddmisaion of policy liability on the part of the insurance
companias
5 lse may be referred to the Police for ation.

B The repart will be forwarded by the insurers of the GIA Records Management Cantre estahlished by the General insurance

Association of Singapore {514]) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties,

=

- By the lodgment of this repart ta the Insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the repart belng made available aforasaid.

-]

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{8l My Insurer, my workshep and the General Insurance Assoclation of Singapore (“GIA”) may/are permitted to callect, use,
dlsclose and/or process my personal data/personal information set out in this [form| and any other persanal infarmation
provided by me or passessed by my insurer (collectively the “Persanal Information”) and disclose and transfar such
Persenal Information to all Insurer(s) wha have insured vehicle(s) invalved in this accident {all insurer(s) whao have Insurad
vehicle(s) involved in this accidant shall ba collectively referred 1o a5 the “Insurers”), the Insyrers' fawyersflaw firms, the

Manetary Authority of Singa pare and any relevant government agancy/authority (such as the palice), for the purpase(s)
of:

{i) processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations ralating to the elaims;

(i} investigating the accidant and/or my claims;
(iii) carrying out and/ar dealing with my instructions or responding to any enquiries by me:

(v} administering my elaims lincluding the malling of carrespandencs, statements, invoices, FEPOrts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as wall as on the
extornal cover of envelopes/mall packages), and/ar

(v} eamplying with applicable law in administering, processing, handling and/or dealing with my tlaims, (collectively the
“Purposes”|

{B)  all insurer(s) whe have insu red vehicle(s) involved jn this accident and the Insurers’ lawyers/law firms, mayfare parmitted
1o collect, use, disclose and/or process my Personal Infarmation for ane ar more of the above Purpases, and

(e} my Persanal Infarmation may/can be disclosed by any of the Insurers and/ar Gl o thair third party service providers or
sgents(including tholr lawyers/law firms), which may be clted outside aof Singapore, for one or more of the above Purpoges.

{d)  my Persanal infarmatian will also be collected and used to compife claims history for the purpase of fraud detection,
investigation and management in present and all future claims,

{e] the Infarmation sa collsctad under (d} above may be shared f disclosed:

() toall Insurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and Eovernment agencies as reasanably required far the purposes stated, ar

{ii} for comiplying with requirements under any regulations, laws or caurt arders
=) AN AVARED THAT MY IRBURER-MAY HAVE & 14 DAYS TIMEFRAME £ ME TO ST an owiy DAMAGE OLAIM UNOER W CWH PRILIG Y | WiLL WY POLTCY FOR MORE B=ralL s

f/ﬁﬂéa(j B

ing Centre Mirsapnels Signaturs

%_: =y 3
Folipyholter's Elépamm Driver's Signature Re

Date & Time: v T (I driver is not the policyholder) @
|1-Feb2¢ ; i .
Date & Time: HRIC/FIN No.: r'




SKETCH PLAN ¢
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

I/We declara the foregolng particulars are true in avery respect.

th/ %7

Poficyholder's Signature Driver's Signature Reparting Centre Pemanngt's Sfnatudh
Date & Tine: fi E‘&Jl“ 7 1"3.. {If driver is pot the palicyholder) Name: ZE
1- ! Rate & Time: NRIC/FIN Mo -
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Accord Auto Services Pte Ltd
Tel: 5271 7433 /92740999 Fax: 6274 5715 Email- augiaims@mgtgrwnrkshng.:am

Particular Of Insured/Driver & Details Of The Accident
Motor Accident Report

or .
*Date of Accident: /10— E:de w4
*Accident Location: iy dng Pd fsads  lbrawat wd

)

"J’Bh]E'E DEE"S < }n".-""\.'f 5—?? —h? T'

*Vehicle Number:

ime of Accident: ~ | | < ok PM

"Make & Model: _ Lexus ESZooh My &0
. |

Insured / Policyholder

*OwnerName: __ WaANEG YUELET __*Nmic:_ SEATEDRT R
*ddress: __ Adiilgloy Drive Block 354D #0300
*Email: Vit in ondg {vuiﬂ lovk - o = Hp: ‘-];J?_{._;,E, Z
*Occupation: __ Lug; neey (Indoor / Outdoor)  * Tel /H fother: b Jodbl)
Driver (v} same as above
*Driver Name: *NRIC:
*Address: )
*Date of Birth: *Driving Pass Date: ﬁ!*ﬂlﬁﬁl g *HP:
*Email: *Gender: Male / Female
*Occupation: (Indoor / Outdoor)  * Tel /H {Other:
*Driver an employee: Yes / No (*If no, what s relationship with the policyholder )
Passengers Details -
" P/Name: YANG ZHONGXIU _(Male/Fefaik) * P/Name: XING TINLonG (Matg/Female)
" P/Name: ZzH SHIMO (Male/Fefnale) * P/Name: (Male/Female)
Insurance Compan
*Insurer: NTUC income “Coverage: C/TPFT /TPO *Policy No: /o fa92 *'-PH)
il of other vehicle / Pro 1 Mﬂﬁm@w
Vehicle No.:__ SGELo[3 T Vehicle No.:
Make & Model; Make & Model:
Vehicle Categaory: Vehicle Category:
Name of Driver: Name of Driver:
MRIC MRIC
HP @ 9792 2108 HP -
No. of Passengers (Including Driver): — No. of Passengers (Inciuding Driver);

For Official Use Only

=)
*Claiming against Own Ins.: Yes / No  (If No, Reporting Only / TF Cldims)

General Information of the accident e
*Type of accident: Head-Rear / Side swipe / others:

*Weather cunditinns:i_(ﬁa- / Raining / others: *Any video cam: ‘res:_f_ﬁu"'
*Road Surface: / Wet / others:
*Witness: Yes /fle (Name: NRIC : HP: J
“Accident reported to police: Yes MG *Summen against whom;
“Injured party: ‘n"es(f :'_'fl__ﬂ:'l *No. of passengers (include driver):
-I/Name: a *Fasten seat belt: Yes/ No *Conveyed by Ambulance: Yes / No
-I/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance; Yes / No
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(/Income

made differant
Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5106883458 Cover : driva CLASSIC
L. Index mark and Reglstration Numbar of Vehicle ! SKNSBTRY

Chassis Number : JTHAWI1GGS02068555
1. Name of Policyhelder : WANG YUELEI
3. Effective Date of Insurance : 09 lan 2019
4. Expiry Date of Insurance ¢ 10 Jan 2020
5. Persons or Classes of Persons entitled to drives

(2] The Policyhalder,
(b} Any other pereon who is drivinig on the Palicyholder's arder or with his/her permission,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motar Vehicle or has been sg permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or reguiation In that behalf from driving the Mator Vehicle.
6. Umitations as to Uses
(a) Use for soclal domestic and pleasure purposes and in connaction with the Policyholder's businees or profession,
This Policy does not cover
(a] Use for hire or reward,
(b} Use for racing, pace-making, relizbility trial or speed-testing.
() Use for the carriage of goods (other than samples) In connection with any trade or business.
{d} Use for any purpose in conrection with the Motor Trade.
# Limitations rendered Inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Com pensation)
Act (Chapter 185) and Saction 55 of the Road Transport Act, 1087 (Malaysia), are nat to be intluded under thesa

headings.
EXCESS (SECTION 1) {55800
EXCESS {SECTION 2) : MA
WINDSCREEN EXCESS ' 55100
ADDITIONAL EXCESS ¢ NfA
UNNAMED DRIVER EXCESS i PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOR i NO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : WANG YUELE|
NAMED DRIVER (1) ¢ NfA
NAMED DRIVER (2] fNSA
HIRE PURCHASE COMPANY : MAYBANK SINGAPORE LIMITED
SUM INSURED - MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We heraby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Maotor
Vehicles (Third Party Risks and Compensation) Act {Chapter 189) and Part |V of the Road Transport Act, 1987 (Malaysia)

Agency ¢ INSUREMYCAR COM.SG (OODO0R15275)
Date of lssue v 09 Jan 2019 17-57 hire
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By:
Authorised Officer Chief Executive




