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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor c&rrectlr the dotails of the accidend to spead up the claims process,
2. This Form rasst be completed by the Policyholder andiar the Authorisad Drivar,

3

repudiale policy Rability

4. Infarmation provided must be as ruthiul and accurale as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies io

4. The izsue and acceplance of this Form by insurance companies is not an admission of policy liability on the par of the insurance companias

th

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

(=1}

Thas reparl will o forwarded by the insurers of the GLA Records Management Centre establishad by the General Insurance Assaciation of Singapore (GIA) for

archiving and that copses of this repost will, for a fee, be mage avallable upon application by interested parties,
7. By the lpdgement of this report to the insurare, you hereby consent to the archiving of this report at the centre and 1o copies of the repaort being mads availabis

atoresand

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/Stale of Loss

19022019 13:33
1B/02/2019 16:30

16A SUNGE! KADUT WAY
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Cwner
NRIC No

Email Address

Mobile Phone No

Alternative Phana No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type OFf Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Cecupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLA4834G

EU WEI KEONG
S8900703H

MOEMAIL

(LOCAL) +65-92254106
OFFICE-92254106

AUDI
Ad 1.8T F5I1 MU CVT ABS D/AB 2WD 4DR

PRIVATE USE

NO

THIRD PARTY
PRIMATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

MO

5106838770

EL WEI KEONG
S8900703H

14/01/1989

INDOOR

22112007

11 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-82254106

OFFICE-92254108
MOEMAIL

Page 1.of 15



BLK 673 CHOA CHU KANG CRESCENT
Address #11-397

Postoode Ga06T3
Was driver an employee of the Insured's Company NO
If Ne, Relaticnship of the Driver with the Insured OWMNER

Wehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including ewn vehicle)

invelved in the accident 2
Was any body injured in the Accident? WO
Was any Injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accideant claims assistance.

Mumber of Passengers (Including Driver) 0
Details of Police Action
Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes.against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBC2934C

Vehiclea Make/Maodel/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature OFf Damage

Ma, Of Passenger (Including Driver)

Page 2of 15



SKETCH PLAN

P ORTANT NOTILE

1. Menze report correctly the detalls of the accident to speed up the claims process.
2. This Form must be completed by the Pollevholder sndfor the Authorised Drivar,

3. Information provided rust be as truthfyl and accurate as possible. Any wilful misrepresentation or withholding of material
tacks ray allaw insurance companies to repudiste. policy Rability.

4, The kssue and acceptanee of this Form by Insurance companies |s not an admission of policy lability on the part of the insurance
Lompanies.

. Any faise reposiing may be rafarred fo the Pollee for fnvestigaiion.

6. The report will be forwarded by the insurers of the GIA Records Management Centre estabilished by the General Insurance
Association of Singzpoere (GIA] for archiving and that coples of this report will for a fee e made available upoen application by

interestad parties,

7. Bythe Indgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made available aforesald.

8. Consest under the Pevsonal Data Protection Act (PDPA)
understand, acknowledge, agree and consent that:

{al Wiy insurer, rmy workshop and the General Insurance Association of Singapore {“GIA"] may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out In this [form] and eny other personal Information
provided by me or possessed by my Insurer (collectively the "Personal Information”) and disclose and transfer such
personal Information to all nsurer(s) who have insured vehicle(s) involved in this accident (all insurer(s} who have Insured
virhicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law flrms, the
wonetary Authority of Singapore and any ralevant government agency/authority {such as the pollce), for the purpose(s)
of :

fi} processing, handling and/or dealing with my clalms Including the settlement of the claims and any necessary
Investigations refating to the claims;

{ii} investigating the sccident and/or my claims;
{iii} carrying out and/for dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims {including the malling of correspondence, statemants, irvoices, reports ar notlces to me,
which could involve disclosure of certain personal data about me to bring sbout delivery of the sama as well as on the
external cover of envelopes/mall packages); and/or

{v) complylng with appilcable law in administering, processing, handling and/or dealing with my clalims.[collectively the
“Purposes”)

(b} &l insurer(s) wha have Insured vehicle(s) nvalved In this accident and the Insu rers’ lawyers/law firms, may/are permitted
{o eollact, use, disclose and//or process my Personal Information for one or more of the above Purposes; and

{c]  my Personal Information may//can be disclosed by any of the Insurers andfor GlA to their third party service providers or
apentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d) my Persanal Information will alsc be collected and used to complle clalms histary for the purpose of fraud detectlon,
investigation and management in present and all future claims,

|2] the information so collected under (d) above may be shared [ disclosed:

(I} toall insurers and/or any other third parties that asslstIn evaluating, Investigating, controlling or managing fraud,
reguiators, 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.

Pnl1:~,rhulder'§.5&g\§ture Driver's Slgnature Reporting Centre P nnel’s Signature
Date & Time: (I driver Is hot the pallcyholder) Mame:
Date & Time: NRIC/FIN No.:

GlARBAL SnatchitanForm Y3
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

Reporting Centl
Name:

|/\We declare the foregoing particulars are true in every respect.

Driver's m*ﬁhju

(s
N‘lamm

Policyholders §

Date & Time:

I.
menul‘s Signature

{IF drlver s not the polieyhelder)

Date & Time:

MRIC/FIN No.:

BIARPAL S hFlasl o Y3



INGAPORE ACCIDENT STATEMENT
RTANT MO

Compiiste and silinit this forn to the individual Insurance authorlsed reporting centie.
Please report corrsctly on the detalls of the accident to speed up the claim process,
S This form must be filled up by the policy helder and/or authorised drivar.
& nformation provided must be as fruitiul 2nd accurate as possible, Any willul misrepresentation or withholding of material fects may allow

Inzvrrance cosmpanles to repudinie policy laklity.
| % The lssue and sweeptance of this form by insurance compankes Is not an admisslon of palicy lahility on the part of the Insurance companies.

Any False reporting may be refarrad to the trafiic police department for imvestigation, el

ACCIDENT DETAILS
e/oxl(q

Date of accident

(DD/MM/YY)

. TR (HH:MM)

| rNme of sccident

| Exact location of accldent

tba _s'unjq'r koadud wn{ﬂ s( 72%794)

DETAILS OF VEHICLE

Vehicle registration number SLAAGT4(, )

Vehicle make and model - Avdyv A4
_ﬂrpﬂ of vehicla Saloon e MPY 0 CRV o Vano

— oot Lorry O Bus O Motorcycle o Others:

[ Vehicle category Private@”  Commercial O Motorcycle o
_Pw'pn:-se of using at sald time

Are you claiming under your Yes O MNoe if no, please select:

own Insurance company? Third part claim & Reporting only

Insurance company nTUC

: INSURANCE INFORMATION

Policy number Lo 6EARIF0

Type of policy | Comprehensive er”  Third party fire & theft o TPonly O

INSURED f POLICY HOLDER

Name By WML lesng Maleo  Femaleno
| NRIC / Fin / Passport number SKI00 Jo3H
Contact e a2 2544106
Address A 633 O G kag CleS@n] #01-517
| bdelaR ;

SAME AS INSURED ABOVE 1 (SKIP TO D.O.B)

DRIVER
Mame Male O Female o
MRIC / Fin / Passport number
Contact
Address
Email address
Date of birth RENEIEYT
Occupation Indoor g~  Outdoorn
Driving date pass L[\ [ 2end

Page 1
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| lrnD, TEd = tlrlvar and In LTS [y i ——
e ot ki merar | Mb D == \‘0 D"/ PRIy
i Jlfexsr.-‘-'-" "ur "1.slt:n ; ] C1I.":5r 'f___ Rain IF‘E'I___" ﬁlh&!l& Lo _______-_-_______-_:_:___ 2 -~
.jfﬂ*.'.‘.[ suriace | Bry F":. il 7 R — : . _{
| Mo of passenger l S © T {|ﬂ€;i}25h-’ﬁ of driver) |

Name ; T
| Gender Mlaleu Female O

Namﬂ . N
Gender |

ée_n_der e __ _____ | Maleo Farnale D
Name .
| Gender Malen  Femaleo |
_' : i ~ PASSENGER5 d
Name N - e :
| Gender » | Male o Female O |

PASSENGER 6

ale 0 Female O

OTHER INFORMATION

Was anybody injured?
| Was other vehicle damaged? ‘1’&5,21’/ Mo o

DETAILS OF POLICE ACTION
Yeso __ Noo~ Ifyes, please state which police station.

Reported to police?
Police station name

Page 2
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MRIC fE'. i !-rl' ":y.Ji.‘h-i: 11 :l{ui‘ =i

B
| Contact

\J’“hwln registration rmmber
1.'5.111:19 ,'mkﬂ nn,-Lf-'-:

| Name

NRIC f s"li .|" P dSE{'U tn |.un.l
| Cortact

Vehicle registration number )

_*fehicla_r_tkaiff}.medgl

i:untar.t

Vehicle registration number

RO PAR L

Vehicle make model

Name

'NRIC / Fir Fin / Passport numbar
‘Contact -

i

B ' THIRD PARTY VEHICLE 5

Vehicle registration number

Vehicle make modet

MName

:EIRIEI Fin / Passport number
| Contact

Vehicle registration number

Vehicle make model

Mame

NRIC / Fin / Passport number

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

Mame

NRIC / Fin ,! passport number

Contact

Poge 3



| Name

| f1|141x=;a. 5 _.:

Which vehicl

Were seat F.f’a!:’.s ‘J‘If« ? i

”es O

~ Noo

Was Injured comvayed o
| hospital by ambulance?

! Yes o

Mo o

| Mamea

’:NJURI:D PERSDN 2

tr;uﬂu} sustained
Which vehicle perso 1iny
‘I;'_U_e re seat helts worn?

Yas O

Noa

Was Injured conveyed ta
haospital by ambulance?

YesO

Moo

Na me

INJURED PERSON 3

Jnjur:es mstﬂ}ﬂeﬁ

| Which vehicle person in?

Were seat belts worn?

Yes o

NoDO

Was injured conveyed to
| hospital by ambulance?

Yes O

Mo o

I\}a me

Injuries sustained

| Which vehicle persoﬁ m?

Were seat belts worn? .

YesO

Moo

Was injured conveyed to
hospital by ambulance?

Yes O

Moo

Name

INJURED PERSON 5

| Injuries sustained

Whlch vehicle persun_In?

Were seat helts worn?

Yes o

Moo

Was injured conveyed to
hospital by ambulance?

Yes O

Neo

MName

INJURED PERSON 6

Injurles sustained

Which vehicle parsnn' in?

Were seat belts worn?

Yes o

No o

Was injured conveyed to
hospital by ambulance?

Yes

Mo D

Poge 4
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(¢ INcome
mode differant
Certificate

of Insurance

MOTOR VEHICLES (THIRD paRTY RISKS) RULES, 1958 [MALAYSIA)

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

Certificate Mumber: S5MGRIET 0

L Indsx mark and Registration Number of Vehicle
Chassis Mumber

Mame of Policyholder

Effective Date of Ing urance

Expiry Date of Insurance

Persons or Classes of Fersons entitled to drived
(2] The Policyhalder. i
[B) Any other porsan who is driving on the Policyholder's

Vb s

Enactment or regulation in that behalf from driving th
B. Limitations as ta Lse SeECE
la) Use for sockal domestic and pleasure purposes and in
This Palicy does not cover
{a} Use for hire ar reward,

{d} Use for any purpose in tonanection with the Motor Tra

Cover : drivo CLASSIC

¢ ELASGI4G

L WALZZZEKE9AL26831
i EU WEI KEONG

: A7 Jan 2019

16 Jan 2020

order or with hisfher permission,

Provided that the person driving is parmitted jn sccordance with the licensing or other laws or regulations ta drive
the Motor Vehicle or has heen so permitiad and is nat disgualified by order of a Court of Law or by reasan of any

2 Motor Vehicle,

connection with the Policyholder's business or profession,

{b) Use for racing, pace-making, reliablfity trial or speed-testing,
(c) Use for the carriage of goods [other than samples) in connection with any trade or business,

de.

# Limitations rendered inoperative by Secglop_«ﬂ_ﬁr the Motor Vehicle {Third Party Risks and Compensation)
Act [Chapter 189} and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

HIRE PURCHASE COMPANY

headings,
EXCESS [SECTION 1) i S%E0D
EXCESS |SECTION 2) H T
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : NA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP MO
INSLIRE WITH COE + YES
NCD PROTECTION :ND
TRANSPORT ALLOWANCE . :ND
EXCESS WAIVER ¢ NO
FRIMARY DRIVER : EU WEI KEONG
NAMED DRIVER {1) P NfA
MAMED DRIVER {2] : N/A

i SPEEDO CAPITAL PTE, LTD,
! MARKET VALUE OF INSURED VEHICLE AT TIME OF LOsS

SUM INSURED

Date of issue : 17 Jan 2019 15:56 hrs

Countersigned By:

IfWe hereby Cortify that the Palicy to which this Certificate relates is lssued in accordance with the provisions of the Motar
Vehicles {Third Party Risks and Compensation) Act {Chaptar 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency : SPEEDC CAPITAL PTE, LTD. (00000615301)

Far NTUC INCOME INSURARCE CO-DPERATIVE LIMITED

/

Authorisod Officar

Chief Executive




Policy Search

eBaolech

Hello, NAC_PAYA_UBI_800601

My Desktop Policy Quary

Policy Mo

Hatice of Loss

vehiche No.(For Maotor)

Select  Policy Na

T S10BESETIO

Page 1 of 1

GeneralClaim

+ Change Language

¢ Change Password

* Log Out
| = Date of Acodent 18/02/2018 16330 1
SLAASIAG Certificate Number [ ]
e —__]
Certificats Policyholder  Palicyhalder Vehicle Insured Commance
Hiinbae el HRIE Product  Cover Type Wi Bibgect Data Expiry Date
EU WEI drva ~
KEONG 53900703H GPC CLASSIC SLAG934G SLA4934G  17/01/2019 16/01/2020
'\..E: nu1 -I.

https://giclaim.income.com.sg/ges/icm/eclaim/[CMpolicySearch.do

19/2/2019



Policy Information

= Policy Information

Page 1 of |

Policyholder

Policyhalder
Poliey Ne. 5106898770 Harria ELl WEI KEONG NRIC S8900703H
Certificate
N,
Addrass BLK 673 #11-357 CHOA CHL KANG CRESCENT SINGAPORE 680673
Froduct Group
Hiem PRIVATE CAR INSURANCE Pian Palicy Flag ]
Policy Effactiv
[EET 170172019 Bara e 17/01/201% Q0:00 Expiry Date  16/01/2020 23:59
Date
Excess All Claims
Type Excess
Third Owen ;
Pariy a damage GO0 E:;s:mm 100
Excess Excess
Additional o as o
Excasg Premium
Qutgide
Sinpapore &00 gutslde
oo ingapore L]
i TP Excess
Agent SPEEDD CAPITAL PTE. LTD. Agent Tel. 66847757 GST Flag 2
Cﬂ'
insurance MNo
Flag
Qpen
Policy
Info
Cartificate
Info
@ Policyholder Mailing Address
Address 1 BLK 673 #11-397 Address 2 CHOA CHU KANG CRESCENT  Address 3 SINGAPORE 680673
Address 4 Address Type Singapore address Post Code BB0673
Related Palicy
Linit Na, Mumbar 5106898770
¥ Insured Object: SLA4934G
= Endorsements
Seguence Date of Endarsement Endorsement Type Endorsement Status Endersement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5106898770&... 19/2/2019



Claim Handling(accident reporting Claim Task

Claim Mandling
Acrigent MY/ 10RIFLF
Fokcy Mo
CenPcae Mg
Pabiyodar Nams
brealic Code
Tantna b (Mol
Email oS
KF
MED Fratectan

= Aetident Datala
EpHT Dute
Dats of koodent
Beparting Cerere
Arrigen Location

= Eavess
Owe damage Exrese
Unnamed Driver Fucess
Trerd Parmy Exciss

& Beneiis

sLnsaneT o

Bl WEl KEOMG
PRMGATE CRR [WSLRANCE

L rFe bl

W h (i res

L]

BRMRANAG 14200
LB 20

LBA SLMGED MACIUT WAY

B0 00
0.00

oD

W GET Regiwtered Infarmation

FET Regimerad
GET Registratian Mo

Ml a by Hrlarp

@ Peloyhaldsr Malling Addrees

Firkiresy. |
Ackirany &

Unk Mo,

@ OF Brer Infe
Gl v M

Ureared driver Barms
Regabar Dabe of Dnwer Licenas
Camex ko {Hooie)
Adrress 1
Adtiren 4
Linit Wa
Does it pen 4 Sigapers
Aepisiened cal
Decangion

Brassnakyser of Boad Tes
Readng?

Madhcalion fwtory

&
Clalm 001 Mew

Sl Typs =
Cantuct ko {Hokin}

Ermiil Addriss

Damant Type Claimact Tipe ¢
Cwmani hame =

Ciman Address

Chim DerpTan

Prefarred Warksnop Contac
Wa,

Eequee Finabsamn

Dae Aepisiered

st Taken By

[ P 2k ietmer

Bx &7 #aL-I07

EL! WE] KEDRG
JEeLLrnaT

F2I54108
BLK B3

11387

Dres@ma

amg

Plmaam Salact

e

=3

WETEDEE MO

Corver Typ

Coarart Mo (CMee)
Spacal Barmark

TCA

WD Eminiemem )

Bécxwet Aspart Within 24 hig
Time of Accigant hecmm

Crangs Foce

Adiiors Excass
Chngise Singapore OO Exess

Cutaide Singapans TP Fucess

Arsrese 3
Arkirans Typs

Rinted Folkcy Mumter

Deveir Tygw

Evraey HADS
Driver dgw
Contaon ko, [Ofoe)
Acdreny 3

Asdrai Tyga

Drivar WaRicls Ko

Ay injoryt

Irured Kara
Contact k. [Hame]
0 Vehsthe Muimbar
Type of Berafip *
Darnarm KAIC =

SLAKTG

drres CLASSIC

W o (Cves

Rl

GET Regisiration Late
GET Status venfed

CHOW SHU HANG CRESCERT
Sinpapane M00FESSE
GLOSARET IS

21 e () W

G5T hapistraton Me.

Foficpholoer MEIC
Lading

Mt Mo {HamE)
#Code

aCode REasan

Privaie Hee

Ao Ty pa

Courtry of Arogent
BCM M2

Wekillkiroen Exoeas

Firk

Aatcbre 1
Peat Code

Ciriver 08
Dittwifyy Expanance
Coneact M. [Home )
Adzresy 1

Peat Code
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Claim Handling(accident reporting Claim Task )
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MET_FRTA_UDL_ROCEHDL] HATICMAL AGSESSMENT CEMTRE SERV]
CES} an 10 Fes 2019 14:2]

MAC_ PRYA_UBI_EOOS0L] MATIONAL RESISSMENT CENTRE SERW]
CES| DA 19 Fell 2019 14:72

MEC PEFA_UDL BOTGOL] MATIDNAL ASSESSMENT CENTRE SERY]
CES) on 19 Feb 2019 14:32

MAC Pava uB|_S00800 [ MATIONAL AGSESSMENT CENTRE SERV]
CES) on 19 Feb 200 74 12

MAC_PAYA LS| B00E01] MATIONAL AREESSHENT CENTRE SERY]
5] on 19 Feb 2019 54:22

WAL Pavd il A00801{ RATICKAL ASSESSHENT CERTRE SERVI
CES) o0 1% Feb 1043 14132

RALC_PAYA_LE] 00801 KATIONAL ASSESSHMENT CERTRE SERVL
CES) an 15 Fab 1015 L4122

MAL_Fawa_LB1 00605 RATIOMAL ASSESSVENT CENTER SEEV]
CEE} an 19 Fak 019 14:27

MAD PAYA_UBL_BOCGOLL KA TIDMAL ASSESSMENT CINTRE SERY]
CES}on L9 Fea 2009 14:22
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CES] o 10 Febh 2010 14:33

MAC PAYA_US]_BOOSGT| NATEONAL ATFERSHENT CENTRE SERV]
CESY on 19 Fab 3019 34:33

RAC_PAVR_ LB 200801 MATIORAL ASSESSHENT CERTRE SERV]
CES) &0 1% Fab 119 14:33

RALC_PAVA_LBJ_300E01( KATIORAL ASSESSMENT CENTRE SERVI

CES) on 19 Feb 2019 14:22
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