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ENTRY DATE & TIME: 04020 1504
SUBMITTED BY: Jackson Ma Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report mrrem:! Ihe delaiks of the accident 1o speed up the claims process
2. Tnis Form must be completed by 1he Policyholder andior the Authorised Driver.

A information provided must be as truthful and accurate as possible, Any willul misrepresentation or wilthalding of material facts may allow insurance companies ko

repudiate policy Eability.

4. The issue and acceptance of this Form Dy Insurance comganies i nod an admission of pobcy liability o the part of the insurance companies.

5. Any false reporting may be referrad to the Police for investigation.

. This report will te forwarded by the insurers. of the GlA Records Management Centre eslablished by the General Insurance Assoclation of Singapore (GlA) for

anchiving and that copies of this report will, for a fes, be made available upon apphication by interested parties.

7. By the lodgement of this report 1o e insurers, you hereby consent 1o the archiving of this report al the centre and 1o copeas of the report being made available

aforasad,

ACCIDENT STATEMENT

Date Of Report

Date Of Accidant

Exact Location OFf Accident
Country/State of Loss

04/03/2019 15:04
01/03/2019 10:00

JURONG EAST 5T 24 OPEN SPACE CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber

Insured/Policyholder
Mame Of Registered Owner
MNREIC No

Email Address

Mobile Phone Mo
Altarnative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair 1o your vahicla?

If Mo, Please state action lo be taken

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Mumber
Driver

Marme of Driver
MRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Mumber
EMail Address

SGW497E)

WONG 5Al CHEK
52565599

MWOEMAIL

(LOCAL) +65-98250836
OFFICE-98250836

MAZDA,
MAZDAS 5P

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
WO
205047932707

WONG SAl CHEK
52565599,

24/10/1963

INDOOR

20/01/1994

25 YEARS AND 1 MONTH
MALE

(LOCAL) +65-98250836

OFFICE-DB250836
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Dnver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

VWas any foreign vehicle involved 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?

| 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, Pleasa state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video capturad by Car Cameara?

Was there any audio recorded?

BLK 322A JURONG EAST STREET 31
#08-260

601322
NO
OWHNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR

DRY

MO
2

0]

¥YES

YES
NO
HO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

YMN2955L

COMMERCIAL VEHICLE
MARIYAPPAN MANIBALAN
G20627 56K

BESE4T45
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SKETCH PLAN

IMPORTANT NOTICE

i, Please report corregtly the details of the sccldent to speed up the claims process,
2. This Form must be compiet holder and/or the Authorised Driver,
2. Information provided must be as truthful gnd accurate as possible, Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate poliey lability.

4, The issue and acceptancs of this Form by insurance companies Is not an admission of policy liability on the part of the insurance
companies.

w

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

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclatlon of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the |nsurers, you hereby consent to the archiving of this report at the cenire and to copies of
the report being made available sforesaid.

8. Consent under the Personzl Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the Genersl Insurance Association of Singapore (“G1A") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personzl Information
provided by me or possessed by my insurer {collectively the “Personal Infermation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved In this accident shall be collectively referred to as the "insurers”}, the Insurers’ lawryers/law firms, the
Wonetary 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 daims Including the settlemant of the claims and any necessary
investigations relating to the clalms;

i) investigating the accident and/or my claims;
(it} carrying out and/or desling with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondencs, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal dats about me to bring about delivery of the same as well az 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) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for ene or more of the above Purposes; and

(£} my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

{g} the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any ather third parties that assist in evaluating, investigating, co ntrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpeses stated, or

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

P ai i )

# Policyholder's Signature Driver's Signature Reporting Centre Petsonnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MRIC/FIM No.:

ElAaREAL CleeichPlmsForm, V3 ]
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
—

1 wad parkerai at Q’gmna East  $froef 24 open partin ng . When I came back
4 collect .m;.- car, There waf “wo person .wm%mq for me. ??ag;fmmfﬂf me
Fhat -Fhe.u rwar;ed and _collided info +he right ﬁnm‘ por#on of my vehicle.
1 drd .r_m'f make _a rwnrw‘ becayse -#reg sard _that 'ﬁ‘rg will Prrvﬁ'fe cefHe
with me. Afer few a’ag -Hr.q told _me +that #mu do _not warrf’ +o_Compesafe
me and ack me 4o make an gccident re,ga.--f' Theretore, I made a

Jate report.

DECLARATION
|/We declare the foregoing partlcula rs are true in every respect,

_2) e

,Dlﬁﬁr.yhmder's Hgnatqffa Driver's Signature Reporting Centre Femqﬁn%s Signature
Date & Time: (1f driver is not the policyholder) Name: ]
Date & Time: MRIC/FIN Mo.:

GLARKE UrtehanFons V3 i
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SINGAPORE ACCIDENT STATEMENT

Complete and submit this form tothe individual insurance authorised reporting centre,
Please report cormectly en the detzils of the accident to speed up the claim process.
This Form must ba filled up by the polley holder and/or authorised delver,

&  Information provided must be as fruiful and accurate as possible. Any wilful rlsrepresentation or withhelding of matesial facts may aliow

insurance companies to repudiate policy Nabiliky,

%  Theissue 2nd acceptance of this form by Insurance companies [s not an admission of palicy Gighility an the part of the insurance companies.
%  Any false reporting may be referred to the traffic police department for investigation,

|

ACCIDENT DETAILS
 Date of accident | 0f.03. >0 o (DD/MM/YY)
Time of accident 0:00am . (HH:MM)

| Exact location of accident

'..Turonﬂ Fact CHreedt 214 open Parh‘nﬂ

DETAILS OF VEHICLE

own insurance company?

Vehicle registration number fqv 4936 7
Vehicle make and model Mazda 5 _
Type of vehicle Saloon g VPV & CRV DO Van o

Lorry O Bus O Motorcycle O Others:
Vehicle category Privates” Commercial O Motorcycle o
Purpose of using at said time
Are you claiming under your Yes O Nog” if no, please select:

Third part claim 2°

Reporting only O

Insurance company

INSURBAMNCE INFORMATION
NTUC

Policy number

Type of policy Comprehensive O Third party fire & theft o TPonlyo
| Name Wong Sai (hek Malem  Femaleo
NRIC / Fin / Passport number | 25055997
Contact 9825 0§3¢
Address APT Bl 3234 E"umnj Easd SHreet 31 # of-240
f (4ot 325)

DRIVER

Name

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

Malex” Femalen

NRIC / Fin / Passport number

Contact

Address

Email address

Date of birth

2¢ [0/ 1943

Occupation

Indoor ;/

Qutdoor O

Driving date pass

30. 0/. 1994

Page 1



| the insured’s company; | If no, relationship of the driver and insurec: ______ ——
ﬁuﬁﬂent:apnhedzﬁuﬁg:;ﬁgfrfesz Noser” ) - ) -
Weather condition | Clearer Raining o Others: _ _ . —
Road surface . | Dr';.r,ﬁ/ Wet o B _ B
| No of passenger i 0 - {Inclusive of driver)
 Name . | . _
Gender ~ [Maleg  Femalen e L |

Gender i Maleo  Femaleo _~ ﬂ

PASSENGER 3

MaleD /‘/Femaleu

=

Gender

PASSENGER 4

| Gender /| Male Female O

Mame
H Gender / Male O Female O _ |

PASSENGER 6

| Gerfder | Male 0 Female O

OTHER INFORMATION
Was anybody injured? Yes O Nopz~

Was other vehicle damaged? | Yes @ Nono

DETAILS OF POLICE ACTION
Nom Ifyes, please state which police station.

Reparte to police? Yes O

Police station name

Name o

Page 2



Vehicle registration number

| Vahicle make model

I| MName

Maryappan Manikalan

G oBLIFSE K

NRIC / Fin / Passport number
Contact

Pi5t 434C

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle ma ke m_-:lc!lei

Name

NRIC / Fin / Passport number

o i

Contact

Vehicle registration number

THIRD PARTY VEHICLE 3

_Vghicie make model

7

Name

NRIC / Fin / Passport number

Fad

| Contact

Vehicle registration number

g

THIRD PARTY VEHICLE 4

\Vehide make model

Fa
o
o

MName

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

Z

Name

£

NRIC / Fin / Passport number

Fd

Contact

/

/

THIRD PARTY VEHICLE 6
Vehicle registration number

Vehicle make model /
Name ,f
NRIC / Fin / Passport number /
Contact ol

THIRD'PARTY VEHICLE 7
| Vehicle registration nymber

Vehicle make mode}/

Name /

NRIC / Fin / Passﬁnrt number

Contact

i
Fy,

-

Page 3



INJURED PERSON 1

Name

injuries sustained

Which vehicle person in?

Were seat belts worn?

Was injured conveyed to
| hospital by ambulance?

Injuries sustained

; INJURED PERSON 2
Name R __

| Which vehicle person in?

Were seat belts worn?

|Yeso  Noo

Was injured conveyed to
hospital by ambylance?

| Yes o No Do

Name

INJURED PERSON 3

Vi

Injuries sustained

/

Which vehicle person in?

/

Were seat belts worn?

.
Yeso Noo /

Was injured conveyed to
hospital by ambulance?

Yes O Mo D/,

v

s
INJURED PERSON 4
Name ;
Injuries sustalned i
Which vehicle person In? /

Were seat belts worn?

Yesh  Noo

Was injured conveyed to
hospital by ambulance?

‘?Ei:n Noo

INJURED PERSON 5

Name ¥

Injuries sustained Fi

Which vehicle person inf.

Were seat belts worn?/ Yeso  NooD
Was injured conveyed to Yes O No O

hospital by ambulance?
/

i’
I

Mame

Injuries sustained

Which vehicle person in?

Were seat/belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yes o Moo

Page 4




REPUBLIC OF SINGAPOR!
EPL C OF SINGAPOR REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S25B85590.J

'_ _ ‘ WONG SAl CHEK
Yo o

g x # A
SJ‘ CHINESE

SEGESEsaJ
24-10-1963 M s

(=R ]
MALAYBIA

44186348

Cased  Motor Cars and Motor Traciors theweight ol 20 Jan 1004 | . |.I'III.I.“II .

wihdch unladen d nod
s ol xcaed 200 Kilograms "R §IEEE590.

D o Ieaun
11-06-2008

Wiy L $220 WRONG EAST STREE 31 0820
A | ] Daw: 1310/2000 Mo g278487

[
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made differsmt
Certificate of Insurance

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

ROAD TRANSEORT ACT, 1987 {MALAYSIA)

WMOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1953 | MALAYSIA)

Certficate Number: 5050479327-07 Cover : drivo CLASSIC
1. index mark and Registration Number of Vehlche | SGV49T6)

Chassis Number ¢ IMBCRIOFITOI04861
%. MWame of Policyholder © WONG Al CHEK
3, Effective Date of Insurance ¢ 18 jun 2018
4. Expiry Date of Insurance + 17 Jun 2015

t Persons or Classes of Persans entitled Lo drives
{a) The Policyholder.
{b) Any other persen whe is driving on the Policyhalder's order or with hisfher permission,
Provided that the persen driving is permitted in accordance with the licensing or other lzws or regulations Lo drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf fram driving the Maotor Vehicle.
6. Limitations as to Used
[a) Use for social domestic and pleasure pUTROSES and in connection with the Policyholder’s business or professicn.
This Policy does not cover
{a] Use far hire or reward.
b} Use for racing, pace-making, reliability trial or speed-testing.
[c] Use for the carriage of goods {other than sam ples) in connection with any trade or business.
{d} LUse for any purpose in connection with the Mator Trade.
i imitations rendered ineperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189} and Secticn 95 af the Road Transport Act, 1987 [Malaysial, are not to be included under these

headings.
EXCESS (SECTION 1} : 55600
EXCESS (SECTION 2) WA
WINDSCREEM EXCESS . 55100
ADDITIONAL EXCESS T
LUMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT DWNER'S PREFERRED WORKSHOF 1 ND
INSLIRE WITH COE 1 ¥ES
NCD PROTECTION : YES |FREE}
TRAMNSPORT ALLOWAMNCE : WO
EXCESS WAIVER : NO
PRIMARY DRIVER ; WONG SAI ChEK
MAMED DRIVER (1} : MAY YEM YEN
MAMED DRIVER {2} CONSA
HIRE PURCHASE COMPANY : MSA
SUM INSURED - MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Matar
vehicles (Third Party Risks and Compensation} Act (Chapter 189) and Part I\ of the Road Transport Act, 1987 [Malaysia)

Agency ¢ LM THIAM CHOON (000005 24243)
Date of lssue ¢ 13 Jun 2018 10:44 hrs
Reprink 13 Jun 2018 10:45 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




Policy Search Page 1 of 1

eBaolech . GeneralClaim
Hello, NAC_PAYA_UBI_8S00601 P Charnge Langusge ¢ Changs Password b Log Dut
My Desktap Policy Query '
Matice of Loss r -
Policy No | | Date ol Accaent pm:_ua[zm_s_lu._ng = ___}|
wehicle No.(Fer Motor) Eovanre) | Certificate Nurmber [ |

Carmificate Palicyhadder  Palicyholder
Humbar Name MRIC Product  Cover Type

~ S050479327- WONG 541 drivo
o a7 CHER SE565599] GRC FLASSIE

Wahicle Irsured Commenos

Selecst  Policy Mo, Mo Qbpact Cate

Expiry Date

SGV49T6) SGV4STE]  1R/OG/2018 17/06/2019

https://giclaim.mmcome.com.sg/ges/icm/eclaim/ICMpolicySearch.do 4/3/2019



Policy Information

= Policy Information

Pelicyhalder

Page 1 of |

Policyholder

Pal My, -

olicy No, 5050479327-07 Name WONG SAI CHEK NRIC 52565599
Certificate
M.
Address BLK 3224 203-260 JURDNG EAST STREET 31 SINGAPORE 601322
Product Group
Nami PRIVATE CAR INSURANCE Plan Policy Flag M
Pol
sus  13/06/2018 Effective 4810672018 00:00 i ;
e Date 201 : Expiry Date 17/06/201% 23:59
Excess All Claims
Tvpe Exncess
Thit L Windscreen
Party [eX1] damage GO0.0 100.0
Excess Excess Excess
Additional o s
Excess Pramium e
Curside

y Outside
E'Sgawm 600.0 Singapore 0.0
Eeiiia T Excess
Agent LT THIAM CHOON Agent Tel. 62145877 GST Flag Y
Co-
insurance MNo
Flag
Open
Policy
Info
Certificate
Info

w Policyholder Mailing Address
Address 1 BLK 322A #08-260 Address 2 JUROMNG EAST STREET 31 Address 3 SINGAPORE 601322
Address 4 Address Type Singapore address Past Code 601322

" v Related Policy

unit Mo, 0%-260 i 5050479327-07

[ Insured Object: SGVA97E6]

= Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5050479327-07... 4/3/2019
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