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SUSMITTED BY. AOSRL BIN ABDUL WAHAE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report carrectly the detalls of the accident to speed up ine claims process
2. Thig Farm

oo complsted by the Policyholder andor tho Authorised Driver,

4, Information pravided must Be as ruihlul and accurale as possible. Any wilful misrepresantalion of witholding-of malaial facts may alloe GSUrBACE COMPANIEs 14
repudiate palicy liablity

4, The tesue and acceptanca of this Form by ingurancn eampaniés s nof an admission of policy lisbility on ine part of fhe Insurancs companies

5. Any false roporting may be refarred to the Police for investigation,

€, This rapar will be farwanded by e hsurers of the GIA Records Management Centre established by the General Insurance Assaclalion of Singapare (GIA] far
archiving and that coples-af this repart will, for a fae; be made available upon apphcation by interastad parlies

7, By the jodgament of this reparf 1a the Insurers, you haneby consant to the archiving of this repornt 8 the cantre and 1o copies of the report Belng made availabis
afareaasd

ACCIDENT STATEMENT

Date Of Report 1210312019 17:37

Date Of Accidant 120312019 09:05

Exact Location OF Accldent ALONG MOULMEIN ROAD
Country/State of Loss SINGAFPORE

Vehicle Registration Number SJC5400L
Insured/Policyholder

Name Of Registerad Cwner WOoD KONG YEN BRYAN LEE
NRIC No S7T631151Z

Emall Address BRYANWOO@GMAIL COM
Mohile Phone No (LOCAL) +85-81007284
Alternativa Phona No OFFICE-21007284

Vehicle Particulars

Manufacturer VOLKSWAGEN

Madel TOURAN

Exact Perpose far which vehicie was being used at

Time of accident PRIVATE USE

Are you claiming under your awn insurance policy

for repair to your vehicla? e

[T Mo, Please state action to be taken THIRD PARTY

Vehicle Catagory PRIVATE CAR

Insurance Company

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

Fleaet Policy MO

Policy Number 5072117255-03

Cover Note Numbar

Driver

Mame of Oriver WD KONG YEN BRYAN LEE
MNRIC Nao S76311812

Date Of Birth 28/09/1976

Cecupation INDOOR

Date Of Driving Pass 10/02/1995

Driving Exparience 24 YEARS AND 1 MONTH
Gender MALE

Mobiie Numbear (LOCAL) +65-81007284

Fax Mumber

Cantact Number OFFICE-21007284

EMail Address BRYANWOO@GMAIL.COM

Fagn 1 of 21



Address

Fostoode

Was driver an employee of the Insured's Company
It Mo, Relalionship of the Driver with the Insured

Vehicls Registration Number of Driver's Cran
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

[ype OF Accident

Waeather Condilions

Road Surface

Other Information

Was any fureign vehiche involvied in this accident?

Number of vehicles {including own vahlcla)
invglved in the accldent

W as any body injurad in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other materlal or property damaged?

| have been approached by unknown person(s)
solicitingloffering accident claims assistanca,

MNumber of Passengars (Including Driver)

Fassenger 1

Details of Police Action

Was the accident reported o the polica?

If Yes. Please stale which Police Station

Was nolice of intended Prosecution given?

If Yed against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN
Attachmeni(s)

#ra accident photos avallable for attachmant?
VWas there any video caplured by Car Camera?

Was thare any audio recorded?

54 NAMLY AVENUE
267625

NO

OWNER

COLLISION -HEAD TO REAR
CLEAR
DRY

MG

2

NO

NO

YES

NG

2

NAME: : WAN CHUAY POH
GENDER: ; FEMALE

ND

NO

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Mako/Madal/Colour
Details Of Proparties

Vehicle Calegory

Mame of Drivar
MRIC/Passport Numbser
Cantact Number

Address

Posicode

Insurance Company Mame
Nature Of Damage

Mo, Of Passenger (Including Driver)

SKH2058M
LEXLS RX270

PRIVATE CAR
WONG CHOI FONG
52504910A
9radg9v4s
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly the dotalls of the accident to speed up the clalms process,

2. This Farm must be completed by the Policyholder and,/or the Authorised Driver.

3. Information provided must be as truthful and dccurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4. The Issue and acceptance of this Farm by insurance companies is not an admission of palicy Fability on the part of the insurance
companies,

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

B. The'report will be forwarded by the insurers of the GIA Recards Management Centre established by the Genaral Insurance

Assaciation of Singapore {GIA) for archiving and that coples of this repart will for a fee be made avaliable upen application by
intergsted partles.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1@ copies of
the report being made available afaresald,

8, Consent underthe Personal Data Protection Act (POPA)
| understand, acknowledye, agree and consent that:

3] My insurer, my workshop and the Genera! Insurance Association of Singapore ["GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any other personal Information
pravided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Fersonal Informatian to all insurerls) whe have insured wenicles) invalved in this sccident (all Insurer{s) who have Insured
vehicle(s} invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersfiaw firms, the
Monetary Autharity of Singapore and any relevant gavernment agency/authority (such as the police), for tha purposels)
of:

[} processing, handling and/or dealing with my elaims including the settlement of the claims and any necessary
Investigations relating to the claims,

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

(v} administering my claims {inciuding the mailing of correspandence, statements, INvoIiCes; reports or notices to mao,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/er

{v] camglying with applicable law In administering, pracessing, handiing and/or dealing with rmy claims. {callectively the
“Purposes’)

b} all insurerls) who have Insired vehiclo(s] involved (n this accident and the Insurers’ lawyersflaw firms, may/are parmitted
to collect, use, disclose and/ar process my Personal Information for ons or more of the above Purposes; and

(e} my Personal Information may/can he disclosed by any of the Insurers and/or GLA& to their third party service praviders or
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes

{d}  my Persanal Information will also be collected and used to complle claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

le) theinformation so collected under (d) above may be shared / disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmaent dgencies as reasanably reguired for the purposes stated. or

/ el
/208
. M F
Policyholder's Signatura Driver's Signature %mng Cemra P nngl s Signgture
Date ETima! (o f,; /218 {if driver is not the policyholder) Mame; E’

Date & Time: NRIC/FIN Na.:
|2 18

(H} for complying with requireaments under any regulations, laws or court oroers:
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DECLARATION
I/We declare the foregoing particulars are truein every respect.

. o

Reporting Ce

r;é?Z/ ol

Driver's Signature
{If driver |5 not the policyhalder)

Date & Time:

Name:
NRIC/FiN No.

Palicyhalder's Signature
Date & Time: 11/ 3/ 1019,
13 51
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AGCEDENT‘STATEMENT'
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DETAILS OF VEHICLE

SJVEMICLE NUMBER:___STC wweo

D} INSURANCE COMPANY: lhegome

<]POLICY NUMBER;,_S©3 21131 %% -

dPOLICY TYPE: (COMPREHENGIVEY HIRD FAR’T‘f‘I THIRD P ARTY FIRE &THEFT)

EJM-&\KE »!tf‘r'l'DDE.. Melles ks €L f Tpur-‘.ﬂ
ITYPE:[SALOON / COUPE([ MP'A ..-‘VA\ULD:\RTIMG?DECYCLE!DTHER‘J
.GIVEHICLE CATEGORY: [ ECDMMERCLALJMDTDFCYCLE] -

N)PURPOSE OF USING AT ACCIDENT TME;_ Frdete  w3a

IARE YOU CLAIMNG UNDER WN INSURANCE (YESZRIQ)
IF NO, PLEASE STATE([THIRD PARTY CLAIMY REPORTING ChlLY)

.. INSURED / POLICY HOLDER

AINAME Wes lcony Yon Eryma Lea ERALEY FEMALE)
‘D‘JNP[C;HHJFFASSFC'PT' T-;ﬁ Ppvid CDNT&CT: -l.‘.iI al FLE ¥

CIADDRESS:__S% Nnml“ PAdepye , € 26461 s

’ CONTINUE TO 3.dIF DRIVER ALSO FOLICY HOLDEE

DRIVER

Q}NNWE. As Al ; IMALE / FEMALE|
B)NRIC/FIN/PASSFORT CONTACT:

c)ADDRESS: r

TdIDATE QF BIRTH: |24 / ©9 / 1976 |(DD/MM/YY7Y)

el OCCUPATION: E[Err]: ;curuaom
HDATE. ozpriviNG Eg lefoaf/i99s
WAS DRIVER AN EMF‘LGT E OF THE INSURED'S COMPANY? [YES ) NO
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: '
Q| WEATHER CONDION: ([ELEAD)/ RAINING / OTHERS
BIROAD SURFACE: [DRY / WET { OTHERS 'br-m?.
WAS ANYBOO'Y INJURED (YES
O|REPORTED TO POLICE (YES )

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

o) VEHICLE NUMBER:_S KW 2988 M  ione. Lexus  @X13%a

B) DRIVER'S NAME_Woua Chs, Fou

" €] NRIC/FIN/PASSPORT: S 15 0490 4 CONTACT: 9313 9345
THIRD PARTY VERICLE
c) VEHICLE NUMBER: . MODEL:
&) DRIVER'S MAME
fl  NRIC/EN/PASSFORT: CONTACT..
E"Hﬂ-ﬂ - \or Waw oo @ Hrmien leonn

' \IDER
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My Desktop Policy Query
Matice of Losa
Palicy ho.

Viehlde Na {For Mator)

Selact Palcy No
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03

(SICE400L

Cerificate Pahcyholoer
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Policy Search
* Change Language * Change Password ¢ Log Out
- Datz of Actident 120320191736
_i Lartificals Kumbar
_S:aarm
Policyhaldes = iRl Insursd Commencs
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GENERAL msunm:e ASSOCIATION OF SIHGAFDRE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay K18-00 Singapore 028580
5 EEWHCE Tel [65) 6224 0010 Fax (55]6224 0030

; asp Operating Houn ; Manday te Friday, 05:00 = 17:00
RECOADE MAHADEMENT CENTRE UEM: sebss002aa ) T u.; Mei MASOSLTTIS

IMPORTANTNOTE: Plegsesubmit l:he :nmpl&ted Addendumform to thuame .ﬁ.uthnr[sed ReportingCentre
with whom you submitted the Original Report.

ADDENDUM i g

(A) PARTICULARSOFPERS NMAKINGTHEAMENDMENTS:

Original Repoart No Ju (ﬁﬂg%ﬂ Vehicle Registration No: ggﬁ%ﬂﬁ-
! 1‘; ' tﬂr\l’q \{MM WNH]D’FIMPHSPQHNG.

Namehis

cle 1{*) Please delete 85 appropriate
Adé;ess : Singapore( J
Contact (Tel) ¢ Moblle No. | ?fﬂﬁ?
Emall Address /
Date of Accldent t)lﬂ%]’)ﬁkﬁ Time of Accldent ; ﬂﬁx’@ﬁ’

Place of Accldent _EE{M_&WLMU fzﬂﬁp

Insurance Company: MLL(-_:—

(8) Anmnomnummnmm:o@

Ihavemadeareportonthe above mentioned accident and would llke to Include additional information or
make the following amendments:

DA o acoran o 1 oahels

(7 ”,;gfng/mcﬁ

Pollcyholder/ Oriver's Slgnature crt‘ﬂ ntz?er ninelfs Signature
Date:
G i

NHIE:"FIN
Date:

I E S T TR



