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ENTRY DATE & TIME: 14/0R20619 1408
SUBMITTED BY: Jackson Ha Zhao Tien

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecty the details of the accident 1o speed up the claims process.
2. Trus Form must be compleded by the Policyholder and/or the Authorised Drivar,

3. information pravided must be as truthful and accurate as possitle, Any witful misrepresentation or witholding of material facts may allow inmsurance companies Lo

repudiate pohcy hability,

4. Tne issue and acceplance of this Form by insurance companies is not an admission of palicy liability on the pan of the insurance companies
5. Ay false reporting may be referred to the Police for investigation,

6. This report will be forwarded by the insurers of the GlA Records Management Centre established by ihe General Insurance Associstion of Singapore (GIA) for
archiving and bhat '-'-I-‘IFIiA':S of this report will, for B fee, be mada avallabka upsn ﬂpp"ﬁ&“ﬂh By interiEsied parties,

7. By the kdgement of this report 1o 1he insuwers, you heraby consant to the archiving of this report al the centre and to copies of the repon being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

14/03/2019 14.06

13/03/2019 14:00

HONG LIM COMPLEX CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Regisfration Number
Insured/Policyholder
Mame OFf Registered Owner
Passport No/FIN

Email Address

Mabile Phone No

Alternative Phone 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 vehicle?

It Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fieet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

Passport Mo/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SJG90ESM

WANG FANGJING
GORGERRTO

NOEMAIL

(LOCAL) +65-31042273
OFFICE-91042273

HONDA,
CIVIC 1.BL VTl AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMSIVE

WO

5101547947

WANG FANGJING
GDBIERRTA

26/08/1982

INDOOR

21/10/2013

5 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-91042273

OFFICE-91042273
NOEMAIL

Page 1 of 18



Address

Postcode

Was driver an employee of the Insurad's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accidant

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle invalved in this accidem?

Mumber of vehicles (including own vehicle)

involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulanca?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)

Details of Police Action

Was the accidenl reported fo the police?
If Yes Please state which Folice Station
Was notice of intended Prosecution given?

If Yes, against whom?
Circumstances of Accident
REFER TO STATEMENT
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:
Was there any audio recorded?

BLK 6A BOON TIONG ROAD
#0547 BOON TIONG ARCADIA

164006
(8]
OWNER

S|DE SWIPE
CLEAR
DRY

NO

2

NO

YES

WO

YES
YES
VIDEQ FOOTAGE WITH DRIVER
18]

DETAILS OF OTHER VEHICLE PROPERTY 1

Wahicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Postecode

Insurance Company Name
Mature OFf Damage

Mo, Of Passenger (Including Driver)

SNAB25T

PRIVATE CAR

Page 2 of 18



IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed b

3. Information provided must be as fruthful and sccurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

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

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

{a) My insurer, my 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 any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal information to all insurer(s) who have insured vehicle{s) involved In this accident {all insurer(s) who have insured
wvehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority {such as the police), for the purposels)
of:

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enqguiries by me:

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as 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) allinsurer(s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and,/or process my Personal information for one or mare of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA 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 sbove Purposes.

{d) my Personal Infarmation 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.

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

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(ii] for complying with requirements under any regulations, lsws or court orders.

/€ T

Pnﬁ:fﬂnlﬂur‘: Signature Driver's Signature Reporting Centre Pnfkwml‘s Signature
Date & Time: (if driver is not the policyholder) Mame: |
Date & Time: NRIC/FIN No.:

GIARMC SletchPlanfarm_V3 1
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

YA,

SO

Policyholder's Signature Driver's Signature
Date & Time: (if driver is not the pollcyholder)

Date & Time:
GIARMC ShetchPlanForm V3

Reporting Centre Pepfannel’s Signature
Name: .'lllll
NRIC/FIN No.:



Email: Sm{ajidac.com.sg

Tel no: 6555 6888 Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle

Date of Accident; 'S/ 03 /2014 (dd/mmiyy)  Time of Accident: __ 1% : T2  (24-HR-FORMAT)

Vehicle No.: 3G A0E9 ™ Vehicle Make & Model:

Exact location of Accident: __T100Q_Lim  Compléx  CorgocC
) Li T

Policyholder's Name / 1C No. :

Driver’s Name / IC No. : u}:ari{}] ‘Fr:m_c} J ol 925003 (As Above) [7]
Driver's ContactNo.: _ N 04 223 Company Contact No:

Drriver's Address:

Insurance Company: ’\) T u‘::-' Email address (if any):

i (Please CIRCLE one only)
Wrsmmrnmmmmmmmw:
? (Please TICK one only)

{jﬂwnlmmmgﬂlhuhhhkhimmymmtwchﬁnwuf Dquﬁn;{Fntltmde—pu:}
W Indoer/ [__] Outdoor

ig there apy video capiured by vour Car L amers ﬂ
Any Injuries: [__] Yes/ [ No (1f YES) Injured Person’ Name:
Injuries Sustain: Injured Person in Which Vehicle:
Police Report filed: [ | Ym\l:z/un (If YES) Which Police Station:
The o -
1. Driver's Name /IC No: Vehicle No: 39V 483571
Driver's Comtact No. Insurance Company (If any):
2. Driver's Name / IC No: Vehicle No:
Driver's Contact No: Insurance Company (1f any):
*Independent Wirness (If Any): Contact No:
Preferred Workshop Name: Contact No:

*1f no proper documents sre produced, IDAC shoald not fike the report. Information will be discarded afler one week.



REPUBLIC 0_F_§_|HGAPDEE ORIV

ﬁ

a

B

o
A

B

Cless 34 Motor cars withowt ciutcn ?adals [Aasto) with uniaden 21 Oot 2013
wiight == 3000k with == sengers, exdlusive of
driver; and gther moter vehicles without ciutch pedals
with uniaden wiight == 2500kg

L]

WP sZ8A







moce different
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, 1958 {MALAYSIA)

Certificate Number: 5101547547 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle . 5JG906SM

Chassis Number : JHMFD482085201365
2. Name of Policyholder : WANG FANGIJING
3. Effective Date of Insurance : 20 Jun 2018
4. Expiry Date of Insurance : 17 Jul 2019
5. Persons or Classes of Persons entitled to drive#l

{a) The Policyholder.
{b} Any other person who is driving on the Policyholder's order 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 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 from driving the Motor Vehicle.
6. Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not cover
{a} Use for hire or reward.
(b) Use for racing, pace-making, reliability trial or speed-testing.
{c) Use forthe carriage of goods (other than samples) in connection with any trade or business.
{d} Use for any purpase in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of 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

headings.
EXCESS (SECTION 1) : SS800
EXCESS (SECTION 2} : NJA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : 851,500
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : WANG FANGIING
NAMED DRIVER (1) : NfA
NAMED DRIVER (2) 1 N/A
HIRE PURCHASE COMPANY ¢ TOKYO CENTURY LEASING (SINGAPORE) PTELTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : ASSURE PTE. LTD. {D0000572842)
Date of Issue : 20 Jun 2018 18:08 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Ak O




Policy Search Page 1 of |

eBaolech GeneralClaim

Hello, NAC_PAYA_UBI_RDODGD1 + Change Language ¢+ Change Password * Log Dut
My Desktop Policy Query '
Motice of Loss —

Palicy No. l | Date of Accident [13fa01e 1400

Wehicle No,(For Motar) BIGons5M | Caruficate Mumber | d..'l

i i Cartificate Folicyholder  Folicy holdes vehiCls Insured Commance

Select  Poboy No. Hiimbar Name KRIC Praduct  Cower Typs Py Obpect Date Expiry Daba

O 5101547947 WANG  spsesssrg  Gec O SIGODESM SIGEDESM 20/06/2018 17/07/201%
FANGIING CLASSIC

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 14/3/2019



Policy Information Page 1 of 1

= Palicy Information

Policyhoider Policyholder
Pobcy Mo, 5101547547 Name WANG FANGIING NRIC GOAREERAT]
Cartificate
Na.
Addrass BLK €A #05-47 BOON TIONG ROAD BOON TIONG ARCADIA SINGAPORE 164006
Product Group
Hamea PRIVATE CAR [NSURANCE Flan Palicy Flag N
Z‘;IS;“' 20 Effactive : )
/06,2018 Dat 20/06/2018 00: 00 Expiry Date 17/07/2019 23.59
e
Date
Excess All Claims
Type Excess
Third Owin !
Party 0 damage 800 Windscreen 100
Excess Excess Excess
Additional Qs
Excess 1500 Premium 9
Cutside
Cutsida
gllguapnre B0 Singapore 0
Excess TP Excass
Agent ASSURE PTE, LTD. Agent Tel.  GH489119 GS5T Flag ¥
Eﬂ'
insurance  No
Flag
Qpen
Palicy
Infa
Certificate
Infa

@ Policyholder Mailing Address

Address 1 BLK 6A #05-47 Address 2 BOON TIONG ROAD Address 3 BOON TIONG ARCADIA

Address 4 SINGAPORE 164006 Address Type Singapare address Post Code 164006
Unit No. 05-47 Related Policy 5101547947

0 Insured Object: SIGIDEIM

@ Endorsements

Sequence Cate of Endorsemant Endorsement Type Endorsement Status Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that the Period of
Insurance of this policy is
amended as follows: FPERIOD OF
TNSURANCE: 20 Jun 2018 TO 17
Jul 2019 In view of this
amendment, an additional
promium of $130.61 (inclusive af
GST) is payable under your policy.
Please ignore this premium
: j payment request if you have since

1 07/01/2019 00:00 POI Extension/Shorten Endorsement Take Effective st e Pl e
would appreciate it if you could
make payrment to us within 14
days from the date of this letter.
For cheque payment, please issue
the chegque in favour of "NTUC
Income® with your name and
poficy number indicated on the
reverse of the chegue.
Alternatively, you could alss make
payment at any of our branches
by cash, credit card or NETS.

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit. do?policyNo=5101547947&... 14/3/2019
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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