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EMTRY DATE & TIME: 28002079 14:22

SUBMITTED BY: Roglings Berle Abdul Wakab

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pigase rapon cormecily the detalls of 1he acciden 10 speed up the claims process.
2, This Ferm must b2 completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be ag truthful and accurale as possitée, Any wiful misrepresentation or withalding of material facts may allow insurance companies 1o

repudiate pobcy liability,

4. The mewe and acceplance of this Form by Insurance companies is nat an admission of podcy liability on the parl of the insurance companies,

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

&. This repart will be forwarded by the insurers of the GLA Records Management Centre established by the Genaral Insurance Asseciation of Singapare (G1A) for

archiving and that copias of this report will, for a fee, be mada availabla upon application by inerestad partias,

7. By the lodgament of this repan 10 1he insurers, wou haraby consant to the archiving of this repad at the centre and 1o copies of the report being made available

aforasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number

Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

for repair 1o your vehicle?

If Mo, Please state action to be taken

Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Mumber
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber
Contact Number
EMail Address

28/03/2019 14:22
2710372019 21:15

SIMS DR SLIP RD INTO ALJUMIED RD

SINGAPORE

DETAILS OF OWN VEHICLE

SJXS265A

WANG TIANBAD
SB229950E

NOEMAIL

(LOCAL) +65-91004 196
OTHERS-968T 7986

TOYOTA
VELLFIRE

PRIWATE UISE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NG
9105788361

OU XINNIWINNIE
58119275H

29/06/1981

INDOOR

DB8/08/2009

9 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-96B77996

NOEMAIL

Page 1 af 12



BLK 261C PUNGGOL WAY
#17-331

Posteode B23261
Was driver an employee of the Insured's Company MNO
If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any forgign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicla)

invalved in the accidant 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by MO

ambulance?

Was any other material or property damaged? YES

I hf_w_e.: bean appmached by unknown _pErson[s:l NO

solicitingfoffering accident claims assistance,

MNumber of Passengers (Including Driver) 3

Passanger 1 MAME: : WANG TIANBAO WILLIE
GENDER: : MALE

Passenger 2 MAME: WANG YEXIANG ELDRICK
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? WO

If Yes Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?
Circumstances of Accident

IWAS STOPPING STATIONARY ALONG SIMS DRIVE SLIP RD INTO ALJUNIED RD ON A SINGLE LANE,SLIF RD AS TO
GIVE WAY TO ONCOMING VEH.QUT OF THE SUDDEN VEH B CAME FROM THE REAR AND COLLIDED ONTO THE REAR
FORTION OF MY VEH.

Attachment(s)

Are accident photos available for atfachment? YES

Was there any video caplured by Car Camera? WO

Was there any audio recorded? NO
Vehicle Registration Number FBD2935A

Vehicla Make/Model/Colour

Details OF Properties

Vehicle Category MOTORCYCLE
Mame of Driver

MNRIC/Passport Mumber

Contact Number
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Address
FPostcode
Insurance Company Name
Mature Of Damage
Ma, Of Passenger {Including Drivar)
DETAILS OF INJURED PERSON 1

Mame OU XINNILWINNIE
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SJXB2E5A

Were seal balts wom? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Mame WANG TIANBAO WILLIE
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SJKE265A

Weare seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3
Mame WANG YEXIANG, ELDRICK
Approximale Age

Injuries Sustain SLIGHT
Injurad parsan in which vehicle? S5JIX5265A
Wera seat balts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Page 3 of 12



SKETCH PLAN

IMP NOTICE

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

2. This Form must be ¢ the n he Authorised Driver,
3. infarmation provided must be as truthful 3nd accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow [nsurance 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,

5. Any fals may be referred ice for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assorlation of Singapore (GIA) 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 insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made available aforesald.

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

fa) My insurer, my workshop and the General Insurarice Assaciation 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 information
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Informatlon to all insurer{s) who have insured vehicle(s) involved In this accident (all insurer{s] who have insured
vehicie(s) Involved In this accident shall be collectively referred to as the "Insurers”], the Insurers’ lawyers/law firms, the
Maonetary 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 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 enguiries by me;

(iv) administering my claims {including the mailing of correspondence, stztements, invoices, reports or notices to me,
which could involve disclosure of eertain personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/for

[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, discloze and/or process my Persanal infarmation for one or more of the above Purposes; and

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

e} theinformation so collected under {d) above may be shared / disclosed:

{iy toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, 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.

shyne  SHfo315

Palicyhelder's Sigrature Driver's Signature Htleﬂlrl Fersonnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:




SKETCH PLAN

- Sas e

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
W re the foregoing particulars are true in every '{i.““-

B 5 Lo stfes/r

FTI'_.I.|iC'g"|'ID|EE'r'i Signature Dr'rn.'tf'ﬂlgnnure Reporti {gfﬂtre Personnel's Sigrature
Date & Time: {If driver is not the policyhalder) MName:
Date & Time: MRIC/FIN Na




—‘Eﬁitle No. SOl L Sa Model / Make My Noackees

—'?_‘?Lﬂ’ of Accident :'ﬁ_"'.‘{ i - -

Time of Accident qE o HRS 1 |
Location of Accident Sae Oy e S u KRLGra S

|Exact purpose use during accident  p wsa T
Name of Owner Worq Trapbag . WSlze

Telephone No. H/P W% ual, Home: Office :

NRIC P40y GE |
Address TR Puccaa) b, k- T8\, ccdaT2en )y |
Claim type oD C THIRD PARTY ) REPORTING ONLY

Insurance Company SNl o

Type of Coverage Comprehensivey  Third Party Third Party / Fire [Theft ]
Policy No. SleSAsaThy

Name of Driver ~ |As Above If No, Oy Lfmwxs  wSade Al

NRIC SENA TS Any Passengers e (Lemcde Cemidd>
Date of birth 4 |, palk) : -
Occupation Outdoor / ¢ Indoor

Driving License Pass Date ta_,l i il)gﬁ ' : - 3 -
Gender Male /( FEmaIE‘]. -

Contact No. HIP : Q{oF304(, Home: Office :

Address kK om0 |
Driver have any own vehicle |No, if yes, Reg No.

Relationship Employee, If no, state 1@-_,\... B

Weather condition {"r Raining Other

Road Surface . ( Dry) Wet  Other 1
Any Injuries ND, If"fé}, Who? o )

Name And Contact No. Ot Viawns \-‘:d - Ce =) fov) sl

[Name And Contact No. Wag Tran@ou e '/ wom YeRiag ELT
|Police Report No, If Yes, Where? - " R |
Vehicle B No. EED 23T A Any Passengers: w1 R
Name of Driver Mutvmeed, Ndre ©a Contact No.:  QEu0 204

Vehicle C No. ‘ Any Passengers . 1

Vehicle D No. Ay Passenge}; P __
Vehicle E no. Any Passengers : |
Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion Qoo Tirdiia

Camera Recorder Yes { No o
Email Address (il i&@&;ﬁ@f‘i‘ure@ o O

ot |
PARTICULAR WORKSHOP | T fudensie @1 |
CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON = -

{[FAX NO 6741 0510

| WoRKSHoP Empil AODRESS | =alds @ nS(- ©om- 59




REPUBLIC OF SINGAPORE
IDENTITY caRD NOo. S8229950F

WANG TIANBAO, WILLIE
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(f Income

mode different
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT {CHAFTER 189)
MOTOR VEHICLES (THIRD FARTY RISKS AND COMPENSATION) RULES, 1980
ROAD TRANSPORT ACT, 1387 (MALAYSIA)

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

Certificate Number: 5105789361 Cover 1 drive CLASSIC
L. Index'mark and Reglstration Numbar of Vehicle i SINS265A
Chassis Mumber  ANHZDB1832%2
2. Name of Policyholder I WANG TIANBAD
3. Effective Date of Insurance v 2% Nov 2018
4, Expiry Date of insurance 3 28 MNov 2015
3, Persons or Classes of Persons entitled to driveg

ia} The Palicyholder.
(b} Any other person who is driving on the Policyholder's order or with his/har permission,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle ar has been so permittad 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 Mator Vehicle.
B Limitations as te Use#
(@} Uze far social domestic and pleasure purposes and |n connectjon with the Polisyholder's business ar profession,
This Policy does not cover
{a} Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or spead-testing.
{c) Use for the carriage of goods (other than samples) in connection with any trade or businsss.
{d} Use for any purpose 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 Saction 55 of the Road Transport Act, 1987 {Malaysia), are not to be included under thesa

headings,
EXCESS {SECTION 1) {55600
EXCESS {SECTION 7) : WA
WINDSCREEN EXCESS ;53100
ADDITIONAL EXCESS £ 551,000
UNNAMED DRIVER EXCESS : PLEASE REFER OWERLEAF
REFAIR AT OWMNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
MNCD PROTECTION ;N
TRAMNSPORT ALLOWANCE 1 NO
EXCESS WAIVER ¢ NO
PRIMARY DRIVER ¢ WANG TIANBAGC, WILLIE
NAMED DRIVER |1} O XINNIL WINMIE
NAMED DRIVER (2] MR
HIRE PURCHASE COMPANY - ABS ALTO HOLDHNG PTE. LTD,
SN INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

If\We hereby Cartify that the Palicy to which this Cartificate relates is issued in sccordance with the pravisions of the Moteor
Vehicles (Third Party Risks and Compensation] Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency o SOMNAINSURANCE AGENCIES (D0000573757)
Date of lssua 29 Mov 2018 10:15 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= w ol

Authorisad Officer Chief Executive

Countersignad By:




282019

Claim Handling
Accident MT /1037872

Pabicy Na.
Carmificate Mo,
Palicyholder Name
Proguct Cade
Contacl No.[Mobile)
Email Address
KFK
NED Prataction

v Accident Details
Repart Diate
Date of Accident
Reporting Centre
Accident Location

w Excess
Cwin damage Excess
Unnamed Driver Excess
Third Parly Excess

= Benefits

Claim Handling{accident reporling Claim Task 001 OD-MX)

F GST Registerad Information

5T Registered
GST Registration Mo,
Modification History

“F Policyholder Mailing Address

Addrass 1
Address 4
Unit Na.
01 Driver Info

Dirfwer Mame

Unnamed drivar Kamsa

Register Date of Driver Liconse

Contact Mo Maobile)
Afdrgss 1

Addross 4

mit Na.

Does N own a Sangapare

Repistered car?

Dectaration

Broathalyser ar Blood Test

Reading?

Medification Hiskary

Clairm 001 OD-MX Em?_-.'

Chaim Type =

Contact Mo Mobile)

Email Address

Claim Descriptan

Preferred

GST Registration Ni

SEDSTE9361 Vehicle No, BIN52654
WANG TIANBAD Policyhoider NRIC
FRIVATE CaR INSURLNCE Cover Type drive CLASSIC Loading
QI00A196 Contact No.[Office] a Contact Mo.{Hame)
Special Remark eCode
« Noo  Yes TCA & Mo Yes eCode Aaasan
N HCD Entitlement] &) n] Private Hire
FB/03/2019 16:38 Accident Report Within 24 hrs s Accidant Type
2T032019 Tirme of Accident hhrmm 21:15 Country of Accident
QOrange Force ICM Mo,
SIMS D SLIP RD INTO ALIUNIED RD
EDD,00 Additional Excess 1000 ‘Windsereen Excess
.00 Dutside Singapore 0D Excess G000
Q.00 Dutsida Singapore TP Excess 0,00
Ka GET Registration Date
GET Status Verified fes
BLK 261C #17-331 Address 2 PUNGGOL WAY Agdress 3
SINGAPDRE B23261 Addresz Type Singapore address Post Code
17-331 Related Policy Number 5105789361
OU KINNI, WINNIE Driver Type Wamed Driver S
Diriver NAIC SH11927%H Driver DOB
DE/O8/2009 Driver Age 37 Driving Experienca
SEHTTI96 Contact No.{Office) o Contact No.(Home)
BLE - 261C Address 2 PUNGGOL way Addreszs I
SINGAPDRE 823261 Address Type Sngapore address Post Code
#17-331
Yes = Mo Drriver Vehicls No, Driver Insurer Com
0 mg Any injury? & Yag Mo

Werkshop J_

BEfkiet o, i
Finalizatign LTE3

Data Reglstered

Report Taken By

* Print AK letter

Insured Liabifty [vor ooty %
¥ | Repair [#ratarrad Workshop {refer balaw) ] E;'oﬂ | Recaivad

Dptina

hitps:iigiclaim.income.com.sg/gesficmizclaim/claimantSave.do

i e

[op-mx :
Cantact

[r1004196 | ha, 53383
(Home)
ol

pilliewtb@yahoo.com.sg | venicie  Exxszs
Hurniber

EJKSZES.H { FBOZSI5A ON 27 Mar 2019

*]

Clairn

[8/03/2019 16:43

v ==

RosLINDA

| Workshop

Repairer

12



A2R/2019 Claim Handling{accident reporting

Claim Tagsk 001 OD-MX)

sew]

Attachment
v
Accigont Ky MTFI03TET2 Claim MNe, a01
Last Doc. Received & wag Mo Uplaad Date 28/03/2019 D000
x
Path Category * Confidential
Choose Flle No file chosen [giear | [Piease setect ] [no :
Choose File Mo file chosen i = -
Clear [ Pioase Selact v] [mo '
Choose File Mo file chosen [char |  [Please Sesact | [wo ‘
Choose File Mo fle chosen Clear [Pleasa Setect | [no :
B i =
Choose FJIEl_ Ko file chasen T | |F|““ T = |N_° g
Choose File i
— e Clear [Please Select v | [ne .
Madsags Resd
= Attachment List
Artachment Uploaded By/Dare Categary ? Urgency Deas
i Bt NAC_PAYA_UB]_BO0GDL{ KATIONAL ASSESSMENT CENTRE SEAVICES) on
= 2B Mar 2015 1643 NRIC/ Driving License Normal NAICS Driving |
W NAC_PAYA_UBI_BODED]] NATIOMAL ASSESSMENT CENTRE SERVICES) an
o 28 Mar 2015 16:43 e Ll sas 2
H_,r"
NAC_FAYA_URI_SO0G01] MATIONAL ASSESSMENT CENTRE SERVICES) an
28 Mar 3019 16-43 Fnotos Marmal Photos
i HAC_PAYA_UE]_800601( MATIONAL ASSESSMENT CENTRE SERVICES) on
2B Mar 2019 16:43 Photas Mirmal Phatas
: NAC_PAYA_LFBI_BDDEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) an
28 Mar 2015 16:43 Photos Marmial Phatos
NAC_PAYA_UBI_BCO601( MATIOMAL ASSESSMENT CENTRE SERVICES) an
28 Mar 2019 16:43 Phatos Morrnal Photes
HAC_PAYA_LIBI_B00601[ MATIONAL ASSESSMENT CENTRE SERVICES) on
; 2B Mar 2019 16:43 Photos Nermal Photas
MAC_Pava_UBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on
a‘ 28 Mar 2019 16:43 Pratas Mormal Phatas
NAC_PaYA_UBL_BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
28 Mar 2019 15:43 Phates Harmal Photos
L3
v Wideo List
Uploaded By/Date Foider Date File Name 7
[ Display in New window | [ Scan and ualosding |
https:/igiclaim.income.com. sgfgecsficm/eclaim/claimantSave. do 2iz




