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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. Tnis Form must be completed by the Palicyholder andior the Authorised Driver,

3, Information provided must b as truthiul and accurate as possible, Any wilful missepresentation ar withalding of material facts may allow Insurancs companias ts
repudiata pokicy liability. L e T

4. The issue and acceplance of this Farm by insurance companies is nol an admission of policy liability on the pan of the insurance companies.

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

8. This report will be forwarded by the insurers of the GIA Recards Management Centra establshad by the Ganeral Insurance Assockation of Singapare (G14) for
archiving and that copées of this ropan will, Tor a fee. be madsa avalable upon applicaton by inlerested partios,

7. By the ladgemant of this report to the insurers, you herety consent 1o the aschiving of this repon al the centre and to cogies of the repart bring mace availabls

atoresad
ACCIDENT STATEMENT
Date Of Report 09/05/2019 15:44

Date Of Accident

Exact Locatien Of Accident
Country/State of Loss

09/05/2010 09:30

5 UPP ALJUNIED LINK{QUARTZ IND BUILDING)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be laken
Vehicle Categary

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Drivar

Mame of Dnver

MNRIC Mo

Date Of Birth

Oeceupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SKX54200G

WONG CHEIN KONG BENNY
sT102821C
BEEWONGCK@HOTMAIL.COM
(LOCAL) +65-B3382037
OTHERS-83392037

MISSAN
TEAMNA 2.0

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5105502293

WONG CHEIN KONG BENNY
§7102621C

18/01/1971

INDOOR

21/08/1992

26 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-83392037

OTHERS-B83392037
BEEWONGCK@HOTMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fereign vehicle involved in this accident?

Number of vehicles (including own vehicle)
invalved in the accident

Was any bady injured In the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yes Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

| WAS ENTERING QUARTZ IND BUILDING AT § UPP ALJUNIED

ELK 82 COMMONWEALTH CLOSE
#16-157

140082
NO
OWMNER

COLLISION - OPENING DOOR OF VEHICLE

CLEAR
DRY

NO
2
NOC
MO
YES

NO

WO

NO

REAR DOOR AND HIT ONTO MY FRT RIGHT SIDE PORTION OF MY VEH.

Attachment(s)

Are accident photos available for attachmani?
Was there any videa captured by Car Camera?
Remarks/ Reasons:;

Was there any audio recorded?

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Datails Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
MNature Of Damage

MNo. Of Passenger (Including Driver)

SLGAYSBR
TOYOTA

PRIVATE CAR
ONG THIAN LAI
S1745851E
83381371

LINK.SUDDEMNLY PASSENGER OF VEH B OPEN THE LEFT

Page 2 of 8



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies is not an admissisn of palicy liability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore {GI4) for archiving and that copies of this report will for 2 fee be made available upon application by
Iinterested 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 capies of
the report being made available aforesaid.

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

fal My insurer, my warkshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal information
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) invalved 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’ lawyers/|aw firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating te the claims:

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

(iv) administering my claims (including the mailing of correspondence, statements, invaices, reparts or notices ta me,
which could invelve disclosure of certain personal data abeut me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.jcollectively the
"Purposes”)

(b}  all insurer{s) who have insured vehicle(s) invelved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infarmation 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 ar

agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes.

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

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

(i} toallinsurers and/or any ather third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasona bly required for the purposes stated, or

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

[f'ff“.- %x w29 Loy /?

Policyhalder's Signﬂture Driver's Signature Repn(nﬁg Centre Personnel’s Signature
Date & Time: | ” {If driver is not the policyholder) Marme:
&y M r t?‘ Date & Time: MRIC/FIN No.:
| | o |
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

S o st e Hewrontl

DECLARATION
I/We declare the foregoing particulars are true in every respect.

by Ao o os /1

Policyholder's Sign%ture Driver's Signature Report?igfentre Personnel’s Signature

Date & Time: [y Al i f cT {If driver is nat the policyholder) Mame:
e }-' Date & Time: MRIC/FIN Na.;
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made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRAMSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5105502253 Cover : drivo CLASSIC
1. Index mark and Registration Mumber of Vehicle : SKX54206
Chassis Number : MNTBBAL33Z20005119
2. Name of Policyholder ¢ WOMNG CHEIN KONG BEMNMY
3. Effective Date of Insurance i 17 Dec 2018
4. Expiry Date of Insurance ¢ 16 Dec 2019
5. Persons or Classes of Persons entitled to drived

[a) The Policyholder.
[b) Any other person who is driving on the Policyhalder's order or with his/her permission,
Provided that the person driving is permitted in accordance with the licensing or other laws ar regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order af a Court of Law or by reason-afemy
enactment or regulation in that behalf from driving the Maotor 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.
lch Use for the carriage of goods (other than samples) in connection with any trade or business.
{d) Use for any purpose in connection with the Motar Trade,
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Farty Risks and Cempensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) T MNAA
EXCESS (SECTION 2) C MSA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : NSA
UNNAMED DRIVER EXCESS : PLEASE REFER OWVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
MNCD PROTECTION ¢ YES (FREE)
TRAMSPORT ALLOWAMNCE : NO
EXCESS WAIVER ! ¥YES
FRIMARY DRIVER : WONG CHEIN KONG BENNY
NAMED DRIVER {1) S - WA —— — F
NAMED DRIVER {2) c O NSA
HIRE PURCHASE COMPANY : NfA
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/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 ¢ BAS INSURANCE AGENCY (00000573236
Date of |ssue : 19 Nov 2018 12:02 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%726 ool

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling
Accident MT/1043765

Claim Handling(accidenl reporting Claim Task 001 OD-Mx)

Palicy No, 5105502293 Vishatle Mo, SKXEA20G GS5T Registration Ne
Certificate Na,
Pelicyholder Marme WIONG CHEIN EONG BENNY Pobeyhokder NRIC
Produsct Code PRIVATE CAR INSURANCE Cover Type driva CLASSI® Loading
Contact Na.[Mebia) 43392037 Contact No.[Office) a Contact Na.iHome)
Email Address Special Remark #Code
KFK = Mo Yeg Ta = Np Yes eCode Reasan
HMCD Protection Yas HNCOD Entitierment| %) ] Private Hira

7 Accident Details
Repart Date DE05/2019 16:30 - Accident Aepoart Within 24 hrs .'l'.es _Ezm. Tepa
Date of Accident 09/0%/201% Time af Accident hh:mm 09:30 Country of Acadent
Reporting Centre Drange Force 1CH Mo,
Aotident Location 5 UFF ALIUMWIED LINK{QUARTZ IND BUILDING)

¢ Excess
Own darmage Excess 0.00 Additional Exeess a Windscreen Excess
Umnamed Oriver Excess 0.0 Outside Singagore 00 Excass 0.5
Third Party Excess 0.00 Outside Singapore TP Excass 0,00

7w Benefits
Coverage N Sum Insum;l- =
Exchng Waiver b g bt R =]

T GST Registered Information
GST Registered Na GET.RWIEIHTIM Date

GST Registration Na.
Modification History

= Policyholder Malling Address

Address 1
Address 4
Unit Mo,
= Q1 Driver Info
Deiver Namae
Unramed driver Nama
Register Date af Driver License
Cantact Me.{ Mabile)
Address ]
Apdress 4

Unit ha.

Does he own @ Singeoore
Reguterad car?

Peclaration

Breathalyssr or Blood Test
Raading?

Madification History

Claim 001 OD-MX Im&

Claim Type *

Contact Mo, {Mabile)

Email Address

Claim Description

Preferred

GST Status verdfieg Yes

BLE 82 #16-157 Address 2 COMMONWEALTH CLOSE Addrass 3

Address Type Singapore address Post Code

Related Podicy Number S105502263
WONG CHEIN KONG BENNY Driver Type Main Drhver a

Driver NRIC 57102621C Criver DOB
31121991 Driver Aga 4B Driving Experience
B3392037 Contaet Mo, {Dffice) o Contact No.{Home)
BLK 82 Address 2 COMMONWEALTH CLOSE Address 3

Address Type Singapore address Post Code
#18-157

Yei & Mo Driver Vehicle No. Drivar Ingurer Com

bmg Any Injury? Yes & Mo

Workshop

e s sty [ e

| oD-mx

[a3392037

Wan shao.com.s

[SKX5420G / SLGATSAR M  May 2018

Insured

* | Naeme ONG
Cantact

| Mo Ba7saz
[Home)
ol
Vehicl Euxsq:
MNumber

BAAEE fia,
Finaksatman Yoz

¥ [ Repair
o]

Pata Registered

Report Taken By

Gla

| Braferred Workshop, Name unknown ® repire LRECEived

a

plaon

https://giclaim.income, com. sg/gesfiem/eclaim/claimantSave.do

905/2019 16:38

Claim

Jom [

Date

ROSLINDA

‘Workshog

Repairer
172
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¥ Print AK |eTter

Attachment

=

Accident Mo,

Last Doc. Recaivad

Claim Handling(accident reparting Claim Task 001 OD-MX)

Save |[Submt |

Choose File | Mo file chosan
Choosa File | Ko file chosen
Choosa Fila  Ma file chosen
Choose File Mo file chosen
Choose File Mo file chasan

Choose Flle Mo file chosen

MEEEEE Read

¥ Attachment List

Attachmant
o
Lo B

ENVEE
s 3 L 4

7 Video List

MT 1043765 Clairm Mo, 0a1
® yps Mo Upload Date 090572015 00:00
Path = Category = Confidential
[crear] [ Frease Select v | [wo
li:haarl lP‘I-mSohq. "llllD 3
[Clear |  [Pleasa Sesect ] [no '
Clear [Please seiect v | (o 1
Clear [ Prease seiect ] [no
[Clear | |Please Select v|[no
Uploaced By/Date Category ? Urgency Des
NAC_ParA_UBI_BOO601 NATIONAL ASSESSMENT CENTRE SERVICES
08 M 3058 1597 FE NRICY Driving License Mosmal NRICY Driving
NAC FAYA_URT_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on .
00 May 2019 16:37 EAS Kearmal SAS :
MAC_PAYA_UBI_B00G01]{ KATIONAL ASSESSMENT CENTRE SERVICES) an
By 099 SE 56 Phatas Narmal Fhatos
NAC_PAYA_UBI BODED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an Phat
09 May 2019 16:36 i Harmal P
RAC_PAYA_UBI_BDDED1( MATIONAL ASSESSMENT CENTRE SERVICES) on Phat
09 May 2019 16:36 ] Mormal Fhotos
RAC_PAYA_UBI_BO00G01[ NATIONAL ASSESSMENT CENTRE SERVICES) on
09 May 2019 16:36 Pictod hgrmal Photos
HAC_PAYA_UBT_BO0G0L[ NATIONAL ASSESSMENT CENTRE SERVICES) on
09 May 2010 15:36 Photas Marmial Photas

Uploaded By/Date Falder Date

File Name

hifps:fgictaim.income.com,sageslicmieclaim/claimantSave. do




