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RAMAT 18052525 | Naliorad Assessmon] Cenlre Sarvces - Uts
ERTRY DATE & TIME: 15042013 D920
SUBMITTED BY: Roslinda Binte Abdul Wahab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 15/05/2019 09:33

SINGAPORE ACCIDENT STATEMENT

1. Piease report correcily the details of the accident to speed up the claims process.
2. This Form must be compdeted by the Policyholder andior the Authorised Driver.

3, Infermaton provided must be as Lruthiul and accurate a3 passible. Any wilful misrepresentation or witholding of material facts may aliow Insurance companies lo

repudiate palicy liability

4, Thiet 55w and acceplance of this Form by insurance companies s nol an admission of palicy Babd@ity on the part of the insurance companies

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

B, This report will be forwarded by the insurers of the GLA Records Managemaent Centre established by the General Insurance Association of Singagara (GLA) for
archiving and that coples of this report will, for a fee, be made available upon application by Interested parties.
7. By the kadgement of this repod to the insurers, you heraby consant te the archiving of this report at the centre and to copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date OFf Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

15/05/2019 09:20
13H05/2018 23:35

JUNC OF MARSILING DRIVE & MARSILING LANE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
MRIC No

Email Address

Mabile Phone Mo

Altarnative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for rapair to your vehicla?

If N, Please state action to be taken
Wehicle Calagory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

MName of Driver

NRIC No

Date Of Birth

Cccupation

Date OF Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Number

Contact Mumber

EMail Addrass

SMH2TT4R

WONG KONG CHOY WILSCN
ST432166F

MOEMAIL

(LOCAL) +65-9664 7925
OTHERS-96647925

TOYOTA
FRIUS

CHALIFFELIR

NO

THIRD PARTY
PRIVATE HIRE

WTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

3107800760

WONG KONG CHOY WILSON
S7432166F

DEMAD19T4

OUTDOOR

16/071987

21 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96647925

OTHERS-0E647925
NOEMAIL

Page 10of 13



Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle invalved In this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other matenal 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 accident reported to the police?

If Yes,Please state which Police Statlen

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

BLK 213 MARSILING CRESCENT
#03-79

730213
NO
OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

YES

YES

WITH WORKSHOP
NO

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properies
Wehicle Catagory

Mame of Driver
NRICPassport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SMFE3STL

PRIVATE CAR

DETAILS OF INJURED PERSON 1

Page 2 of 13



Mame

Approximate Aga

Injuries Sustain

Injured persen in which vehicla?
Were seat balts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

WONG KONG CHOY WILSON

SLIGHT
SMH2TT4R
YES

WO

Page 3 of 13



IMPORTANT NOTICE

1. Plesse report corrgctly the details of the accident to speed up the claims process
2. This Form must be completed by the Polievholder and/or the Authorised Driver.

3. Information provided must be as tuthfyl gnd accurate as possible. Any wilful misrepresentation or withholding of materiz|
facts may allow Insurarice companies to repudiate policy linbility,

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 false reporting may be referred to the Police for investigation.

6. Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore (GiA] for archiving and that copies of this report will for a fee be made available upon applicatian by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this repart ot the centre and to coples of
the report being made available aforesald.

% Consent under the Personal Data Protection Act (PDPA)

| understand, acknow!edge, agree and consent that:

12l Myinsurer, my workshop and the General Insurance Association of Singapore (“GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out In this {form] and any other personal Information
provided by me or possessed by my insurer [collectively the “Personal Information®} and dizcioze and transfer ruch
Personal Infarmation to 2l insurer{s) wha have insured vehicle(s) invaived in this accident [all insurer(s) who have insured
vehicie[s) involved in this accident shall be callectively referred 1o as the “Insurers”), the Insurers’ lawyers/flaw firms, the
Maonetary Autharity of Singapare and any relevant government agency/authority (such as the pellce), for the purpasels)
of &

li} processing, handling and/or dealing with my claims Including the settfement of the claims and any necessary
investigations relating to the claims;

{n} investigating the accident andfor my claims;

(1li} carrying out and/or deaking with my instructions or responding ta sny engquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

v} complying with applicable law in administering, processing, handling snd/or dealing with my clalms [collectively the
“Purposes” ]

(b}  all insurests) who have insured vehicle(s] Involved in this accident and the Insurers’ lawyers/law firmis, may/are permitted
1o collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{e) myPersonal Infarmation may/can be distlosed by any of the Insurers and/or GIA to their third party service providers or
sgents{including their lawyers/law firms), which miay be sited outside of Singapore, for one or more of the above Purpoies.

{d] my Personal information will also be collected and used to compile claims history for the purpase of fraud detection,
irvestigation and mansgement In present and all future claims.

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

(i} roall insurers and/or any other third parties that assist in evaluating investigating, controlling or managing fraud,
regulators, lzw enforcerent and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirerments under any regulations, laws or court orders,

-l i g s5pos s

Policynolder's Sigrature Driver's Signature Repnr&i’; Cenire Personnel’s Signature
Date & Time: {If driver Is nat the policyholder) Name:

Cate & Time: HARIC/FIN Moy




SKETCH PLAN

) emd 2TTHA
(8) emF 377U -

3
N
Ul
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
On__2fechy af @IS fs [ Styped wy viheck (o] 27748)
aboas MMM \

dive.  on Ar bt  Jane F wq,z';[mq fo  tarn
qu/t# snto f-*fwﬂfm Loas . jméfcniqf, a M/ CEeMF 3?_’7“)

,ﬂf—n Lohpad aﬂdﬁzf{ oafe e nzd{f ,aa-r!{'-"t f/ g eheele
T ! B /

DECLARATION
IfWe declare the foregoing particulars are true in every respect.

G =5 fﬁ;w 5 fos 5
g = = o 3 ol i :
Driver’s Signature e Dnﬂi;{mnlre Personnel’s Signature
{if driver 18 not the policyholder) MName:
Date & Time: MRIC/FIN Na

Policyhiolder's Signaturs
Date & Tirme:



N~ !
Vehicle No.

omif 2774 K

Model / Make 7ayeta Mt |
i

Date of Accident | f_?/e-f'/ T o _i
Time of Accident | 2230 HRS - |
anatmn of Accident | Macer &m_q Detve. g £ pnitomn ‘WJM Jane :
Exact purpose use ddrrngvtcr'Em ("WM N / - B
Name of Owner L tonsy Ko _C’_A,;f whteon ~ B .
Telephone No. /P : TLEH T7L0T Home : . Office : _
NRIC | S 7432/€¢€ .f" |
Address 7R Gt o3-77 @ 130313
Claim type mﬁ; REPORTING ONLY )
Insurance Company N.F T . |
Type of Coverage Tomprehe Third Party Third Party / Fire /Theft N '
Policy No. - | _rie] ?raa TJEO - - ' B
| i
'Name of Driver  —{As Aboye TFNo, B B i i
NRIC _ Any Passengers:  arA. ____'J
Date of birth BE /{f} [t 1T4 |
Occupation <lQutdoor >/  Indoor ) - B
Driving License Pass Date réj ¢ 7/ S4d K I
Gender _MEIE,) Female - B l
Contact No. . H/P: ~ Home: ~ Office: - i
Address B _ o N
Driver have any own \vehicle |No, If yes, Reg No. - !
Relationship Employee, If no, state  fevar |
Weather condition Tlear > Raining Other
Road Surface Dry > Wet  Other N
Any Injuries No, < dfvYes,Who? |
Name And Cantact No. g_,.;m..q Rong f,{,? Wqu _
Name And Contact No. ' M / 3 -
Police Report o gg&) i Yes, Where? . - o
Vehicle B No. SMi~ 3?'}' - Any Passengers: A4 |
[Name of Driver il - _ ContactNo.: ) _j
Vehicle C No. o Any Passengers :
Vehicle D No. Any Passengers : |
|Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers ;
Vehicle G No. Any Passengers ;
Witness Name AL 4 Witness Contact: -4 - |
Accident Portion e Montonn |
Camera Recorder {Yes{ No
Email Address 8L ibyen@ Guibl cerm i
PARTICULAR WORKSHOP N-S I
CONTACT NO. 6842 0051 / 67440510 !
CONTACT PERSON Z: T |
FAX NO 67410510 |
WORKSHTD Empil ADDRESS | <alds @ NSl om- 53




YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

PASE DATE
16 Jul 1997

Class 3 Molor Cars and Motor Trachars fhe werghl of

wihich uniladen does nol axcesd 2600 ilograms

’ Licence Mo: 57412 166F
ME S2RA l. .l.ll

This card is not transferable and is the property of the Land Transport
Authority [LTA). It must be surrenderad to the LTA on request. If found,
please return 1o LTA, 10 Sin Ming Drive, Singapore 575701

Type Description
o2 TAXI VL

REPUBLIC OF SINGAFORE
IDENTITY

MR Mo

374321686k

Issue Date
19/08/2009

¢ VRIS

CARD NO

R

S7T432166F

WONG KONG CHOY WILSON

CHINESE
Dite of Birik

06=10-1674 L

BINGAPORE

.

57432166F

22-10-2004

APT BLK 213 MARSILING CRESCENT #03-78
SINGAPORE 730213

052018




(/Income

mooe difteren]

Certificate of Insurance

MOTOR VEMICLES [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: 510 7500 760 Cower @ drivo CLASRC
I ndew mark and Reglstration Number of Vehicl SMHITIAR
Chiarisas Number IVWSOB03S 107
2 Mame of Policyholder WONG KONG CHOY WILSON
1 Effective Date of ndurance 01 Mar 2019
4 Eapiry Date of Insesrance 16 jan 2020
L]

Persons of Classes of Peruons entitied to drives

[a] The Policyholder

[b] Any ather person whe is driving on the Policyholder's order or with his/her permisson
Hmd-dmmlp-rmnmmumunmmmmIumuwunumlqumuummm
mumnrw.-luchwhumwmmummmwﬂmmlmndmunrwﬂw
enactment or regulation in that behalf from driving the Motor Vehicke

6 Limitations o to Uses
[ET] Uﬂlumwmmwplnmmmmmmmﬂwrm'luw:mu

This Policy does not cover

ia) Use for racing. pace-makong. reliability trial or speed-testing

(b} Use for the carmiage of goods (other than samples) in connection with smy trade of business

fc] Use for any purpose in connection with the Motor Trade
:mmwrmmmhmlummmwmmmmmmmmﬁ
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malayiia), are not to be included under thess

headings.
EXCESS [SECTION 1) 552,000
EXCESS (SECTION 2) §51,500
WINDSCREEN EXCESS S5100
ADDITIONAL EXCESS NSA
UNKAMED DRIVER EXCESS PLEASE BEFER OVERLEAS
REPAR AT OWNER'S PREFERRED WORKSHOP KO
INSURE WITH COE YiS
NCD PROTECTION KO
TRAMSPORT ALLOWANCE nNO
ENCESS WANWVER NO
FRINMARY DRIVER WONG KONG CHOY WILSON
NAMED DRIVER (1) NSA
NAMED DRIVER (2) NSA
HIRE PURCHASE COMPANY HOMNG LEONG FINANCE LMITED
SUM INSURED MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Mmﬂmhmmmmmrmtmmrﬂfﬂmhmﬂlnnmru:r-lmﬂminﬂhthhmr
Vehiches (Thrd Party Rishs and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 [Malaysia)

Ageniy | INSURAMNCE AGENCY (D0000572538)
Date of luaue 01 Mar 2019 1718 hny
For NTUC INCOME INSURANCE CO-OPERATIVE LINITED
Countersigred By

Authoriued Officer Chief Exscutive




SM52019

Policy Search

eBaolech

Helio, NAC_PAYA_UBI_800601

GeneralClaim

* Change Language * Change Password ¢ Log Out

My Desktop Policy Query '
MHotice of Loss — 3 . — — —
Palicy o, (= ] Date of Accigent [12/05/2019 23:35
Vehicle No.[For Mator) h;MHz?‘.Mn | Certificate Number | _J
[ Search
A Cartificate  Policyholder  Polieyhalder Vehicle Insured Commence
Select Policy Mo, Niimbar s MRIC Product Cowver Type M. Dbject Date Expiry Date
WONG KONG drive
107300760 CHOY 57432166F GPC CLASSIE SMH2774R SMH2I774R  01/03/201% 16/01/2020
WILSON

https:{/giclaim.income.com.sg/ges/icmieclaim/ICMpalicySearch.do 11



5M15/2019

Claim Handling

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

Accident MT/1044540
Palicy Na. 5107900760 Vehatle Nao. SMH2774R GST Registration M
Cartificate Mo,
Palicyakler Name WONG KONG CHOY WILSDN Palicyhoider MRIC
Product Coge FRIVATE CAR INSURANCE Cover Type drivo CLASSIC Loading
Contact No.{Mahile) GHEATOIS Contact No.(Office) a Contact Na_(Homa)
Email Addrass Special Remark elode
KFK = Noo Yes TN a Moo Yes eCagde Reason
NCD Protectian Mo NCD Entitlement] %) ] Private Hire
T Accident Details
Heport Date 15/05/2019 0G-37 Accident l.n_pwt Within 24 hrs Yag Accadent Type
Date of Accident 13/a5/3019 Time: of Accident hh:mm 23:35 Cauntry of Accident
Reparting Centre Orange Force 1Z¥ Mo,
Acoident Location AUNC OF MARSILING DRIVE & MARSILING LANE
v Total Excess Applicable
Excess T','p.e i o Par lm;iu;- Windscreen Excess 100,00
0D Standard Excesg 2,000.00 TP Standard Excess 1,500.00
Y1ED OD Excess 0.0o YIED TP Extess 0,00 Drver is Cowerad?
Additionsl Excess 0.00
Total 00 Excess Applicable 2,000,006 Tetal TP Excess Asplicable 1,500.00
¥ Benefits B
w GST Mgimra.d Il‘!l'ﬂMﬂ - - =
GST Registersd Ne GST Registration Date —
G5T Registration Ho, GET Status Verified Yeg
Madificatian Histery
7 Policyholder Mailing Address
Address 1 - BLE 213 #03-79 Address 2 MARSILING CRESCENT Adgress 3
Adifress 4 SINGAPDRE 730213 Address Type Singapore address Pact Code
unit Na, 0374 Refated Palicy Mumber S10THIGTED
W O Drivar Info
Orwer Narma®  WONG KONG CHOY WILSON Oriver Typa " Main Driver -
Unnamed driver Karme Driver NRIC 57432166F Driver DOB
Rigister Date of Oriver License oifoisiga? Driver Age 44 Driving Experiencs
Contact Ne.(Mobile) 647925 Cantact No.(D4fice) a Contact No.(Home)
Address 1 BLK 213 Address 2 MARSILING CRESCENT Address 3
Agdreds 4 SINGAPORE 730213 Address Type Singapore addrags Fost Code
unit Ha. #03-79
g:;;rg&wil:ﬁa??%gwum Yes « Mg Drver Vahicle e, Drver Insurar Cam
Declaration
:mti.:ilfser or Blood Test omg Any infury? % Yae. ) No
Madification History
Clalm 001 OD-MX M
Claimn Type * | OO-Mx v ES;LLM m
Cantact Wo.{Mabile) beearazs =1 i E=
[Home)
al
Email Addrass L I Vehicle mg
Mumber
Claim Description [SMHZTT4R / SMEIITU ON L3 May 2014
fvﬁ:m | pearbraved 22" [Nt at Faun vl
b £ ] Regeir | Preferred Workshop, Name unknown v] (%, [Raceived 3 b
Date Registered pran [i5/05/2015 0940 = =n®

https giclaim.income.com.salgesficmieclaimiclaimantSave do

g

12



5M15/2018 Claim Handling{accident reporting Claim Task 001 OD-MX)
Report Taken By [RosLINDA Morkshap
Repairer
“ Print AK letter
Attachment
-
Actident o, MT) 1044545 Claim Mo, ool
Last Doc. Received * yag M Wrpioad Date 15/05/2019 0000
Path = Category = Confidential
Choose File Mo file chosen | Clear [Please Select v][no _‘
Choose Flle | Mo file chosen [ Clear [ Please Selec *| [no
| Ghoose File Mo file chosen Cloar [ Prease Salecy | [vo
Choose File Mo fle chosen [clear | | Please Select | [no y
Cheass Fila | Mo fite chosen Clear Plense Select v [no
Choose Fila | Mo file chosen Tier | e Tl [Hﬂ =
”ll:;i;au: Pead
W  Attachmaent List
Attachmaent Uploaded By/Date Category ? Urgeney Des
s 0 .
1] oL % .
o HAC_Pira. LRI BOOGDL] ﬂg:a:ﬁgﬁﬁg;an&n CENTRE SERVICES}an o0 Driving License o NRIC Driving |
: WAC_PAYA_UBI_BOLEQ1[ NATIONAL ASSESSMENT CENTRE SERVICES) on
w 15 May 2019 09:4D 5A5 i e 2
NAC_PAYA_UBT 800601 NATIONAL ASSESSMENT CENTRE SERVICES) an
E t 15 May 2019 09:40 Photos popmal Kbt
i NAC_PAYA_LIBI_BO0GD1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
- o i Phatos fiormal Phatas
NAC_PAYA_LBI_EDDG01] NATIONAL ASSESSMENT CENTRE SERVICES) on
. L5 May 2019 05:40 Photos Mormil Fhatos
NAC_PAYA_URI_S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
i 15 May 2019 0940 Piiokas Marmal Fhiatés
" MAC_PAYA_UBI_S00GD1{ NATIONAL ASSESSMENT CENTRE SERVICES) an
‘ 15 May 2019 09:40 Phalog ) Fhihes
Y NAC_PAYA_LUBI_GOCEDL{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
“ 15 Hoy 3016 0940 Photes Murma Photus
= Wides List
Uiploades By/Date Folder Date File Narre ?
| isplay in New Window | | Scan and uploading
https-ligiclaim.income.com.sg/ges/icmieclaimiclaimantSave.do 212



