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MRATISNTOITD Nanional Assessment Cenlre Semvipes - Ul
ENTRY DATE & TIME: PR062019 1749
SUBMITTED BY: Jatksen Ho Thao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT HNOTICE

1. Please rapor -:-}rrectl! e details of the accident to speed up the claims process.
2. Thia Form must ba complated by the Pallcyholdar andfor the Authorised Driver

3. Information provided must be as truthful and accurale as possibke, Any wilful misrepresentation or witholding of material facts may allow insurance comganes &

repudiale policy hability

4. The issue and acceptance of this Form Dy msurance companias i nol an admission of policy liability on the part of the insurance companias

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

&. This report will be forwarded by Ihe insurers of the GIA Records Management Cenlre established by the General Insurance Asseciation of Singanare (GLA) for
archiving and that copies of this repont will. for a fee. be made avaiable upon apphcaton by inlerestad parties.

7. By the lodgament of this repart b the insurers, you hereby consent 1o the archiving of this report &t the centre and 1o copies of the report being mede avallabie

aloresaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

29/05/2019 17:49

2B/05/2019 09:40

TAMPINES AVE 7 BEFORE TAMPINES ST 45
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Cwner
Co Reg No

Email Address

Maobile 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
far repair to your vehicle?

If No, Please state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

Passport No/FIM

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Numbear

Fax Mumber

Contact Number

EMail Address

GY3849D

POWER SOLUTION SERVICES PTE LTD
201503449W
NOEMAIL

OFFICE-89959599

MNISSAN
URWAN S5DR

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

MO

5102300251

WONG WAI LOONG
GEBTA40TK

18/05/1993

INDOOR

25/0712018

0 YEAR AND 10 MONTH
MALE

(LOCAL) +B5-B3TEE686

OFFICE-B37E6686
NOEMAIL
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39 WOODLANDS CLOSE
Address #04-61 MEGA@WOPODLANDS

Postcode 737856
Was driver an employee of the Insured's Company YES
If Ne, Relaticnship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident CHAIM COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

_Numb:—:r of vanicteg {including own vehicle) 3

invalved In the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| h:ﬂ_n-faj been appraached by unknnwn_permn[s:l N
soliciting/oflering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: .

GENDER: : MALE

Details of Police Action
Was the accident reported to the police? NO

If Yes,Please stale which Police Station

Was notice of intended Prosecution given? NO
If Yes, against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBC26265

Vehicle Make/Model/Colour

Details Of Propertios

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Page 2 of 17



Mo. Of Passenger (Including Driver)

Passenger 1

Passenger 2

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properios
Vehicle Category

MWame of Driver
NRIC/Passport Mumber
Contact Number

Addrass

Postocode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

3
MAME:

GENDER:

MAME:
GEMDER:

DETAILS OF OTHER VEHICLE PROPERTY 2

PCBOSEG

BUS
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SKETCH PLAN

IMPORTANT NOTICE

1 Pleace report comectly the detalls of the accident to speed up the claims process.

5

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

3. Intormation provided must be as truthbul and accurate as possible. Any wilful misrepresentation or withholding of material
facls may allow insurance companies 1o repudiate policy liabllity.

& The issue and acceplance 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 1o the Palice for Investigation,

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association af Singapare (G1A] lar archiving and that copies of this repart will for a foe be made available upon apglication by
interesied 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
ke repart being made available aloresaid,

& Consent under the Personal Data Protection Act [PDPA)

lunderstand, arknowledpe, agree and consent that:

{2l My insurer, my workshop and the General Insurance Assoclation of Singapare ["GIA®

| may/are permitted ta collect, use,
disclase and//or precess my personal data/persenal informatian set out in this [form) and any ather persanal information
previded by me or possessed by my insurer [enllectively the “Persanal Infermation”) and disclose and transfer such
Ferscral Information to all insurer(s) who have insured vehiclals) involved in this aceldent {all insurer(s) who have insurad
vehicle(s) involved in this aceident shall be collectively refarred to as the “Insurers”], the Insurers’ lwwryersflaw firms, the
fanetary Authonty of Singapare and any refevant government agency/autharity (such a5 tha policel, for the purpase(s)
af:

[i] processing, hangling andar dealing with my elgims including the settlement of the claims and any necessary
investigations relating to the clalms;

(1] Investigating the accident and/ar my claims:

ifi] earrying out and/or dealing with my instructions er responding (o any enguiries by me;

; [iv!aﬁr_nmnuerin_a my chaims (Including the mailing of carrespondence, statements, involces, reparts ar notices ta me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well s on the
external cover of envelopes/mail packages): and/ar

i : administering, processing, handling and/or dealing with my claims (ealiectively the
urposes

1B} 3l insurer(s) wha have insured veh

icte(s) involved in this accident and the Insurers'
lo coltect, use, disclose a ndfor p

i : laveyers/law firms, mayfare permitted

recess my Personal Lnrqmmm_. for one or mare of the above Purposes: and

my Persanal infarmation mayfean be disclosed by ary of the Insurers andfar GIA ta their third

; party service providers or

agentsfincluding their lawyers/law firms . which may be sited outslde of Singapore, for orie or more of the above Purposes

1) my Persanal Infarmatian will also e collected and used to compile claims history for
imvestigation and management in present and all future elaims.

fe) the infarmation so eollected under {d)

fe}

the purpose of fraud detection,

above may be shared / disclosed:
(il toallinsurers and/ar any other third

E: Investigating, controlling or managin
regulators, law enforcement and B oy : il

overnment agencies as reasonably required for the Purposes stated, or

i} for eamplying with requirements unger an

¥ repulations, laws aor court orders,
Folicyholder's Signature Driver's Signature Reporting Centre Persaffiel's Signature
Date & Time: {1t driver is not the palieyholder) Name: '
Date & Time: NRIC/FIN Na.:
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SHETCH PLAN

Wit A- 34D
Witk B: GBLWILS
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DESCRIBE CIRCUMSTANCES OF THE ACCIGENT
g Ged  dete Y dwng, T, Velele 4, 4Y3444D,
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DECLARATION
I/ We d Hiedpregoing particulars are true in respect.

377 \&

& 2!

5 .

A —
Puﬁt-,-hnl)h%ﬁ'ure Driver's Signature ! Reporting Centre a!?ﬁ ‘s Signature
Date & Time: {If driver is not the poficyholder) Narme: o
Date & Time: NRIC/FIN No.:

-
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-ACCIDENT STATEMENT

LCCIDENT DATEL_ 9D/ 057 2019 jonmmprv, imes 0. 40 Hrrm)
Along Tampines Ave 7, betore Tnﬂpmr: ey

LOCATION:;

1. DETAILS OF VEHICLE
a)VEHICLE NumBEr,___ 83944D
b]RSURANCE COMPANY.___ NTUL L

CIPOLICY NUMBER;
o] POLICY TYPE: [ COMPREHENSIVE / THIRM PARTY 7 THIRD PgRT‘r’ FIRE &THEFT)
&]MAKE & MODEL; NGtavy ,
fITYPE:(SALOON / COUPE / MPV /V[AN / LORRY / MOTORCYCLE./ OTHERS)
gIVEHICLE CATEGORY: [PRIVATE / COMM L %?{qﬁcvcwj

hIPURPOSE OF USING AT ACCIDENT TIME:__
I ARE YOU CLAIMING UNDER YOUR QWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY C-DAIM / REFORTING ONLY)
2 INSURED /POUCY HOLDER _
phion Senited pre Wl puace s remale)

AINAME_ o1y
] MRIC/FIN/P ASSP ORT: 301503449W  conTacT:
) ADDRESS:_ Jq Weedland § clpse H04-61 Mega® wedlands
; . L(133E5E) Pl
; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Flo of peocmad DRIVER - . '
S wovg W Loog (MALE / FEMALE]

Ciadide . 1ot % GYRAME 4
p d".? 'i"‘ﬂ'{'g} BINRIC/FIN/PASSPORT; Ehif: U ?? £ CopACt: 3k 66D
C D) MM o) aporess B Tioh kod 06-14  3(3300%) -

“dIDATE OF BRTH: _oy 05 KA  |(oosamprrry)
2| OCCUPATION: (I RfDLﬂ'DDGEzl ”

[)YEARS OF DRIVING EXPRERIENCE:___ £ lyony .
o5 7o)

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?
IF NO, RELATIONSHIP OF DRIVER WITH INSURED:
S OJWEATHER CONDITION: [CLEAR / RAINING / OTHERS ]
BIROAD SURFACE: (DRY / WET / QTHERS % K )
6. WAS ANYBODY INJURED (YES / Hich)
7. o|REPORTED TO POLICE (YES / MO} .
IF YES; PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
SHo o psseager o) vEHICLENUMBER___(1BC 26368 | MODEL:_
C leduding driver) Bl DRIVER'S NAME; :
CO3 Yyngle, .S) MRIC/AN/PASSFPORT: CONTACT:___
2 M 1hirG pARTY vEHICLE 805/
i camag. O VEHICLENUMger__ -~ PLO09bl o o
HNa aF passange - ;
bl e >e} DRIVER'S NAME:
“ANY CEVEL) 1) NRIC/FIN/P ASSPORT: _ CONTACT:

C a1 Ymale

Ohnal =

faxe =

- = a8 —

ST Scanned by CamScanner
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POWER SOLUTION SERVICES PTE. LTD.
Name
WONG WAI LOONG
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VISIT PASS
Immigration Regulations

e ——————— .

05-09-2018

Name

WONG WAI LOONG

Download SGWerkPass
FIN App to check status
GE6B74407K -

Date of Birth Sex
19-05-1993 M

Nationality
MALAYSIAN

YOU ARE TO SURRENDER THIS CARD WHEN IT IS CANCELLED !
OR HAS EXPIRED, OR WHEN A NEW CARD IS ISSUED 10 von)

A

= LICENSED T0, DRIVE VEHICLES IN {E FOLLOWING CLASSIES)

J [ EFFECTIVE DATE
| 2B Motorcycles =< 200 cc : 25 Jui 2015
EI: 3 . Iluto:ccyars with uniaden welght =< 3000kg with=<7 23 Ju! 2018 :
passengers, exclusive of driver; and other motor
= vehicles with unladen weight =< 2500kg
I:| - L]
rl i
"lm u“miiiﬁlial.im‘iiiii H"
NP 428A P
g P s A ~\ - ) - T LY LT
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Policy Search Page 1 of 1

Hello, MAC_PAYA_URI_BO0G01 * Change Language * Change Password * Log Ot

My Desktop Policy Query L
Motice of Loss Paliet N | i Date of Accident ::-'15_"'!}54"2“19 EED. |
Vehicle Mo.{For Mgtor) |5r3gasn | Certificate Mumbar | |
:‘-r.".r. Pl I..!
Select  Policy Mo C:'::ﬁ:* i ::':f'r Dm-:ﬁﬁmr Product  Cower Type ""Eh.:m rg::;'j Eﬂrg’:tiﬁ“ Expiry Date
POWER
O 5102300251 Eﬂﬁiféﬁg 01503048 ey ;‘:ﬂ?‘:‘; GY39400 GYIS4OD  14/07/2018 21/08/201%
PTE. LTD.

et |

https://giclaim.income.com.sg/ges/icm/eclaim/IC MpolicySearch.do 29/5/2019




Policy Information

7 Policy Information

Palicyholder
Policy No, 5102300251 Mame
Certificate
M,
Address 3% WOODLANDS CLOSE #04-61 MEGABWOODLANDS SINGAPORE 737856
Product
Name COMMERCIAL VEHICLE INSURAI Plan
Polcy .
issue 14/07/2018 Effective | 4/07/2018 00:00
o Date

Aty

Excess All Claims
Type Escess
Third QOwin
Party o damage a
Excess Excess
Additional oS 0
Excess Promium
gl:ﬂgm Dutside
an Singapore

TP Excess
Excess

Agent THOMSON CREDIT {5) FTE LTD Agent Tel.  NIL

Co-

insurance Mo
Flag

Cpen

Policy

Info

Certificate
Infa

= Policyholder Malling Address

Page 1 of 1

POWER SOLUTION SERVICES P m'l?“""’” 201502440W

Group

Policy Flag N

Expiry Date  21/0:9/201% 23:59

Windscreen
Encess

]

GST Flag ¥

Address 1 39 WOODLANDS CLOSE Address 2 #04-61 MEGABWOODDLANDS  Address 3 SINGAPORE -?3?355
Address 4 Address Type Singapore address Past Code 737856
Unit No. 04-61 Noored Poliey  51gas62839
[ Insured Object: GY3949D
7 Endorsements o )
Sequence Date of E-r.ndursement Endurseme;: Type Endorsement Status Endarsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=5102300251&... 29/5/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
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Claim Handling(accident reporting Claim Task )

= Aiftacheant List

Attachment

L
i
®

T b G e L (5 2 =

= Widews Lisa

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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Ml PEYA URL_BODEDL] MATIOALL ASSEQSHENT CENTRE SERV]
CES) an 2% Hay JO0% 1833

MAC_PAYA_UIBI_BODEOL] MATIONAL ASSESSMENT CENTRE SERYT
CES) an 79 May 3014 19:13

MAC PR LR BODER | MATEOMAL ASTESSHENT CENTRE SERVE
CES} on 20 May 715 19:33

MNAC PRYa U] BOOEN | MATEOMAL ASSESSHENT CENTRE SERVI
CEShon 19 May J01% 19:33

RAC_PATH_LIB|_ED0S)1] NATIONAL ASSESEMENT CERTRE SERVI
CES} um 39 May 2015 1933

WAL PATE LB 200501] MATIORAL ASSESSMENT CENTRE SERV]
OES) on 2R Py 3009 1%:3)

WAL_PAYA_ LB S00601( KATIDNAL ASRERSMENT CENTEE SERV]
CES) en 29 May 208 1533

MAC_PAYA_ LRI BOOG0LT HATIDMAL ASFESSMENT CENTRE SEaw)
CES) &n 29 May 2010 15-11

MED_PAVA_UNL BODGOL[ MATIDNAL ASSESSMONT CENTRE SEAW]
CES) on 4 Wiy 7313 19:33

MEC_PETA_LUB] BODE0L] MATRONAL RESISSHENT CENTRE SERV]
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PAC_PATA_LISI_SCORGL] NATICHAL ASSESSHMENT CENTRE SERVI
CES) 0 29 May I01% 19;37

WAL FAYA_LISI_S0DS01] NATIONAL ASSESSMENT CENTRE SERV]
OS] o 30 #ayy 2029 1%:52

WAL_PAvA_ L] 300501 NATIONAL ASSESEMENT CENTRE SERV]
B3] b 29 May 208 1537

KAC_PAYA_L/B]1_S006011 KATIDNAL ASEERSMENT CENTRE SERV]
CES) #n T¥ Mary 2009 1513

MAL_Pava UBE BOCSOL] HATIDMAL ASSESSMERT CEMTAE SIRY]
ERS)an 75 Hey 2015 19:-92
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