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SUBMITTED BY: Jackson Ho Znao Tlan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon cormectly the details of the accident 10 speed up the claims process.

#. This Form must be completed by the Poboyholder andfor the Authorised Driver,

3, Infermation provided must be as truthful and accurate as possidie, Any witful misrepresentation or withalkdng of material facts may aliow insurance companies 1o
repudiate polkcy liability

4, Tha mswe and acceptance of this Form by insurance sompanies i not an admission of policy liability an he part of the NSUrance cOMPanies

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

6. This repor will ba forwarded by the insurers of the GLA Records Managemant Cenira established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fea, be made available upon application by interested parties.

7. By the loogement of this report to the insurers, you heteby consent 1o the archiving of this repor at the centre and 1o copies of the repoen beang made available
aforosad,

ACCIDENT STATEMENT

Date Of Report 29/08/2019 09,56
Date Of Accident 28/08/2018 12:15
Exact Location OF Accident JUNC ST MICHAEL'S RD & ST FRANCIS RD
Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SMMIB29T
Insurad/Policyholder
Name Of Registered Owner BAl JUNFA
NRIC Ne 584155638
Email Addrass MNOEMAIL
Mobile Phone No (LOCAL) +65-B3216789
Allernalive Phone No OFFICE-B3216789
Vehicle Particulars
Manufacturer AUDI
Madel A3 SEDAN 1.4 TFSI AMBIENTE MY 15
E_mm Purppse for which vehicle was being used al PRIVATE USE
time of accident
Are you claiming under your own insurance policy NO
for repair fo your vehicle?
If Mo, Please state action o be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company WTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Mumber 5108744131
Covar Mote Mumber
Driver
Mame of Driver BAl JUNFA
MNRIC No 584155638
Date Of Birth An0sM1984
Cccupation INDOOR
Date Of Dnving Pass 16M12/2008
Driving Experience 10 YEARS AND 8 MONTHS
Gendar MALE
Mobile Number (LOCAL) +65-B3216789
Fax Number
Contact Number OFFICE-832167589
EMail Address WOEMAIL
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Address

Fostcode

BLK 631 PASIR RIS DRIVE 3
#0G-378

510631

Was driver an employee of the Insured’s Company NO
If No, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Mumber of Driver's Own

Venicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - MAJOR/MINOR RD

CLEAR
DRY

Was any foreign vehicke involved in this accident? NO

MWumber of vehicles (including own vehicle)

involved in the accident

Was any body injured in the Accident?
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

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

Mumber of Passengers {Including Driver)

Details of Police Action

Was the accident reported to the police?
If ¥es, Please state which Police 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! Heasons:

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postocode

Insurance Company Nama
Mature Of Damage

Mo. Of Passenger (Including Driver)

2

YES
YES

VIDEO FOOTAGE WITH DRIVER

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SIW4TGEAM

PRIVATE CAR

DETAILS OF INJURED PERSON 1
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Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts wom?

Was thiz injured conveyed to hospital by
ambulance?

Address
Posteode

BAI JUMFA

BODY
SMM1821T
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

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

7. This Form must be completed by 4 holder and/for the A rlaed D

3. Information provided must be as truthful and accurate 3§ possible. Any wilful misrepresentatian or withholding of materia|
facts may allow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by Insurance companies is net an admission of palicy liability on the part of the insurance
companies,

5. Anyfa ing 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 svailable upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of
the report being made available aforesaid.

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

(2] My insurer, my workshop and the General Insurance Aesociation 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 perscnal information
provided by me or possessed by my insurer [collectively the "Personal Information®) and disciose and transfer such
Personal Infarmatlon to all insurer(s) wha have insured vehicle(s) involved In this accident [all incurerls) whao have insured
vehicle[s) involved in this accident shall be collectively referred to as the Mnsurers”), the Insurers' lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpasels)
of -

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

{li} investigating the accident and/or 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, 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 a5 on the
external cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my clalms, [collectively the
“Purposes’)

{h) all insurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{c} my Personal Information may/can be distlosed by any of the Insurers and/or GIA 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 above Purposes.

fd] my Personal Information will also be collected and used to complle claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

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

{i) to allinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agenties as reasonably required for the purposes stated, or

i} for complying with requirements under any regulations, laws or colrt orders,
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Pﬂlicvl}ﬂlder's Signature Dr'r.rer'lsxsmnalure Reporting Centre Pers s Signature

Date & Time: {If driver Is not the policyholder) Name: iy

Date & Time: NRIC/FIN No.:
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Palicyholder's's
Date & Time:

T
Driver's Signature

Date & Time:

(if driver is not the policyholder)

Heﬁnﬂ.lng Centre Permnne_.l; [
MNamea:
MNRIC/FIN No.:




_‘:"‘___Eh icle No. Smen L ¥ 7T Model / Make #won A3

Date of Accident 2x/es /1A ]
Time of Accident 5 HRS

Etion of Accident G+ Michnal nenr | (Gwitiod ap St Mickoels tel/ G Froas o)
Exact purpose use during accident  Paweve R b I
Name of Owner BA\  FaniPY

Telephone No. HfP : %31 t3%"  Home: Office :

[NRIC 5T 5S63% : |
Address Auke (x| PASik s O 3 H06-3F S 51063 ) ’
Claim type oD THIRD PARTY  REPORTING ONLY '

Insurance Company M Tt

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft

Policy No. Teox A BN ]
\Name of Driver As Aboye If No,

NRIC - Any Passengers: ML

Date of birth Lo ey aErd

Occupation Qutdoor / Iqdoor

Driving License Pass Date T D¢ ooy - N
Gender Mate- / Female i

Contact No. H/P: Home : Office :

Address

Driver have any own vehicle |No; If yes, Reg No.

Relationship Employee, If no, state Crwerin

Weather condition Clear Raining Other

Road Surface By Wet Other |
Any Injuries No, If ¥es; Who?

Name And Contact No. ga,  JuNEA ri24 (4™

[Name And Contact No.

Police Report B Ng; If Yes, Where? ,
Vehicle B No. S5 AT Ly My Any Passengers : 5
Name of Driver Contact No. :

Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers : o |
Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name B Witness Contact :

Accident Portion Faurt  piemt  PotTe? - |
Camera Recorder fes / No Eaoc / REgE _'
Email Address '

PARTICULAR WORKSHOP M-Si Ourovwvres  Pre L2

CONTACT NO. 168420051 / 67440510 - ) !
CONTACT PERSON Len B

FAX NO 6741 0510

WORKSHSD Emall. AODRESS

| <alds @ngl- om- 39




7:45 ol 4G W)

3005190203N061003214

Land Transport §Q Authority

18 Siu Mong Dy Sangapase S75701

woww ln pov ag

3 May 20M9 Owr rel 3003 | W203M06] 03214
BAI JUNFA
631 PASIR RIS DRIVE 3

B 3TH
SINGAPORE 510631

el

Dear Sar Mad am

' You Have Successfully Replaced Vehicle Registration No. SKS4017X
| With SMMIS2IT

Vou have suceessfully replaced your vehicle registranion
number, The vebick, whose previows mumber was [Hi L Te tees Fe et

SKS401TX, now has the number SMMIEZIT. v You.muwt shew the mew
mumber SMM 12T on your

The vehicle detals aller the transachon are: vehacle by OO Jan 2019,

Transacinm Mo, 2001905 M1 433283TTI0S

Vehicle Regotration | SMMIE2IT (Previously SKS401TX)

Mo

Vehiole Make ALDH

Vehicle Maodel CAISEDAN | 4 TFSI AMBIENTE MY

13

Chassis Mo CWALZZZEVSFI0TSRTO

Engine Noo Maotor CECI26l16 ) -

M

Phease change the number plates on this velucle o show
SMMIEZIT by 02 Jun 20019 (therwise, i is an offence
and the penalty is 2 fine of up to 52,000 or mprisonment of
up 1o & months, or both.




HREPUBLIC OF SINGAPORE

IDENTITY caro no. SB415563B

i‘_?_ ,i BAl JUNFA

,ﬁ;hFoﬁ LKk/NAC Use Only

CHINESE
l;ﬂ Cratw o Bt B S 4 (BSEaC
g 30-08-1984 "
T CaustryPlace of birt
SINGAPDRE

61243461
s s 584155638

" LKK/NAC Use Only

Cuitw ot inaes
26-01-2019

.........

APT BLK 631 PASIR RIS DRIVE 3
#06-378
SINGAPORE 510631
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(11ncome

made differsnt
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, 1959 [MALAYSIA)

Certificate Number: 5108744131 Cover : drive CLASSIC
1. Index mark and Registration Number of Vehicle : SKS401TX

Chassis Number © WAUZZZBVSF10756759
2. Name of Policyholder : BAIJUNFA
3. Effective Date of Insurance : 27 Jun 2019
4, Expiry Date of Insurance : 26 lun 2020
5. Persons or Classes of Persons entitled to drive#

{a) The Policyholder.
(b} Any other person whe is driving en 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 ta drive
the Motor Vehicle ar has been so permitted and is not disqualified by erder of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Wehicle.
6. Limitations as to Usef
[a] Use for social domestic and pleasure purposes and in connection with the Policyhalder's business or prafession.

This Policy does not cover
{a) Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing.
lc] 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 Motor Trade,
# Limitations rendered inoperative by Section 8 of the Mator 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) : 85600
EXCESS (SECTION 2) o NSA
WINDSCREEN EXCESS i 55100
ADDITIONAL EXCESS : NSA
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP . NO
INSURE WITH COE . YES
MCD PROTECTION t YES
TRANSPORT ALLOWAMNCE : NO
EXCESS WAIVER NO
PRIMARY DRIVER » BALIUNFA
MAMED DRIVER (1) D WA
NAMED DRIVER (2] : NfA
HIRE PURCHASE COMPANY - MAYBANEK SINGAPORE LIMITED
SUM INSURED - MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Maotor
Vehicles (Third Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency - AUTOSHIELD PTE. LTD. (D00D0S73469)
Date of lssue ;09 Apr 2019 11:02 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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Policy Search

eBaolech b GeneralClaim
Hello, NAC_PAYA_UBI_BDDEDL » Change Language ¢ Change Password * Log Out
My Desktop Policy Query
rotice of Loss T e
) Pticy No | | Date of Accident [eiarz018 1215
wehicle Mo.{For Mator) [ﬁxs4u1.:‘x 1 Certificata Number | |
_Search |
Certificate Policynalder  Policyhoider =) wighicle Irdured Commence
Palics ’
Select alicy No. i Nare NRIC Product  Cover Type Ho Dbyect ik Expiry Dabe
D Si10ET44131 Bal JUNFA SE4155638 GPC CLTEE‘C. SHSADITH SKS401Td 270672019 26/06/202D

‘Continug

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 28/8/2019



Policy Information Page 1 of 1

= Policy Information

Policyhoider Palicyholder
Policy Mo, 5108744131 His BAL JUNFA NRIE S84155638
Certificate
Mo,
Address
Product Group
Hame PRIVATE CAR INSURANCE Plan Policy Flag M
Palicy
is51e 04/04,2018 ng:““ 27/06/2019 00:00 Expiry Date 26/06/2020 23:59
Date
Excess - All Claims
Type ParAceident Excess
Third Cwn ;
Party a damage f=1i] 'gtn:;:l:.:reen 100
Excess Encess
Additional 0 Qs 0
Excess Pramium
Cutside ;

; Qutside =
E'Sgam"! 00 Singapore ] |
e TP Exciess
Agant AUTOSHIELD PTE, LTD. Agent Tel.  63BS0777 GST Flag ¥
Co-
insurance  No
Flag
Qpen
Policy
[nfo
Certificate
Infio

= Policyholder Mailing Address
Address 1 BLK 631 #06-378 Address 2 PASIR RIS DRIVE 3 Address 3 SINGAPORE 510631
Address 4 Address Type Singapore address Post Code 510631
Related Policy
Unit No. 06-378 Number 5108744131
[ Insured Object: SKS4017X
7 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Thank you for gving us the
opportunity to serve you. We
confirm that from 27 Jun 2019,
the following policy details are
amended as follows: HIRE
PURCHASE COMPANY: MAYBANK

Endorsement Take Effective SINGAPORE LIMITED CHASSIS
MUMBER: WALZZZBVEF1075679
ENGINE NUMBER: CZ2C226116
VEHICLE REGISTRATION NUMBER:
SKS4017H ORIGINAL
REGISTRATION DATE: 13 Apr
2015

Thank you for giving us the
opportunity to serve you. \We
confirm that from 28 Aug 2019,
the following policy details are
amendead as follows: HIRE
PURCHASE COMPANY: MAYBANK

Pending Endorsement Undenwriting  STNGAPORE LIMITED CHASSIS
NUMBER: WALZZZAVSF1075679
ENGIME MUMBER: CZC226116
WEHICLE REGISTRATION NUMBER:
SMM1E21T ORIGINAL
REGISTRATION DATE: 13 Apr
2015

Basic Information

1 27/06/2019 00:00 Endorsement

Bassc Information

2 28/08,/2019 00:00 Endarsernent

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5108744131&... 28/ /2019



Claim Handhng(accident reporting Claim Task

Clalm Handling
Aceldant MT, 1050944
iz B,

Cemficate Na

PONCYRDIEF MaiTia

Pl Cinle
Coneact R, (Mabike

Emai Andress
KFE
KD Prooscnon

o Aicident Betalls
Regodt Dale
e 5f Acmigend
Awparting Cenire
Aprident Localien

‘o Tetal Excess Apphcabls

Excais Typa

Qb Standard Exteas

FIED G Ewosss

Adinoes Excest

Toawl 00 Encess Appcatie
¥ Bansfies

B0 TAA1 31

B FUKFA

PREVATE AR THILILANER

EA215769

e

SRS L0

U

BUNC ST MICHAEL'S R B ST FRANCIS RD

Par Acoam

W GET Regiitenad Infsremation

G5T Rapatared
G5T RapisIraion hig
Madfication Hsmony

Ho

% Pallcghalder Halling Addrass

Andress 1
Arass &
Une Mo

G Brives Tedo
Crieer Kama
Uil grver Name
Argrster DA of Dewer Lioense
Contact Me.{Hedie)
Adriress |
Adrress 4
il N,

DoRs i own & Singasone
Bagabarsa ear?
Daclaranen

Hraalhafysar or Biooa Tesl
Epasing?

P fcation Hxnry

Claim 883 Em#’_

Clum Type *

Contact Me.(Mebie]

Emal AdSrasd

Clsmam Typa Claknant Typs ®
Clsimam kams *

Damant Andress.

Cliim Duscrighion

Prafirnsd Werkshep Celat
Pz

Gaguars Finainstion
Date Regisiered
Eepor Taken By

[ERry

Brvachsspas

-

Accidarm Ho.

Lant Doc. Astnivmd

Bi 631 206-37H

-3

WA JLSFA

1E1Z 008

a6

BLK 831

06178

v 3 N

omp

‘waheis No.

Eirame Type
Coneact fa. (DMce]
Gpeciyl Eemans

Toa

D Eroitemenii¥)

ACcient Fapat Within 24 brs
Turie ol Acctinl Rh:mfm

Orange Ferte

‘Wirdscreen Excess

TP Ssndand Earesz

WIE0 TP Exfwis

Totsl TF Buceas Agphcabis

Ardrase 1
Adaress Type

Miated Pakey Mumber

Driver Type

Grivar NEIC
Cirivar Age
it Ko {Ocs)
Sdness I

Aouneis Tyge

Drweed wehicie ha

Ay ingury?

Iraren Hame
Camact Ko {Hama)
O Wehicls Mumbar
Tipe of Banati «
Ciamant MEIC ¢

SMRLBILT

vl CLAGEIC

GET Amgintration k.

Priicyholer NEIC
Lowding

Cenlee Ko [Home]

aCose
Eare rCoce Snaman
L] Privibe e
AL Acaden Type
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