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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance 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 false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association 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 lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 04/10/2019 16:05
Date Of Accident 03/10/2019 11:25
Exact Location Of Accident UBI CRESCENT
Country/State of Loss SINGAPORE
Vehicle Registration Number SMJ826C
Insured/Policyholder

Name Of Registered Owner HE WENWEN
NRIC No S8584236F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81890610
Alternative Phone No OFFICE-81890610
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model A180

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

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 5107890063

Cover Note Number

Driver

Name of Driver HE WENWEN
NRIC No S8584236F

Date Of Birth 25/01/1985
Occupation INDOOR

Date Of Driving Pass 30/01/2019

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

0 YEAR AND 8 MONTH
FEMALE
(LOCAL) +65-81890610

OFFICE-81890610
NOEMAIL



Address BLK 317B ANCHORVALE RD #14-232
Postcode 542317

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
NO

ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

I WAS DRIVING ALONG LANE 1 OF UBI CRESCENT ON 03/10/2019 AT 1123HRS. SUDDENLY, VEHICLE B CUT THROUGH
MY VEHICLE AND ENTER UNIT 13 OF UBI CRESCENT. VEHICLE B COLLIDED ONTO FRONT LEFT PORTION OF MY
VEHICLE.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SKE453U
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B
Vehicle Category PRIVATE CAR
Name of Driver MOK KEAT HAR
NRIC/Passport Number S1788596J
Contact Number 96871071
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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IMPORTAMNT NOTICE

Please report correctly the details of the accident to speed up the ¢laims process

1.

2, This Form must be complated by the Policyholder and/or the Autharised Driver.

3. Information provided must be as truthiul and aceurate as possible. Any wilful misrepresentation or withholding of material
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 policy liability on the part of the insurance
companies.

5. Any false reporting may b red lice for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GlA) for archiving and that copies of this report will for a fee be made available upen application by
interasted parties. ;

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

£, Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore {“GIA™) may/are permitted to collect, use,
disclose andfor process my personal datafpersonal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information®] and disclose and transfer such
Persenal information to all insurer(s) who have insured vehicle[s) involved in this accident (all insurer(s) who have inswred
viehiclels) invalved in this acsident shall be collectively referred to as the “Insurers”), the lasurers” lawyersflaw firms, the
Monetary Authority of Singapere and any relevant government agendy/autharity (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;

(it} investigating the accident andfor my clalims;

{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, reports of natices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{v} complying with applicable law in administering, processing, handling and/for dealing with my claims. {collectively the
“Purposes”)

fb:l all insureris) who have insured vehiclels] invalved in this accident and the Insurers” Iaw',lersflaw firms, maw‘are permitted
to collect, use, disclose and/or process my Personal Informiation fer one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslineluding their lawyers law firms), which may be sited outside of Singapare, for ane of more of the sbove Purposes.

{d) my Personal Information will also be coliected and used to compile claims history for the purpose of fravd detection,
Inwestigation and management in present and all future caims.

(e} theinformatien so collected under (d) above may be shared [ disclosed:

{1} toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and goverhyment agencies as reasonably required for the purposes stated, or

ik for complying with requiremants vnder regulations, laws er court orders.
il
Policyhalder's iu;.!halure Diriver's Signature Reporting Centre Personnels Signature
Date & Time: {If driser is not the policyholder) Name:
Date & Tima: MRIC/FIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARAT|ON
IfWe declarelthe foregaing particulars are true in ¥ respect.
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Palicyhabder's Signature Driver's Signal&rc Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Name:
Nate £ Timo MERIC TN Mo

Driving License
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Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHARFTER 18]
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA}

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1955 [MALAYSIA)

Certificate Number: 5107850063 Cowar @ driva CLASSIC
L. Index mark and Registration Number of Vehicle - SMNUEZEC

Chassis Numkser = WD 7E0A 221925853
1. Mame of Palicyholder ¢ HE WENWEN
3. Effective Date of Insurance 02 Mar 2019
4. EBupdry Date of Insurance + O Mar 2020
5. Persons or Classes of Persons entitled to deived

{a) The Palicyholder.
(b} Any other person wia i driving on the Policyholders order ar with his/her pesmission.
Provided that the person deiving is parmitted in accordance with the Beensing of ather laws or regulations to drive
the Matar Vehicle ar has been o permitted and is not disqualified by arder of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motar Viehicle,
6. Limitations as to Used
{a] Wsefor soclal domestic and pheasure purposes and In conmection with the Palicyholder's business of profession,
This Policy does not cover
{a) Usefor hire or reward,
(b} Usefor racing, pace-making, refiability trial or speed-testing.
fe] Usefor the carriage of goods [other than samples) in cannection with any trade or business.
[d} Usefor any purpose in connection with the Matar Trade,
i Lirmitations rendered inoperative by Section 8 of the Motor Viehicle (Third Party Risks and Compensition)
Act [Chapeer 189) and Saction 95 of the Road Transpare Act, 1987 (Malaysia), are not to be Included under these

headings.
EXCESS {SECTION 1) © WA
EXCESS (SECTION 2) : NfAR
WINDSCREEM EXCESS © 55100
ADDITIONAL EXCESS : MR
UNNAMED DHIVER EXCESS : PLEASE REFER CWERLEAF
REPAIR AT OVWNER'S PREFERRED WORKSHOP : HO
INSURE WITH COE 1 YES
NED PROTECTION ; NO
TRANSFORT ALLOWANCE : NO
EXCESS WAIVER . YES
PRIMARY DRIVER ! HE WENWEN
NAMED DRIVER (1) : S0H EDK SEH
NAMED DRIVER |2] T
HIRE PURCHASE COMPANY : TOKYOD CENTURY LEASING (SINGAPORE) PTE LTD
SUM INSURED : MARKET YALUE OF INSURED VEHICLE AT TIME OF 1055

IfWe hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mater
Wehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part (v of the Road Transport Act, 1937 {Malaysial

Agency D )G MOTOR AGENCY (00000613374)
Date of lssue + 01 Mar 2019 16:28 hrs

e

Authodised Officer Chief Exeeutive

For NTUC INCOME INSURANCE CO-OPERATIVE LIBITED

Countersigned By:
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