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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims process,
2. This Form must be complated by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthiul and accurats as possible, Any wilful mis

repudiate policy Rability,

4. The issue and acceptance of this Form by insurance companies is not an admission of pokcy hability 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

archiving and that copies of this repart will, for a fee, be made available upon application by inferested parties,
7. By the lodgement of this repar to the insurers, you heraby consent to the archiving of this repart at the centre and ta coepias of the report being made available

aforesass

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
08/10/2019 19:01
08/10/2019 08:10

SLIF RD SEMBEAWANG RD TWDS ADMIRALTY RD EAST

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC 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
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJU3505L

KWOK WEE MUN
57624594

NOEMAIL

(LOCAL) +65-97537445
OFFICE-97537445

TOYOTA
WISH

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
NO

5113038882

KWOK WEE MUN (GUQ WEIMIN)
57624594

10/08/1976

INDOOR

18/08/1997

22 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97537445

OFFICE-97537445
NOEMAIL

representation or witholding of material facls may allow insurance companios fo

Insurance Association of Singapore (GIA) far
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BLK 602 WOODLANDS DRIVE 42

Address #09-61
Postcode 730602
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved 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
ambulance?

Was any other material 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 fo the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMEMNT.

Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colaur
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passpoart Number
Contact Number

Address

Postocode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES
NO
NO

SJE4623G

FPRIVATE CAR

1

MName

DETAILS OF INJURED PERSON 1
KWOK WEE MUN (GUO WEIMIN)

Page 2 of 13



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY

5JU3505L
YES

NOC

Fage 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

. Any fal be refer t i

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

. This Farm must be completed by the i

Information provided must be 25 trythtul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

- The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

d

- The report 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 availsble upon application by
interested parties.

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

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

ia) My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/Sare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclote and transfer such
Personal Information to all insurer(s} who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) Involved in this accident shall be collectively referred to as the "lnsurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpose(s)
of

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

(i} investigating the aceident and/or my claims;
(iii] carrying out and/or dealing with my instructions or responding to any enguiries by me:

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

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

(b) all insurer(s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, discloze and/er process my Persanal Infarmation for one or more of the above Purpases: and

e} my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{induding their lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Perzonal information will also be collected and used to cormpile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reascnably required for the purposes stated, or

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

2 .
o —
.-"'J.-.
-
e / e - L
Policyholder's Sigrature Dr?ﬂﬁ"’s_ Signature Reporting Centre Perso '! Signature
Date & Timeg: {(If driver is not the policyholider) Name:

Date & Time: NRIC/FIN No.:




SKETCH PLAN
(A) <du 3oLt .

(8) €IE 46234

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing partic?lq_f_:.-/m-’-;: tri@ in every respect.
_'_,..-r"'f ____.-""-# L’

Reporting Centre Persannel’s Sk
river it not the policyholder) MName:
Date & Time: NRIC/FIN No




Vehicle No. CJU 250 L WModel/Make Toyrl wlgh - |
Date of Accident o8 /Hﬂ| AV i { .
Time of Accident 0F /€ HRS
Location of Accident (ot bccoin @ /f‘;,(é/ j;"; ,égz/ Admze iy /f:hc:/ f
Exact purpose use during accident  Ayure [ feeec! - /
Name of Owner Kuwok 4ee Mun
| Telephone No. H/P : 'f?ij" 744 Home : Office :
INRIC C 72T +T -
Address Bk oo  wlsoclbel dve 42 FHa§ £ (2) 75084
Claim type OD  <_THIRDPARTY  REPORTING ONLY Ié
Insurance Company NT < 1
Type of Coverage C[Comprehensive > Third Party  Third Party / Fire /Theft i
Policy No. /30388820
'Name of Driver “~|As Above If _N_nt>
NRIC Any Passengers: /-4
Date of birth te fog /] 197&.
Occupation Outdoor "/ Cadoor >
Driving License Pass Date | (g [fof / i g
Gender Cy_'l_ale_) Female s
Contact No. o H/P : ~_Home: Office : |_
Address i - __
Driver have any own vehicle |[No, if yes, Reg No. |
Relationship Employee, if no, state = QLar~—es -
Weather condition {iﬁear \ Raining Other
Road Surface 1Dry Wet Other
Any Injuries No, J__'fe S—W)'ID?
Name And Contact No. Kwok ke  Mun (:1"/»‘” ?313 ?"?*"P‘J) 1]
Name And Contact No. L]
Police Report <INo, _ >  If Yes, Where?
Vehicle B No. | CIE #4633 & - AnyPassengers: R
Name of Driver | Contact No. :
Vehicle C No. Any Passengers .
Vehicle D No. Any Passengers : ALt
Vehicle E no. Any Passengers 4 4
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers :
Witness Name N- A Witness Contact : PR
Accident Portion ,{?émr /0 e __JI
Camera Recorder YES@O.) -;
(Email Address v,;dé’wé 76 éf;‘-‘m/-mﬁu ;

| 7
PARTICULAR WORKSHOP |  Teosacar
CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON Z; iing
FAX NO 6741 0510 /
WORKSHOP Empil. ADDRESS | <alds @ nsi- com- 3




(s INncome v

made diffarent

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) RLULES, 1959 (MALAYSIA)

Certificate Number: 5113038887 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle . SJU3S0SL

Chassis Number o ITDGIZOWA0S001456
2. Name of Policyholder . KWOK WEE MUN
3. Effective Date of Insurance 04 Oct 2019
4, Expiry Date of Insurance 03 Oct 2020
5. Persons or Classes of Persons entitled to drives

[a) The Palicyholder,
(bl Any other person whao is driving on the Policyholder's order or with hisfher permission,
Provided that the person driving is permitted in accordance with the licen sing or ather laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of 3 Court of Law or by reason of any
enactrment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Used
(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,
{c) 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 Party Risks and Campensation)
Act {Chapter 188) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) B © SSE00
EXCESS {SECTION 2) T NJA
WINDSCREEN EXCESS : §5100
ADDITIONAL EXCESS  NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERAED WORKSHOP NO
INSURE WITH COE ! YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : ND
PRIMARY DRIVER KWOK WEE MUN
NAMED DRIVER (1) © NfA
NAMED DRIVER (2) . NJA
HIRE PURCHASE COMPANY : ABWIN BTE LTD
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Palicy 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  ABWIN PTE LTD (0000:0614234)
Date of issue ¢ 03 0ct 2019 17:10 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Chief Executive
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Hallo, NAC_PAYA_UBI_BOOGDL ' Change Language * Change Password * Log Out
My Desktop Pﬂlk‘r’ Qu.w
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BE Foficy ho | ] Date of Accident DRAOZ0T6 a0 |
Wehicle Mo (For Motar} Euasos. ] Certificate Number |
Certificate Palicyhalder  Palicyholder vehicle Insured Cammence
Select  Palicy No. Wumber Name wic  Product CoverType T Shject Date ~  Evphry Dste
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MUK S7E14504] GPFC CLASEIE

—
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https://giclaim.income.com.sg/ges/icm/eclaim/IC MpolicySearch.do 8/10/2019



Policy Information Page 1 of 1

= Policy Information

Palicyholder Palicyholder
Policy Mo, 5113038882 Hame KWOK WEE MUN MRIC S7624594)
Certificate
Ma,
Address BLEK 602 #09-61 WOODLANDS DRIVE 42 SINGAPORE 730603
Praduct Group
Hairia PRIVATE CAR INSURANCE Plan Policy Flag N
Palicy Effective : ;
Bssue Date 0 1072019 Dote 04/10/201% 00: 00 Expiry Date 03/10/2020 23:58
Excess All Claims
Tope Per Accident Excess
Own
Third Party Windscreen
Exeess o g::g: 600 Eifacs 100
Additional 05
Excess o Premiunm P
Outside Outside
Singapare 600 Singapore 0
O Excass TP Excess
Agent ABWIN PTE LTD agent Ted, 6B423301 GST Flag ¥
Co-
insurance Mo
Flag
Open
Policy Info
Certificate

Infia
# Policyholder Mailing Address

Address 1 BLK 602 #09-51 Address 2 WOODLANDS DRIVE 42 Address 3 SINGAPORE 730602
Address 4 Address Type Singapore address Past Code T30602

Related Policy
Unit No. HinriAr 5113038882

[r Insured Object: SIUISOSL

= Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/gcs/ icm/eclaim/registrationInit.do?policyNo=511303888... 8/10/2019



Claim Handling(accident reporting Claim Task )

Page 1 of 2

Claim Handling
The premiam &0 the pelicy has not been colimed,
A SENTELI ) - 2 : - ————
Paiicy Ne, S1130mmB82 ehide Ne. EILI50EL 5T Megstratan No.
Certficabe Ko,
Endicy ki Mara KWK WEE MU Polacy holdir NLIE STE24504)
Prigudd Code PRIVATE CAR INSURAKCE Caver Type anwo SLASSIC Loading Q
Conkact Mo.(Mabile) ATSITALS Coface Me.(Dffics) 1 Comtact Mo Hame) -]
Emai adrens Special Bamaric e |
L B wa Chres Tea 8 o Tves eCinte Reassn
HED bt e WED Entitiarman [} E Fravale mire W
@ Accidant Dacais
Report D DESLOV20E9 19217 AT REgort WEhin 74 bes Yes o _;mn.m Typa Colbsian « Hewd 1o Baar o
DCiabe of Accidens DeyL20LY Time of Accisest si;mm o8: Lo Country ol Aeeideet Sngarane
Raparbng Cantre Orange Foroe BCM Mo
Arzidant Lecatiin SLIF BRI SEMBAWANG RO TWDS ADMIRALTY RD EAST
= Total Excens Apphcable
Bacsa Typr e Wshcraan Excrss T im0 B
o0 Standard Esress 50000 TP Standard Estess .00
WHED S0 Excena .00 ¥1ED TP Excada ooa Dwer i§ Cowarad? Croovarea
Liddinsal Enta o
Tokgl 00 Exiess Apsicatis BI0.00 Total TP Excess Applicabin [ F. ]
= Benefils
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GST Regaares K et s ome == ==
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Adriress § BLE B0E £05-61 Adrirens 1 WODDLANDS DRIVE 42 Address 3 SINGAPORE 730602
Addrwre 4 Addewss Type Singadice ABdraiE Pesr Cada TIDEDD
Uit ks, Helatis Pobey Mumbar S143038882
= 01 Driver Info
Crmver ame RWIE WEE HUN Lurtwer Type Hisin Oriver
Unnamad driver lams Dortwner KADS STEI4E04] Deretr DOB LIGEILETE
Regisner Date of Drivir e 18/08/1557 Dirtvne g a3 Breeng Experence 22
Coniac ko, [Mobimy FTEIT445 Conbart k. (OMoe) ] Coninct Wo, [Moma] ]
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unit N |
E_:'“'::T'wfw ) v {1 o Drivar Wenicie Ho. Dirivir Brdurer Company
Detestion - - —_—
pie-ie e - Any iy @ re Cibe
Masification Himory
Clalm o041 h'
Cim Tyge # [rE - Irsared Mame: Wbk wEERN ] Trauned MEIC | T
Coneact o ate] o= Careact e it T re— Coneart o o ==
Enai sores e G vericn Mumoar o vene wuroer T —
Claimars Tyge Cileman Tora @ [Moase Smimc = Type of Baratn T |
Conmacs o + e e (ChEETE—r——)
Clamant Adzress L ]
S Duscription FIUAEES, [ S164833G OW B Ot 2015 | Mame ot Pretamed e
::""“ " i Inored Liatiby = [etarraar =]
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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