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EMTRY DATE & TIME: 10/1 0420715 11:45
SUBMITTED BY ROSLI BiN ABOUL WAHRE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correcily the dataiis of the acciden! 1o speed up the Claims process
-

2 This Form must be complolad by the Policyholdar and/or the Aulhonsed Drivar,

3, informaton provided mas! oe a5 rulhful and acouralo as possiblo, Any wilful misrepresentaiion or wilhalding of masial faos may allow iNsUrance companies o
reputhiaie policy lkatilily

4. The lssue and accepiance of this Form by insurance companios is:not an admisslon ol pebey Unkadily on e part of e meurnnce compnmnigs
5, Any false reporting may be referred to the Police for Investigation.

&, Thik report will ba lanvarded by the insurers of the GLA Records Management Cantre established by the General Insurance Associalion of Singapors [GIA) Tor
archiving and that copies of this report will, for a fee, be-made avallable upon applicatlon by interested pafles

7, By the: lodgement of this report 1o the Insurers, you hareby consent to the archiving of this ropart at the centre and to copies-af the report being made avallable
aloresaid

ACCIDENT STATEMENT

Data Of Repaort

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

10/110/2018 11:45
08/10/2018 1730

AYE TOWARDS JURDNG
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Ownar
NRIC No

Email Addrass

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madal

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

Are you claiming under your own Insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Mumber

Driver

Mame of Orivar

NRIC Na

Date Of Birth

Deccupation

Date Of Driving Pass

Driving Exparlence

Geander

Mablle Numbar

Fax Number

Contact Number

EMail Address

SMG2812F

THOMNG WEI LIANG (TANG WEILIANG)
S8413101F
STEVETHONGEGMAIL COM

(LOCAL) +65-83839423
OTHERS-83835423

HONDA
VEZEL-1.5 HYBRID {A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CC-OPERATIVE LTD
COMPREHENSIVE

MO

5108320160

THONG WEI LIANG (TANG WEILIANG)
S8413101F

17/05/1984

INDOOR

110112092

7 YEARS AMND 8 MONTHS

MaLE

(LOCAL) +85-83839423

OTHERS-83838423
STEVETHONG@mGMAIL.COM

Page T of 14



Address BLK 220 CHOA CHU KANG-CENTRAL

Poslcode GBO226
Was driver an emplayee of the Insured's Company NO
If No, Relationship of the Driver with the Insured ~ OWNER

Vehicle Registration Number of Driver's Qwn -
Vehicle <
Insurance Company of Driver's Own Vahicle -

General Information of the Accident

Type OF Accidenl COLLISION - HEAD TO REAR
Waeather Canditions CLEAR

Road Surface DRY

Other Information

Was any foraign vehicle involved in this accidant? NO
Number of vehicles {Including own vehicle)

Invaolved in the accidaent 2
Was any body injured In the Accident? NG
Was any injured conveyed to hospital by NO
ambulance?

Was any olher material ar propery damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

WNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied to the police? NO
If Yas Please state which Police Statlon

Was nofice of Intended Proseculion given? MO
If Yes.against whom 7

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video caplurad by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Reglstration Number SKP5810B

Vehicle Make/Model/Colour

Deatails Of Properios

Vehicle Category PRIVATE CAR
Marmig of Driver

MRIC/Passpart Number

Contact Number HENG HUI PING, ALICIA
Address

Poslcode

Insurance Company Name

Mature Of Damage

Na. Of Passanger (Including Driver)

Fage 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

3 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 misreprasentation of withhalding of material
facts may allow insurance companies 1o repu iate liability.

4. Theissue and scceptance of this Farm by insurance companies i not an admission of policy liability en the part of the insuranca
companies,

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

6. The reportwill b forwarded by the Insurers of the GA Records Management Certre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will fora fee be made avallable upon application by
interested parties:

7. By the lndgment of this repart to the insurers, you hereby consent to the srchiving of this report at the centre and to coples of
the report being made avallable sforesald,

5. Consent under the Personal Data Protection Act (POPA}
| understand, scknowledee, agree and consent that:
fa} My insurer, my waorkshop and the General Insurance Association of Singapore ("GIA"] may/are permitted to collect, use.

disclose and/or process my personal data/personal information set out in this [farm] and any other personal Information

provided by re or possessed by my Insurers [coltectively the “Personal information”} and disclose and transfer such

Personal Information ta all insurer(s) who have insured vehlclels) involved In this accident (all insurer(s) who have insured

vehicle(s) involved In this accident chall he collectively referred to as the “Insurers’], the insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant govern ment agency/sutharity (such as the police), for the purpasels)

of :

(i) processing, handiing and/or deating with my claims Including the settlement of the claims and any necessany
investigations relating to the claims;

{ii) investigating the accident and/ar my ciaims;

(iil} carrying out and/or dealing with my instructions.or responding 1o any enduires by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoicas, reports or nofices to me,
which could invalve disclosure of certain personal data shout me to bring about delivery of the same as well as on the
‘external cover of envelopes/mall packages); and/or

tw) eomplying with applicable law in 2d ministering, processing, handling and for dealing with my daims. [collectively the
“P‘J‘mﬂﬂ"}

(b) all insurer(s) who haven sured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmatian for one or more of the sbove Purpozes; and

) my personal Information may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or
agents|including thelr lawyers/law firms), which may be sited outside of Singapare, for one of more of the shove Purposes.

{d} my Personal Information will also be collected and used to comgpile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformationso collected under (dj abave may be shared J disclosed:

(i} toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i} far complying with requirements under any regulations, laws or court arders

Falicyholder's Signature Diriver's Signature '?,

Date & Time: [t driver is not the paficyhalder)

Date & Time:
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Loc. Ay (twouck
Jumﬂfi

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ﬂﬂwu%hq ty Ve BLSVGI92P) a1 AYe [pward! Junng )
befove Clnursi Rd erit . Trafbe/ ay. ey qued_camsic_ét recr lj(ﬁ"w”dﬂt’
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haph . Whin Vi B ( (KPsal08) hit MY ehreld Rear lefit while thanging lane .
17 - ¢—

Mo ajny - Mo it pegos -

DECLARATION
I/We declgre the foregoing particulars are true In every respect,

,é?/ Jol / § /BM
Folicyholdar's Signatura Driver's Slgnaturs L}Z&HFHE Centre Pergidin Slhna u
Date B Time: [If driver [5-not the palicyholder) Mame: m

Date & Time: NRIC/FIN Ko.:
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N Y e A =

arti re of Ins i Dri etail i ont {Pis circle where applicable)

‘Location Of Accident:  AYE Crowanls anq J Date & Time Of Accident : d‘ﬂﬂﬂjf g4 ! 130kt

Purpose when vehicle was used at the time of accident :
(e.g Going home)

of Wehi
Vehicle Registration number: SmG2912 P Make | Model: r{,\"rﬂjf?’d E‘?-ﬂﬁf ?‘f:qf Iﬂ‘ﬂf
Vehicle Category:
Claim Own Insurance; YES/NO If No. Reporting only m
Name of Preferred Workshop: Contact:

Insured [ Policy Holder
Name of Registered Owner: THONG LE UANG (TANG WeranG) NRIC No: SB41310/F

Address: BLK 228 Chom CHu kNG (anteal #0315 SivaA PURE L9020
Mobile No: 55’31 14323 Other Contact: Home | Office no:
Email : _i—fﬂv{_fhwj © Ema,'}'_ com

Driver ]

Name of Driver:_H 0Nz LJE] CaANG CTAVG wff“ﬁﬁ& } MRIC [Fin No.: £94 13101 F

Driving Licence Pass Data! [t JAN 2012 D.0.B: (706 HM
Address 2B CAOR CRU EAMG CNTIAL 507 -113 SINGAPRE £80220

Occupation{INDOOR ) OUTDOOR Mobile No:____ 3% - §38J4Y)3
Gendaor FEMALE Other Contact: Home [ Office not

Email ; wu%ﬁunj@?mmr’- €0

Driver an employes: YES /NO  If no, what is the relationship with the policyholder:
If Oriver is a policyhalder, please [gnore this question

Insurance Company

Fleet Policy: YES / NO Policy number: 5106 3J0 6o Type Of Coverage: anve CMH{C
Gi | Informati f 1

Type of Accident: IDE SWIPE { OTHERS :

Weather Conditigns {GLEAR A RAINING / DRIZZLING /OTHERS:

Road Suﬂac@ WET

Any video captured by car cnmer@ﬂﬂ *Any witness?: YES [ NO

Any police report made: YEE/NO ) *Injured party: ‘I'E@l yus, pis provide nama & Tol]

No. of Passenger (including Driver:)

Details of Passenger 1 Duatails assenger 2

Mame: MName:

Gandar: Gender:

Dotails of Passe Details of Passenger 4

MName: Name:

Gender: Gander:

Details of Other Vehicle P i Details of Other Vehicla Property 2
Vehicle Registration No: SEP 5a/o & Vahicle Registration Mo:

Vehicle Make/Model/Caolor: Vehicle Make/Model/Color

Name Of Driver: Hotd iy me , Bligia Mama Of Driver:

No.of Passenger{including Driver) No.of Passenger(including Driver]
NRIC: NRIC:

Contact Number: Contact Number:

MNature of Damage: Mature of Damage:

Vehicle Category: Vehicle Category:




~ (FIncome

mode differsrt
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT [CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ALT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1559 (M4 LAYSIA)

Certificate Number; 5106320160 Cover : driva CLASSIC
L Index mark and Registration Mumber of Vehicie SMGZ912P
Chassiz Numbser RU31318900
2, Wame of Policyholder THONG WEI LIANG
3. Effective Date of nsurance 13 Dec 2018
4 Expiry Date of Insurance 12 Dec 2019
5 Persans or Clagses of Persons entitled to drived

(al The Palicyhoider
(b) Any ather person who is driving an the Policyhalder's arder or with his/her pErMmission.
Provided that the person driving s permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so parmitted and is not disqualified by order of 2 Caurt of Law or by reason of any
enactment or regulation in that behalf from driving the Metar Vehicle,
6. Limitations as to Uses
12} Use for social domestic and pleasure purposes and in connection with the Policyholder's Business or profession
This Policy does not cover
la} Use for hire or reward.
(b) Use for racing, pace-making, reliability tnial er speed-testing,
e} 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 af the Motor Vehiele (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Trapsport Act, 1987 {Malaysia), are not ta be included under these

headings,
EXCESS {SECTION 1) SSE00
EXCESS {SECTION 2) N/A
WINDSTREEN EXCESS { S$100
ADDITIONAL EXCESS CONSA
UNMNAMED DRIVER EXCESS i PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP NO
INSURE WITH COE YES
NCD PROTECTION ND
TRANSPORT ALLOWANCE N
EXCESS WAIVER NO
PRIMARY DRIVER ! THONG WEI LIANG
NAMED DRIVER (1) WA
NAMED DRIVER {2) My A
HIRE PURCHASE COMPANY . MAYBANK SINGAPORE LIMITED
SUM INSURED MARKET YALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Palicy ta which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compansation) Act (Chapter 189) and Fart IV of the Road Transport Act, 1987 (Mataysia)

Agency DO INSURE (D0D0Q572952)
Date of Issue 1 12 Dec 2018 15:47 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Exécutive




