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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 Palicyholder and/cr the Authorised Driver

3, Information provided must be as truthful and accurate as possible, Any willul misrepresantation or witholding of material factas may allow insurance companiss o

repudiate palicy liabilty.

4, The issue and accepiance of this Form by insurance campanias is not an admission of policy liabilily on the part of the ingurance companias
5. Any false reporting may be referred to the Police for investigation.

6. This report will ba forwarded by the insurars of the GIA Records

Management Cenlre established by the General Insurance Association of Singapore [GIA) for

archiving and that copies of this report will, for a fee, be made availabde upon application by mlerested parlies
T. By the lodgement of this repor 1o the insurers, you heraby consan o the archiving of this repart at the centre and 1o copées of the repor Being made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

24/10/2019 15:13
23M0/2019 09:50
KAkl BUKIT AVE 8
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Renistered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are youl claiming under your own insurance policy
for repair to your vehicla?

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 Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Number

EMail Address

SLCE111X

MING WU ENGINEERING PTE LTD
2009056712
NOEMAIL

OFFICE-64498638

LEXUS
15250

WORK

NO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5109484357

WOMNG FUH WAH
369685592

18/10/1969

OUTDOOR

03072009

10 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-92386988

NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Oriver with the Insured

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?

MNumber 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 personis)
soliciing/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

BLK 29 BALAM ROAD
#07-13

arooz2g
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

NO

NO

YES
NO

NO

NO

| WAS TRAVELLING STRAIGHT ALONG KAKI BUKIT AVE 6 ON THE RIGHT LANE OF AZ-LANES RD.VEH(B)BEARING REG
MNO SML20A FROM MY LEFT LANE CUT INTO MY LANME AND SUDDEN STOP EVEN THERE WAS NO VEH INFRT OF HIM.I
HAVE MOT ENOUGH TIME TO STOP AND MY VEH HIT ONTO THE REAR PORTION OF VEH B.Il HAVE A VIDED FOOTAGE

OF THE ACCIDENT

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

YES
YES

FORWARD TO OD SUPPORT.

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

YWehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Yehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

SMLZ0A

PRIVATE CAR
LIM JEAHUIELIN JIAHUI)
S8635010F
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Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding 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. The 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 lodgment 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.

8. Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that;
la} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to callect, use,

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

provided by me or possessed by my insurer (collectively the "Personal Infermation”) and disclose and transfer such

Personal Information to all insurer{s} who have insured vehicle(s) invelved in this accident (all insurer|{s] who have insured

vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority {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;

[ii) investigating the accident and/or my claims;

(i) 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 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”)

(b) allinsurer(s) who have insured vehicle(s) involved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or more of the above Purposes; and

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

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

(] the information so collected under {d) above may he shared / disclosed:

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

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

ST C//, )
A | A tg'ﬁu Aﬁ

I;olicyﬁala'a_Signature Driver's Signature Heparﬂﬁﬂentre Personnel’s Signature

Date & Time: (If driver is nat the policyhalder) Name!

Date & Time: WRIC/FIN Mo
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(7 Income

mode differant

THE SCHEDULE

Private Car Insurance Policy

This Policy sets out the terms of @ contract between NTUC Income Insurance Co-eperative Limited (INCOME) and you (the
Palicyholder named in the schedule to this Policy),

The statements, information and declaration provided by you at the time of proposal shall form the basis of this contract.
We (INCOME) will provide the insurance set out in this Policy in respect of events occurring during the Perlod of Insurance

shawn in the Schedule and any further period for which we may accept a renewal premium.
The provision of this insurance is subject te:

1. any Endorsement specified as operative in the Schedule

2. the Conditions and General Exclusions of this Policy, and

3. the payment of the premium specified in the Schedule.

This Policy, the Schedule and the Certificate of Insurance are to be read together as one document,

GST Reg No. M4-0003030-8

Policy Mumber
The Palicyholder

5109484367

MING WU ENGINEERING PTE LTD
68 KAKI BUKIT AVENLUE &

HO3-04 ARK@E KB

SINGAPORE 417896

Period of Insurance
Sum Insured
Premium (inclusive G5T)

Interest Insured

25 May 2019 To 24 May 2020
Market Value of Insured Vehicle at Time of Loss
§51,133.00

Cover Type drivo CLASSIC

Primary Driver NfA

Named Driver (1) WONG FUH WAH

Mamed Driver [2) T

Make/Model LEXUS/15250 Capacity 2500cc
Registration Number SLC9111X Registration Year 2009
Chassis Number : JTHBEK2G62X02096164 Off-peak Car Mo
Repair at Owner’s Preferred Workshop @ No Insure with COE Yes
Excess (Section 1) NfA NCD Entitlement 50%
Excess (Section 2) N/A MCD Protection Yes{Frea)
Windscreen Excess 55100

Additional Excess MA

Unnamed Driver Excess Please refer to Terms and Conditions

Hire Purchase Company NSA

Optional Covar

Transport Allowance No

Excess Waiver Yes

Memo A : N/A

Endorsement Operative : M4, ME

Agency BELL AUTO PTE. LTD. (00000615426)
Date of Issue 21 May 2019 10:11 hrs
DUTY OF DISCLOSURE

We would remind you that you must disclose to us, fully and faithfully, the facts you know or ought to know, otherwise you

may not recelve any benefit from your Policy.

signed in Singapore by order of the Board of Directors

Chief Executive
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Claim Handling
Accident MT/ 1D6E450
Falicy Mo,
Certificate Na.
Pplicyholder Name
Produwct Cade
Cantact B, {Mabils)
Email Address
KFE
HCD Pratection
Accident Details
Report Date
Date of Accident
Reparting Certre
Accident Locaton
Total Excass Applicable

Excess Type

00 Standard Excess

¥IED OO Excess

Additional Excess

Total DD Excess Applicabla
Benefits

Coverage

Excess YWalwer

L1094E4357

MING WL ENGINEERING PTE LTD

Na Ves

EAR] BUS[T avE &

Fer Accident

GST Registered Information

GST Registered
GST Aeagistraticn Mo,
Modification History

Policyholder Mailing Address

Address 1
Addrass 4
it Mo
o DI Driver Info
Driver Name
Unnamed driver Mame
Register Data of Driver Licenss
Contact Na.[Mebila]
Addrass 1
Addrass 4

Unit No

Does he own 4 Singapore
Registerad car?

Ceclaration

Breathalyser or Bload Tast
Reading?

Madification History

Claim D01 OD-MX Hew

Claim Typa *

Contact ha.[Mobile)
Ernall Address

Clalm Descriphion

Praferred
Workshap
Ha.
Finalis.ann?- ey
Date Ragistered

Report Taken By

G4 KAKL BUKIT AVENLUE ¢

WONG FUH wWaH

03/07 2009
F2IBAOLE

BLK 2%
SINGAFIRE 170029

a07 13

ez « No Driver Yehicle Mo,
0mg Any imjury?
[nsured Liahility
Frefersrad _ Fartially at Fault s oy
T Repair Preferrad Workshop, Mama wnkmmsn v Received
Optian o repoey

Syitern changes GST Regrstratic

Vehicle Mo,

Caover Typa
Cantact No.[OMfice)

Special Remark
TCA
NCD Entitlement[%)

Accidant Report Within 24 hrs
Tima of Accident hk:mm

Jrangs Force

Windscraen Excess

TP Standarg Excess
YIED TP Excess

Total TP Excass Apalicable

v Mo, frar

4 GRT Registral

Adoress 2
Address Tyoe
Related Palicy Mumber

Driver Type

Diriver NRIC

Driver Age

Contact Mo Office)
Agdrass 2

Apdress Type

1 n Date from 0]
o Ehenged GST Status Verihod fearm Me 19 Yes

Claim Handling{accident reporting Claim Task 001 OD-MX)

SLC9111K G5T Reqistra:
Falicyhalder f
irve CLASSIC Loading
Ga4RbEEIY Contact Mo, [t
aCnoge
o Yes eCode Reasce
50 Private Hire
Yes Accident Type
(19 50 Cowntry of &L
[CH Mo,
1009
oo Dirivar is Cow
Q.00
Surm [Rsured
999939949, 50
GST Registration Date }1
GST Status Verifigd Y
NA ta 200HE567 12
12015 ba 0702
e0%-04 aREEHRA Address 3
Singapare address Past Code
5109464367
Marmead Driver
S-14021597 Coriver DOA
in Criving Expes

o Centact Mol

BALAM RaD Agdress 3

Singapore addrass Past Code

Driver Insura

Yes « Np

: | Insured
| O0-Mx ¥ | raim

t Contact

| Na.
[Heeme)
ol

| Wehicle
Humber

(F}

SLCYLLLX / SML20A DN 23 Oct 2019

Claim
24/10,201% 18:29 Clase

Date

Werkshop
ADSLINDA Randiris
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