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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 musl be completad by the Policyholder andior the Authorised Driver

3. Infarmalion provided must be as truthful and AcCcurale as possible, Any wilul misrepreseniation o witholding of material

repuddiate policy liabidity

4. The issue and acceptance of this Form by insurance companias is not an admission of policy

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

ahilily on the part of lhe insurance companies

facts may allow insurance companies to

&. This repar will be forwarded by the insurers of the GlA Records Management Centre eslablishad by the Genéral Insurance Association of Singapare (GIA) for
archiving and that copies of thes regart will, for a fee, be made available upen application by Inberested parties

f. By he lodgemant of this report b2 the Inswrers you neredy congenl o the archiving of this report at the centre and 1o co

aloresaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

23/11/2019 13:29

22/11/2019 15:15

KAKI BUKIT AVENUE 2 (AUTOHUEB EXIT)
SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SKG25090U
Insured/Policyholder
Mame Of Registered Owner MEANIE ENTERPRISE
Co Reg No 53111950E

Email Address
Mobile Phone Mo
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 Mo, Please state action 1o be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Mumber

Cover Nole Numbear

Driver

Mame of Driver

MRIC No

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumbar

Contact Number

EMail Addrass

FRANKLINWONG@ABWIN.COM.SG
(LOCAL) +65-96227798
OFFICE-96227798

TOYOTA,
LEXUS G3300 AUTO-3.0 (A)

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTLUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NG

2082068062-02

WWONG YEN CHIN FRAMELIM
S8002832F

10/01/1980

INDOOR

08/10/19%8

21 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96227798

OTHERS-96227798
FRANKLINWONG@ABWIN.COM.SG

pias of the repart Being mede availabla
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BLK 1748 EDGEDALE PLAINS
#11-165

FPostcode B22174

Address

Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver 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 Accidant COLLISION - CHANGE/CROSE LANE
Weather Conditions RAINING
Road Surface WET

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

MNurnber of vehicles {including own vehicle)

invalved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by ;
ambulance? el

Was any other material or property damaged? YES

| hav_e_ been approached by u.-_mrluw:h_:Jersnn[s:- NGO
soliciting/affering accident claims assistance,

MNumber of Paszengers (Including Driver) 1

Details of Police Action

Was the accident reported 1o the police? NO

If Yes, Please state which Police Statian

Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Wasg there any video captured by Car Camera? M

Was there any audio recorded? MNO

Vehicle Registration Number SKNT328K
Vehicle Make/Model/Colour JAGUAR XF
Details Of Propertias

Vehicle Category PRIVATE CAR
Mame of Driver LIM WEI SOMN
MRIC/Passport Number G2475709P
Contact Number B4023385
Address

Postcode

Insurance Company Name
Mature OFf Damage
Mo, Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Mame WONG YEN CHIN FRANKLIN

Pape Z of 21




Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

CHEST PAIN
SKG2500U

YES

MO

Page 3aof 21



SKETCH PLAN
IMPORTANT NOTICE

1. Please report corrgetly the details of the accident to speed up the claims process,
2. This Form must be completed b

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy lability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy llability on the part of the insurance
companies

> A [ EROrTIng may be re d 1o the Police fo

b. 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
imterested parties.

7. By the lodgment of this repart 1o the insurers, you heraby consent to the archiving of this report at the centre and ta coples of
the repart being made avallable aforesaid.

8. Consent under the Personal Data Protection Act {POPA)
tunderstand, acknowledge, agree and consent that:

{al My insdrer, my workshop and the General Insurance Association of Singapors {"GIA"} may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this {form] and any other personal infarmation
erovided by me or possessed by my insurer (collectively the “Personal Information®] and disclose and transfer such
Personal Information to all insureris) who have Insured vehicle{s) involved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shail 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)
u.l' -

{i} processing handling and/far dealing with my claims including the settiement of the claims and any necessary
investigations relating to the daims:

{ii} investigating the accident and/or my claims:

{iii} carrying out and/or dealing with my instructions or responding te any enguiries by me:

(v} administering my claims (including the mailling of correspondence, statements, invoices, repors or notices 1a 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/or

(v} complying with applicatie law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

(b} all insuress) who have insured vehicle(s) imvolved in this accident and the Insurers’ lavryers/law firms, may/are permitted
te collect, use, disclose and/or process my Persanal information for one ar more of the above Purposes; and

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

{e} the infarmation so collected under (d) above may be shared / disclosed:

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

{i5} for complying with requirsments under any regulations, laws or court orders.

A /
A

Palicyhalder's Sigrature Driver's Signature :Epéh'n'ﬁntreﬂ el's Jignapire

Oate & Time: (If driver ix nat the policyhalder) me: f% F .

289t { poill f? Date & Time: NRIC/FIN No.:
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| SINGAPORE ACCIDENT STATEMENT

ACCIDENT STATEMENT

|Date OF Accident |_etet _f( kﬁ] Tlmm ==/ ‘r_;[ﬂﬂs
|Exact Location Of Accident ) B qu\; ay #H’r;’-‘ lﬁ#mﬁu@ F:-rriL :)

DETAILS OF D'h"uhli VEHFCLL :"uEHICLl: .ﬂ.i

Vehicle Reqgistration Number

i Manufacturer

Imodel LTeforA_LEXUS €s300

Exac! Purpzse for which vehicle was being
|I-.‘.{ d at ime of accident * Privale use E] Commarcial use Hire & resward [.

: Others [ ] - please specify H iy A ‘
Are you claiming under your own insurance _

{policy for repair to your vehicle? * Yoo 100 Hb o S D
|Ii No, please state action ta be taken * Third Party Claim Reporting Oply || f

|w=hihle Lﬁt&gury * Privata [:] Commercial Motoroycle r'__ ]

{Mame of Insurance Company

| Type of Coverage

|Fleat Policy ':’Es- E—J No B—’j
’["l’"lii v Mumber : L Sle %9 R .TC

{Caver Imte Mumber

|.’J+'nt3 of Driver

Il._|" e oo ; g # 5
! RIC/FIN/Passport Number ?cu ;‘E = g

\Date of Birth "l Efg"“ |98
‘(_?-:r-.‘"-.:pal:ﬂn o [, ]

(Date of Driving Pase - 1 &
IﬂG{-}nclw

[Mobile Number

Addrass

74 & Eogeda® Tains
HY-lEs ~ 508 )74 ) |

b (=0 ofq @& ahivin_ah- 2]
¥Was driver an employee of the Insured's L !
Gompany? ‘ Yos N [ |

i no, Relationship of the Driver with the

Insured " {_ j

BAS 1




['v-f-.ﬁima Registration Number of Driver's Own 5
{Vehicle (if applicable) I __J {
|.r3-.1r'.-3:‘-aa Company of Driver's Own Vehicle I |

Hif applicable) [

|Was any other material or property damaged?  Yas !:! MNa {:}"’"’—
BRI RS AL ot

Marme

I--u:;i:li:r;'jl'l'lilh;" Age i L C?_ {(E‘Jj_?‘%‘ :}

{Injuries Sustained *[ Ches ain 75!
|
{If vehicle Occupants, state in which vehicia? e

jVWere seat bells worn? * Yes [Z[/ Na {:’
\Was Injured conveyed to hospital by

|
lambulance? * Yas F___I Mo

AR

lx._-'m the Accident reported to the Polica?

it Yas, please state which Police Station
VWas nolice of intended Prosecution given? " ves [ ] No E/

iIf Yas, against whom?

DETAILS ¢
Vehicle Registration Number
[Vehicle Make / Model / Colour
Detail Of Properties

i“lar'mﬁ of Driver
{NRIC/Passport Number
;l"l-.'u‘-lnr;l Mumber

{Email Address J
1 — e = = - e
|Address e H
] e e -
[Insurance Company Name | |

hona Number

s [
{Email Addrass 11
L

e S — = __.__IJ

8AS2




117232019

Claim Handling
Accidant MT/1072667
Palicy Na.
Certificata Mo,
Palicyhalder Name
Praduct Code
Contact No.[Mabile)
Emall Address
KFK
RCD Pratection
Accident Detaills
Raport Date
Date of Accident
Reparng Cantro
Accident Locatian
Tatal Excess Applicable

Excess Type

00 Stardard Excess

YIED QO Excass

Additienal Excess

Total DD Excess Applicable

Banafits

MEANIE ENTERPRISE

Par Accident

GST Registered Information

GET Reqisternd
G5T Registration Mo

Mogification Histary

Policyholder Mailing Address

Addrass L
hgddress 4
UInit Mo,

OT Driver Info
Driver Mame
Unnamed driver Name
Register Date of Drover Licenss
Contact No.[Mabile)
Address 1
Address 4
Uit No;

Does ha own a Singapare
Registared car?

Beclaration

Breathalyser ar Blaod Test
Reading?

Modificatian Histary

Claim 001 Mew

Claim Type *

Cantact Mo, {Malbile)

Emaill Addrass

Claim Dascrigtion

Prefarred
Warkshop
Beriinwes 1o
Finalisatian

Date Registered

ag

Report Taken By

Print AK lgtter

hitps:iigiclaim income.com.sg/gesicm/eclaim/registrationSave.do

Urnamed Driver

Ingured Liakility

Yes Na
& mg
Praferered
T | Ropair
Cption

Preferred Warkshap, Name unkaawn

Vehicle Na.

Cover Typa

Cantarct Mo, Office)
Special Remark

TCH

NCD Entitlemenk{ %}

Accdent Report Within 24 hrs

Time of Accigent hh:mm

Qranga Force

‘Windscreen Excess

TP Standard Facess
¥IED TP Excass

Tatal TP Excess Applicable

Address 2
Address Type
Related Policy Number

Drivar Type

Dwiver NRIC

Driver Age

Cantact No.{Office]
Address 2

Address Type

Driver Vehicle Na,

Ay injury?

. A
report

Rescaivad

Claim Handling(accident reporting Claim Task )

504 GST Registian

Policyholder NI
Iriva CLA Laading
Cantact Mo, H

elode
Mg Yes eCode Peasan

Provate Hire
RIS Accidient Type

1 Country of Aco

1CM Ho.

Drrivar 15 Coven

GST Regstravon Date
GST Status Verified

IGELALT PLATNE Address 3
Singapore aidress Past Code
Unnamed Drivar

Deiver DOB

1 Driving Expars
Cantact Mo, He
IGEDS LIS Address 3
Fareign address Past Code

OG0 Briver Insurer

Yes - Mo

Insured

Mame

Contact

BE227TOE fa.
[Heme)
Q1

wahicle Sk
HNumber

OD-px ¥ ME

SRGI509U ¢ SKMTIZEH O 22 Mav 2019

Claim

23/11/2019 15:25 Close
Cate

ROSL] WaHAR

12



1123720189

Claim Handling(accident reporting Claim Task

Attachmant
AcCident fo, Claim M,
Lisgt Doe. Raceived . s Ha Upload Date
Eokti ¢
Chooge File Mo file chosen
Choose File Mo file chosen
Choase File Mo file chasen
Choose Fike Mo file chosen
Choose File Mo file chesen
Choose File Mo e chosen
Attachment List
Aftachmernt Uploaded By/Date Cantegory
RAC_PAYA_LBL_BLOSO1( MATIONAL ASSESSMENT CENTRE SERVICES) o
3 Now 2019 15-26 Moo
NAC_ PavA_LIR]_A00601( MATIONAL ASSESSMENT CENTRE SEAVICES) a
23 Mow 2019 15: 26 b
" MNAC_PaYA_LBI_BOGE01{ NATIOMAL ASSESSMENT CENTRE SERVICES) o
23 Now 2019 15:26 Fhatos
NAC_PARA_LIBI_ 8406010 MATIONAL ASSESSMENT CENTRE SERVICES) o
23 how 2019 15:26 Moz
- o
oyl NAC_Pava_UBI_S00601] NATIONAL ASSESSMENT CENTRE SEAVICES) o
% 23 Nov 2009 15:26 Firotas
< NAC_PaYA_UEL BDOSGL] NATIONAL ASSESSMENT CENTRE SERVICES) o
23 Wov 2019 1526 gl
w NAC_PAYA_UBL_BI0601( NATIONAL ASSESSMENT CENTRE SERVICES) o
1 23 Now 2019 15:25 Photas
ﬁ NAC_BAYA_UBI_B00BD1{ NATIONAL ASSESSMENT CENTRE SERVICES) o
23 Now 2018 13:25 Pipkos
¥
o
= WAC_PAYA_UBL_BDOGO1( NATIONAL ASSESSMENT CENTRE SERVICES) o i
23 Nov 2019 15:25 e
NAC_P&YA_UBI_BO0G0L] NATIONAL ASSESSMENT CENTRE SERVICES) o o
. 23 Naow 2019 15:25 e
N W
MNAC_PaYS LE] S0DED1] NATIONAL ASSESSMENT CENTRE SERVICES! a
23 Now 20189 15:25 Phatas
NAC_PAYA_UBI_BODGD1( NATIONAL ASSESSMEMT CENTRE SERVICES] o oni
23 Now 2019 15:25 P
Hat_Pava_UBT_S006010 NATIONAL ASSESSMENT CENTRE SEAVICES) o
23 Meaw 2018 15:25 EriAos
MNAC_PAYA_UIBI_BO0ED1{ NATIONAL ASSESSMENT CENTRE SERVICES) o
23 Now 2018 15:25 Pl
NAC_PAYA_LUBL_BOOS01] MATIONAL ASSESSMENT CENTRE SERVICES) o
23 Now. 3019 15:25 o
NAC_PAYA_UBI 800801 MATIONAL ASSESSMENT CENTRE SERVICES) o —

Videno List

23 Naw 2019 15:25

MALC PAYA_UBI_S00801] NATIONAL ASSESSMENT CENTRE SERVICES) o
21 Nowv 2015 15:25

RAC_PAYA_LIBI_BOOGD1( NATIONAL ASSESSMENT CEMTRE SERVICES) ¢
23 Mow 2019 15:25

Uploaded By/Data Folder Date

hitps:tigiclaim. income. com saiges/icmieclaim/registrationSave do

WRICY Driving License

Save | Submit

Clear
Clear
Clear
Chear
Clear

Clear

File Hame

Display i Mew Window

Categary -

Plaags Salsct
Please Select
Flagse Select
Plaase Select
Please Salact

Please Seliect

Lirgancy

Hormal

Mormal

Harmai

Mormal

Kormal

Warrmal

Mermal

Karmal

Narmal

Mormal

Marmal

Harmal

Merrmal

Narmal

Mormal

Mormal

Normal

Harmal

Scan and uploading

Confides
]
Le]
N
N
N
MO
Bhe
By
Phi
Phg
Fui
Phi
Phy
Fhi
Phi
Phy
Phe
Phi
Phe
Phe
Phy
P
MRIC! Diriw
S
212



{#INcome

made different
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:; 5110399324 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SKG2509U
Chassis Number i JTHBH96S305057499
2, Mame of Policyholder : MEANIE ENTERPRISE
3. Effective Date of Insurance : 13 Jun 2019
4. Expiry Date of Insurance : 12 Jun 2020
5. Persons or Classes of Persons entitled to drivest

{a} The Policyholder,
b} Any other person who Is driving on 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 to drive
the Mator Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
&, Limitations as to Use#
la) 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.
leh 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 Motor Vehicle {Third Party Risks and Compensation)
Act (Chapter 185) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 55600
EXCESS (SECTION 2) : N/A
WINDSCREEN EXCESS ; 55100
ADDITIONAL EXCESS T N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOF i NO
INSURE WITH COE : YES
MCD PROTECTION : YES
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER ¢ NO
PRIMARY DRIVER : N/A
MAMED DRIVER (1) T NfA
MAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY : ABWIN PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy 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 (00000614234)
Date of Issue ¢+ 13 Jun 2019 11:37 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




Enquire Vehicle Registration Details
Owner Particulars

NRIC/Passport/Company Cert No. ; 53111950E

Owner (0 Type Business

Cnwner Mame : . - M“EAN.H':' ENTER F‘RISE -

Registered Address; .F'.F‘T BLK 1.'-"45 EDGED#.LF_ PLMNS #11 165 ElNGAPQRE 822 174
Mailing Address : STy

Birth Date : - - -

Vehicle Particulars srtenmecsmE. =

Vehicle Na,: skGasooy -
Frevious Uehli:le Nau - -__ - - B ) )

Effective Date of'D\-mershlp N 1.B Ju;t-z_iljli\‘ o

Original Regn Date : - 18Mar2008
RegistrationDate:  18Mar 2008 -
Year of Manufacture : _ . 2007 )

Wehicle Type : - - _Pa-ss;mr :Co} Eumpaw!:ar iSmgIe Ratr_-}

Vehicle Scheme: = -
Vehicle Attachment 1: ~ NoAttachment ' B
VEI'I-IC]E.ALEEI-J'I.I'I.E‘I.'EE-Q_Z i N A
Vehicle Attachment 3 E . N

Wehicle Makf o TOYOTA -

Vehicle Madel : - LExusesamoauto -
Prlmar',rCnInur D _ih'i__... o i - o
S:E:undaw{:nlnur - = -
Passenger Capacrh' A 4 B i g
Chassis Mo. : + . JTI-+E-H9‘65305-DE?4?‘3‘

EngineNo.: ~ 3GR0224500 . i D
Engine Capacity / Power Rating : _-___ 2995cc/- -
Maximum Power Output: 1830 kW (245 bhp) -

s iikiain _ . h___f’e_trul Bo o S -_h pis o
Max Unladen Weight: 1660kg e e
Masimum Laden Weight 2125 I-c:g

Open Market Value: 552.30? 00 =y

PARF Eligibility: Forfeited

PARF EHgEbIJ]ty E'!l:pll"\_,' D.ate i -

Minimum PARF Benefit: 2 -

Mo, ufTransfers o 3 . S
IU Label No. ; 1121790413 -

COENo.: ~ 2008020107000291N -

COE Expiry Date : - 0Nev2027 —

COE Category : E - Cpen Categnw

COE Registration Category : ____ﬁ__l:._ar (1601cc & above) -

Ciota Premium [QP) / Preuralling Qur:ﬂ:a $15,601.00/-

Premium : B

PP aic ; Cseaess
QP {Regn Cat) : $15,989.00

OPC Cash Rebate Elisibilitl,_r:_____ o . = o

QP during COE Bidding Exercise 1560100 =
Additional Registration Fee Rate : 11000 % - S

Actual ARF Paid - - $57,538.00

Vehicle Lifespan Expiry Date : Mo Llfespan . -

CO2 Emission: N 5 -

€O Emission: N B B

HC Emission: =

NCII.x Emission:
P Emiqslcm
Message -

Print

 Torenew the COE, the Prevailing Quota Premium payable is that of Category B.

OK Save as PDF



