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RARAT 12161565 / Malional Assessment Canire Services - L)
ENTRY DATE & TIME: 0W12720108 1545
SUBKITTED BY: Roslinda Binle Absul Wanab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please rapo correctly the details of the accident to speed up the clams process
2. This Form must be complated by the Policyholder andior the Authonsed Driver

3, Information provided must be as truthlul and accurale as possible. Any wilul misregresentation or withoiding of matenal facts may allow insurance companies 1o
repudiate palicy Rability

4. The idsue and acceplance of this Form by inswance companies is not an admission of policy liakdity on i part of the inSurance ComMpances

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

6. This repart will be farwarded by the insurers of the GIA Records Management Centre established by the General Ingurance Association of Singapore (GIA) for
archaing and that coples of this report will, for a fee, be made available upon application by interasted parties

7 By the kadgement of this repor 1o the insurers, you hereby congent to the archiving of this report at the centre and to copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 09/12/2019 15:45

Date Of Accident 08/12/2019 12:30

Exact Location Of Accident CARPARK BASEMENT 3 FUMAN DIGITAL MALL
Country/State of Loss SINGAPORE

Wehicle Registration Mumber SCUE08EL
Insured/Policyholder

Mame Of Registered Owner WOON TAl HOWE ADRIAN
MNRIC Mo SBOOTI44E

Email Address MOEMAIL

Mobile Phone Mo (LOCAL) +65-98773639
Altlernative Phone No OTHERS-987736308
Vehicle Particulars

Manufacturer BRI

Madal 3201

ErT:‘chP:égorﬁ:en:nr which vehicle was being used at PRIVATE USE

Areg you claiming under your own insurance policy NO

for repair to your vehicle?

If Na, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHEMNSIVE

Fieat Policy MO

Policy Number 5104360488

Cover Mote Number

Driver

Mame of Driver WOON TAl HOWE ADRIAN
MNRIC Mo SBOOTI44E

Date Of Birth 10/03/1980

Occupation OUTDOOR

Date Of Driving Pass 3022004

Driving Experience 14 YEARS AND 11 MONTHS
Gender MALE

Mokile Mumber (LOCAL) +65-987 73639
Fax Mumber

Contact Number OTHERS-38773639

EMail Address NOEMAIL
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Addrass

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own VYehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNurnber of vehicles {including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyead 1o hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offaring accident claims assistance,

Mumber of Passengers {Including Driver)

Passenger 1

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 ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment|s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recarded?

BLK 15 MARINE TERRACE
#15-02

440015
[ ]
OWHER

SIDE SWIPE
CLEAR
DRY

MO

NO
NO
YES
NO

2

NAME JAYANE WOON XUE Ql

GEMDER: FEMALE

MO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Calaur
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumbear
Contact Mumber

Addrass

Fostcode

Insurance Company Name

Mature Of Damage

SLR7320T

FRIVATE CAR
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Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

=

i

« Thelssde and acceptente afthls form by inpieanss COMmPANICE IS Not 20 2amissiat o oah

v Thereport will be forwerded by the iReurers of tha 14 Becords Makagement Contre potablished By teTener

Mezse repott correstly the detaris of the azcidenr ta spEed up the clajms proom,

- Thi Faren most be completed by the Pollcylialder sndfor the Autharicpd Drive-,

Information piovided must be zs truthful and acsyrate 2¢ nass Ie, Ay wAlfEd misrsoresentstion any

facts mmy aliow (fsurance comazries te resudiste policy liability,

P ey & T L L i
Ty onthe st ol tneinsurena

=
tomoanies,

Any Tales ranarting may be reforrad i the Palice for i=veet stion.

Assotiation of Singapore (GIA) for areiliang shd that coples of this report will fora fee b s Ze vaiishle ug
interesied pares,

By thedodgment of thisrepors 1othe nsurers, Vo herebyransent fg the S chiving

therepon belng made svailable 2foreesis,

Consert under the Personal Data Protection SctIFDRA)

tundersiand, acknowledge, sred und comseps that

{z) My insurer, my workshop end the General Insurarice Assecinton af singzpore ("GIAT) mey/ere permitted <0 cotlect, use,
disclose and/or process ey personal data/personal informatian set out In this {form] and any other persanst information
provided by e or possessed by my insurer {collectively the “Personal Irformation”) and diselace and transfer such
Personal Information to all insurer(s) wha have insured vehlcials) invatvad In this accident (all insurer(s) who have Insured
vehicle(s) invalved in this accident shall be collectively referred to a¢ the “Insurars”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government sgency/suthority (such 20 the pofice), for the purpose(s)
af:

By Aecessany

st . £ Al e e = :{"

{3 orocessing, heading eadlar sneing velth v S ingius Bl am

divERiigstions rel o the sinies

{2} imvestigating the seident and/or my lsims:
{iii} carrying out 2nd/or d2siing with my instractions or responcing T any enquites by me:

) 2dminRtacing my clsims {ncl ging the mailing of correspandence, state FaniE, inVolces, regasts & netices to ma,
which tould invelve disciosure of cemsin personal dara 250Ut m=to oring 2hout delivery of the ssmeaswall 25 an =He

external cover of envalased mad packs gesk aridfor

R e ol T g
(R S Eou Ry

A 1)
IERERETSATT I prE

Srenvomiershird parties That asslst in ovaly 2ting investgating, contralling of manzging fraud,
reeTEnt End povernment sgenscs as rexsonghly reautzad for the puUrposes stated, or

regulztors, tpw ent

(e} far complying with requirements under any regulati ons, laws ar court groees,

Sriver't Sighatone -
(If deiver is nos e palioyhalsess Nammp:
Date & Times , NRICSFIN No:
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DEECRIEE CIRCUMETANCES OF THE ACCIDENT

_On_08[12/2019 at avout ,a30pm at ajong B3 o Fiman |
|

Diqrtal  malt, T was driving  an  #he  abpye Mentione o

dririay and <came fo a Stopclue to  yenitle 1rr7rwmr

i
|
§

I—'S'H“m,?' a VeniclecB) maxke a reverse Withok?  Cautious

and _veered _onto my  pam a4  collided im0 Y Font

AHlon  of My vehitie (R)  caumg damagel £ My yertre.

I wich Ty stete that T wew  fafioneny on Hud time. |

I kvt | passenger nside my vehicle .

J

|

| _

! (A) S(ub0IEL
| (B) SLRI32¢T
|

E

r

tar Dia by Ak 4 r e T e o =iy o s F
Note: Please nots that your insures may have 14 days fime framea for you to submi 21 Own Damzsga Claim

under your own comprehensivs policy. Pisase chack your policy for mors informistion |

DECLARATION

Policyholder's Sienziure
Date & Time: tene selicyhoiden) N
- 1= SIS I N EET) name:




SINGAPORE ACCIDENT STATEMENT

Accident Date:  ()#/12 {2019  Time: (q30h+ (hh:mm) 24 hr format
Location (av Pm‘k Bagenurt 3~ 5 Conan D;‘g]‘f'ﬁ [ Mal]

Vehicle Number §(ut (0471
Insured Name wann Tay HOwe adwan

NRIC/FIN ¢ # 003344 E Contact Number A473F 3139

Make  Smw Model 3301 ) 1
Are you claiming under your own insurance policy for repair to your vehicle?

( ) Yes If No.Pls select: ( .~ ) Third Partw: | } Reporting

Insurance Company NTWE inltpmg B
Typeof Policy (.~ ) Comphensive ( ) Third Party Fire & Theft (  )TP Only
Policy Number Slo43bo424

Name of Driver { = }Same as Insur-:'-d__
NRIC/FIN § fo07344E Contact Number 4433 3(39

Date of Birth \olo3/ 19F0

Driving Pass Date 30/ 12/ 200 4
Occupation ( ) Indoor (.~ ) Outdoor
Gender { -~ )Male ( ) Female

Email Address (~ INOEMAIL
Address of Driver g/ |5 Maving  Teveare  # 15-02 S(4400l5)

Was driver an emplovee of the Insured's Company? ( )Yes (~)No

If No, Relationship of the Driver with the Insured

{ <) Owner ( ) Spouse ( )Friend { )Relative { ) Children () Sibling
Does the Driver Own Any Other Vehicle 7 L JY¥es ( =)No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle j
| Weather Conditions () Clear il ) Raining () Others |
[ Road Surface { = )Dry { Y Wet( ) Others

Was any foreign vehicle involved in this accident? { )Y¥es [ <} No

Was anybody injured in the accident? { )Yes ( ") No

If ves . injured detail

Was there any video captured by Car Camera? () Yes ( ~)No

Was the Accident reported to the Police? (_ )Yes (. )No Ifyesattach police report
DETAILS OF 3" party Name [/ Nric Contact

Veh B SLR FoT

Veh C

Veh D

Veh E

Veh F

| vl palkmager

2 poion MMbing  dudr - J{ANE WeeN XUE @,



{fIncome

mode 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; 5104360488 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SCUB0SAEL

Chassis Number » WBA3IB12010F136299
2. Mame of Policyhalder : WOON TAI HOWE ADRIAN
3. Effective Date of Insurance : 08 Oct 2018
4. Expiry Date of Insurance ¢ 26 Jan 2020
5. Persons or Classesof Persons entitled to drived

{ay The Policyholder.
{b] Amy other persan wha is driving on the Palicyhalder's ordet or with hisfher nermission.
Provided that the person driving is permitted in accordance with the licensing or ather laws or regulations to drive
the Moter 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 Used
{al Use for social domestic and pleasure purpeses and in connection with the Pelicyholder's business or profassion.
This Palicy does not cover
{a} Use for hire or reward.
(b} Use for racing, pace-making, reliability trizl or speed-testing.
ic) Use for the carriage of gaads (other than samples) in connection with any trade or business.
{d) Use for any purpose In connection with the Motor Trade.
# Limitatians rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Compensation)
Act {Chapter 185) and Section 95 of the Road Transpart Act, 1987 {Malaysia), are nat to be included under these

headings,
EXCESS (SECTION 1) : 85600
EXCESS (SECTION 2} 1 NSA
WINDSCREEN EXCESS 1 55100
ADDITIONAL EXCESS L NSA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP : NOD
INSURE WITH COE :-YES
NCD PROTECTION : YES
TRANSPORT ALLOWANCE : ND
EXCESS WAIVER S NO
PRIMARY DRIVER - WOON TAl HOWE
MAMED DRIVER (1) PNSA
MAMED DRIVER {2) CNAA
HIRE PURCHASE COMPANY ¢ TAI THOMNG LEE TRADING (PRIVATE) LINMITED
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy ta which this Certificate relates is issued in accardance 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)

Agericy ¢ META AGEMCY PTE. LTD. (00000573430)
Date of 1z3ue + Do Ot 2018 18:56 hrs
Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
o]

Countersigned By:

Authorised Officer Chief Exacutive




121052019

Claim Handling
Accident MT /1074590
Policy Mo,

Cartifichte Mo,
Palicyhiider Kams WHON TAL HOWE ADRIAN
Product Coge i ATE Ci L
Contact fea. Mobibe]

Emadl Addrass

HFKE Mo ¥as

MCO Profaction

Accidant Details

Repart Date
Date of Aceident
Begorting Cenire
Accident Locanian
Excess
Craen damage Excess
Linnamad Oriver Excess
Third Party Excess
Benefits
GST Registered Information

GS5T Registerad
G5T Registration Mo,

Maodificaman Histary

Policyholder Mailing Address
Address ]
Address 4 : B
Uit M

Of Drivar Info
Jriver Narne WOOMN TAT HOWE
Unnamed grivar Narms
Aegister Date of Drver License G A1
Cantect Mo, {Mahile)
Address 1 HLE 1
Address 4 ULGAPORE 44
it Mo,

Doas he own & Singapare

Registarad car? i Héi

Declaration

Breathalyser or Blaod Taest

Repding ¥ mq

Maodificatian Histary

Clalm 01 OD-MX Hew

Clavm Type *

Cantact Mo, {Mabile)
Email adoress

Claim Description

Frafarrad

Yigrkehop Prefers
es T  Repair

Ciption
Date Registerad "

Aaport Taken By

Frint AK latter

Attachment

https:igiclaim.incomea, com.sgfges/icmieclaim/claimantSave. do

iahik
Jnllacudred Liahikry | et at Fauit

Prefercad Workshap, Name unknown

viahitle Mo,

Cover Type
Contact No.(DTice)
Special Rermars
TCA

NCD Entitlernent )

Accident Repart Within 24 krs
Time af Accdent ah:mm
Drange Farces

Additional Excess
Qutside Singepore GO0 Excess

Outside Singapore TP Excess

Address 2
Adress Type
Redated Paolicy Mumber

Oriver Type

Driver NAIC

Driver Ags

Contact Mo, Dfice)
Address 2

Address Type

Drriver Yehicle Mo,

any injury?

GlA

repiit Riscaived

Mo Yes

Yes

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

G5T Regstration Date
G5T Status Verifiea

MARIMNE TERRACE
Singapare addrass

Main Ceriver

Smgapore address

Sawe | Submit

Oh-mx

ELEFELED]

GST Aegistra

Policyhoidar 1
Loaging
Cantsct Mo
elode

eCade Raasa

Private. Hire

Accdent Typi
Cauntry af &
1CM Na

Windscreen £

Addrass 1

Post Code

Cirver DOB
Driving Expet
Contact Ma. b
Agdrass 3

Post Code

Driver Insure

Insured
Mgme
Cantast

ME, 4]
{Hamea)
ol
Wehicle
urmber

in

SCU608EL ¢ SLRTI20T OM B Dec 2019

10/12/2019 0919

ROSLINDA,

Claim
Chasg
Date

Workshap
Repairar

12



12/10/2018

Accigent Na.

Clzim Handling(accident reporting Claim Task 001 OD-MX)

Last Do, Received " Yes Ko

Cheasa File
Choose File
Choose File
Choose File
Choose File
Choose File

Path =
Mo file chosen

Mo file chosan
Na file chosan
Mo file chosen
Mo file chosen
Mo fée chosen

Attachment List

Attachmant

Uploaded By/Date

NaC_PAYA UBI_800601( RATIOHAL ASSESSMENT CENTRE SERVICES) an
L0 Dec 2019 0%;19

NAC_PaYa_UBI_BO0ED1] NATIONAL ASSESSMENT CENTRE SERVICES) an
1d Dec 2019 09:1%9

MAC_PaYA_UBI_BDOGO1] NATIONAL ASSESSMENT CENTRE SERVICES) on
10 Dec Z0L% 09 19

NAC_PAYA_UBL_800605( NATIONAL ASSESSMENT CENTRE SERVICES) on
10 Dec 2019 09:19

NAC_PAYA_UBI_800601( MATIONAL ASSESSMENT CENTRE SERVICES) on
10 Bac 2019 0819

MNAC_PAYA_UB]_BO0G01] NATIONAL ASSESSMENT CENTAE SERVICES) an
L Dee 2019 05:18

WAL _PAYA_LFBI_BODDE01] NATIOMAL ASSESSMENT CENTRE SERVICES) on
10 Dec 2009 09:17

NAC_PaYa_UBI_BOIOG01[ NATIONAL ASSESSMENT CENTRE SERVICES) on
10 [ac 2019 09:17

MAC_PAYA_UBI 8006011 NATIONAL ASSESSMENT CENTRE SERVICES) on
10 D 2019 08:17

MNAC_PAYA_UB]_BO0GO1{ NATIONAL ASSESSMENT CENTRE SERAVICES) on
10 Dec 2019 D9:17

MAC_PAYA_LUIB]_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) an
1% D 2019 09017

MALC_PAYA_LIBI_BDDS01{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
10 Dec 2019 09:17

Uglogded Sy/Date Fokier Data

https:igiclaim.income.com . sg/geslicmieclaimiclaimant Save do

Claim Na.
Uplead Date

Categary

MRICY Driving Lcanse

NEIZ/ Drivng License

Shs

Photes

Fhotos

Photas

Phatos

Fhotos

Photes

Photas

Phatas

Phatos

Claar
Clear
Clear
Elear
Clear

Clear

File Narma

Category *

| please Select

Fiezse Select
Fimaza Select

Plagze Select
Please Sefect

Please Selact

Urgency

Mosrmal

Karmal

Narrmal

Maormal

Mormal

Feormal

Narrmal

Normal

Mormal

Formal

Fearmial

Harrmal

Disglay in Nl!\:l Windaw | Scan and uplgading |

Configs
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