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MRAL 19184132 | Nskonsl Assessmant Genire Servicos - Bukl Medah
EMTRY OATE & TIME: 13152018 1384
SUBMITTED BY| ROSLI BIN ABOUL WAMAS

Your NCD will be affected due te late reporting
Actual e-Filling Submission Date & Time: 13/12/2019 12:57

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1 Plaase mporl comaotly tha detalls of ihe accidant o speed up ik caims process
7. ThisFoem mus! pe completed by the Poticyholder and/or fhe Autnorisad Drivar.

3. infotmalion provided mes! be pe truthiul and sccurale as possibla. Any wilful migrepresentation of wilhalding af malenal lacts may aliow ImiLance campanied io
rapudiale palicy kability

4 Thas wsu# and accaplance of this Form by InSurancs campania |s mok @n sdmisskan of policy linkility on the pan af the INsUrance COrmpanies

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

&. This rapon will b lorwardad by the insurers of the GlA Rocords Management Centre astablished by the Genpral Insurance Assoclation of Singapore {GIA} for
archuving and that copies of this repad will, for a fee. be made avaiinble upon applicabion by rmlerested partos

7. By thn lodgement of this fegon to the msurers, you hereby consent 19 the archiving of thisvapor at the cenire and 1o copies of the repon being mate avadiable
atoresaia

ACCIDENT STATEMENT

Date Of Report 1311212018 12:44
Date Of Accidant 14/11/2018.13:15
Exact Location Of Accident BEC CRESCENT OFEN SPACE CARPARK
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Numbaer SDN3SD
Insured/Policyholder
Name Of Registered Owner WONG TZE SHEN, VERA @EWONG TZE SHEN
NRIC No ST008253E
Emall Address WONGTSVERAZGMAIL COM
Maobile Phone Mo {LOCAL) +85-96867221
Alternative Phone Mo OTHERS-26867221
Vehicle Particulars
Manufaclurer TOYOTA
Model HARREIR

Exact Purpose for which vehicle was being used al

tima of accident PRIVATE USE

Are you clalming undear your awn insurance palic
2!

: } M

for repair lo your vehicla? s

If Mo, Please state action to be taken REPORTING OMLY
Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE

Fleet Policy NOD

Policy Number 5109164566

Covar Mote Number

Driver

Mame of Driver WONG TZE SHEN, VERA @mWONG TZE SHEN
NRIC Mo ST008253E

Date OF Birth 13/0315970

Cooupation QUTDOOR

Data Of Driving Pass 28/10/1903

Driving Experience 26 YEARS AND O MONTHS
Gender FEMALE

Mobile Mumber (LOCAL) +65-96867221

Fax Mumber

Contact Number
EMall Address

OTHERS-9686T221
WONGTSVERATGMAIL.COM



Address

Fostcoda
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver wilh the Insured

Vehicle Registration Number of Driver's Cywn
Vahicle

Insturance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidenl

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle involvad In this aceidan?

Mumnber of vehicles (including own vehicle)
invalved in the accident

Was any body injured In the Accident?

Was any injured conveyed to hospital by
amhbutance?

Was any other matenal or property damaged?

| have been approachied by unknown person(s}
soliciting/offering accident claims assistanca.

Number of Passengers (Including Drivar)

Details of Police Action

Was the accldent reported to the police?

If Yes Pleasa state which Police Station

Was notice of intended Proseculion given?

if Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?

Was there any video capiured by Car Camera?
as thare any audio recarded?

BLK 68 REDHILL CLOSE
#W2-T8

150063
NO
COWNER

NO COLLISION
CLEAR
CRY

MO
2
NO
NO
YES

18]

NO

NO

YES
NO
18]

W
DETAILS OF OTHER VEHICLE PROPERTY 1

vehicle Reqistration Number
Vehicle Make/Model/Colour
Details Of Propertias
Vehicla Catagory

Mame of Driver
NRIC/Passport Mumber
Contacl Number

Addrass

Postcode

Insuranca Company Nama
Matura Of Damage

tlo. Of Passenger (Including Driver)

SOH3IEEY

PRIVATE CAR

Page 2 of 19



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the accdent to speed up the claims process.

_ This Form miust be completed by the Policyholder and/or the Authorised Driver.

. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repud licy liability.

. Tha issui and acceptance of this Form by insurance companies is not an admission of policy lakllity on the part of the insurance
compa nies.

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

. The report will be ferwarded by the insurers af the GIA Records Management Centre established by the General Insurance
hssociation of Singapore (GA) for archiving and that coples af this report will far a fee be made available upan application by
interested parties.

. By the lodgment of this report e the insurers, you herehy consent to the archiving of this report at the centre and to coples of
tha report belng made available aforesald.

Consent under the Personal Data Pratection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my warkshop and the General Insurance Association of Singapore ("GIA"} may/are permitted to colléct, use,
disclase 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 Information”] and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle{s} invelved in this accident {all insurerfs) who have insured
vehicle|s] Involved in this accident shall be collectively referred to as the “Insurers”), the nsurers’ lawyers/law firms, the
Monetary Autharity of Singapare and any relevant government agency/authority [such as the palice], for the purpose(s)
of

(i) processing, handling and/or dealing with my claims including the settlemant of the daims and any necessary
investigations relating to the claims;

{il} investigating the-accident and/or my claims;
(jii} carrying cut and/or dealing with my instructions of responding to any enguiries by me;

{iv) administering my clalms (including the mailing of carrespondence, statements, invoices, reports or nobicesto me,
which could invoive disclosure of certaln personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages), and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.|callectivaly the
"Purposes’)

(b} all insurer{s) who have Insured wehicle(s) involved In this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process'my Personal Information for ane or maore of the above Purposes; and

(c)  my Personal Information may/fean be disclosed by any of the Insurers and/or GIA to their third party service providars or
agents{including their lawyars/taw firms), which may hesited outside of Singapore, for ane ar more af the above Purposes

{d) my Personal Infermatian will alsa be collected and used o complle claims history for the purpese of fraud detection,
investigation and management in presentand all future claims,

[e] the information se colfected under {d) above may be shared / disclosed:

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

(it} for complying with reguirements under any regulations, laws or court orders

N7

/3/’7‘?&!‘1 /.

Policyholder's Signaiure Driver's Signature rting Centre P i %Sig'r t : ﬁ/é
Date & Time: |1, | |72 HS (IF driver ls not the policyhalder) ame w W
' Date & Time: NRIC/FIN No.:

|22 S



SKETCH PLAN

| eas wnmaweve K any accideint bl | receled e Lot
L { S 2 A Fu":"-_. .
DECLARATION

IfWe declare the foregoing particulars are trus in every respect

/ 2/ )A%?;

|I.\"|I I} _';
i : =
Policyholder's Signature Drlver's Signature mng ten.tre Parsa natu
Date & Time; |2 [ 17 | | {if driver is not the policyholder) ame: W
(i Date & Time! MNRIC/FiN No.:
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o) VEHIELE NUMsER,____ >/ == 2 ' Yl
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[E NO, PLEASE STATE (THIRD PARTY GLAIM { REFORTING ONLY]

2., IN&UHEDIFG'ICYHGLDEH S
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OBATE OFDRIVING DA 280 (93
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Claim Handling{ Claim Task |

Claim Handling

Accident MT/ 1071185

Trilicy Mo, 51051 5a566 Venice No.
-I‘:u'rlhnu o

Palicyhodder Narme widng TTE SHEN, VERA QWONG TZE SHEN

Proguct Code FRIVATE CAR INSUHRANCE Cover Type

Contact o, [Mabile) SEEGT221 Contact Mo [OTica)
Ervigil Adldrass Special Remark
KFa « Ho Y TCA
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w  Accident Detalls
Heport Date
Date of Accident

21113019 013
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12132019

- 4

Acoident No

Last Dac. Reoeiveo

Choose File

Choosg File
Choosa Fés

Mo filn
Na fie
Choose File
Chooks Fila
Chooss Fils

Mo file
Mo file

Mussape Aead |
Attachment List
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i
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w Wideo List

Claim Handling] Claim Task

MT/ 072395
* Yes Ng

Pathy =

Na file chasen

phosan
chasen
ehiasan

chasen

No file chosen

Ugloaded By /Dats

MAC BUSTT_MERAH HODGTE[ NATIONAL ASSESSMENT CENTHE SEAVICE
S (BUKIT MERAHI) on 13 Qec 2018 1259

NAC_ BUSTE_MERAH _AODGTAL NATIOMAL ASSESSMENT CENTRE SE2VICE
5 {BUKIT MERAH]) on 12 Dec 313 1258

AL _BLUKD_ MEZAH_BIQE7E] NATIDNAL ASSESSMENT CENTRE SERVICE
S |BUKIT MERAM ] on 13 Dec 2015 12154

NAC_ BUMIT MERAH_BDUETH] NATIOMNAL ASSESSMENT CENTRE SEAVICE
S [BLIKIT MERAH)) an 13 Bec 201% 12154

WAC_BURET MERAN_BOOATA( MATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH}) on 1.3 Diec 3019 12-54

WAL BUNIT _MERAH_BGDE!S] NATIONAL ASSESEMENT CEMTRE BERVICE
5 (BUEIT MERAH)] on 13 Des 2018 12153

MAS_BURTT_MERAH_BONETE( MATIOMAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MER&M]) on L3 Doc 3T 12153

WAL RUKIT MERAH BOD6E7S] NATIDMNAL ASSESSMENT CENTRE SERVICE
5 (BLWIT MERAH)) or 13 e 20L% 17:53

NAC_BUKIT MERAH_ADUE?E[ MATIOMAL ASSESSMENT CENTHE SERVICE
' 5 [BUKIT MERAH]) on 13 Doc 3019 12:53

NAL_JKIT_MERAH BO06TE] NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH}) mn 10 Dec 2019 12053

WAL JUMIT. MERAHN BOBETE] NATIONAL ASSESEMENT CENTRE SERVICE
3 [BLATT MERAN)) an 13 Dec 2010 12153

NAC_BLKET_MERAH_B00676( NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH}) on 13 Dec 2019 12:53

MAC_BUKIT MERAH EDOG7G] NATIONAL ASSESSMENT CENTRE SERVICE
& (BUKIT MERAH)) on 13 Deg 2018 12:53

HAL BURIT_MERAN_B00GTE] MATIOMNAL ASSESSMENT CENTRE SEAVICE
5 {BUKIT MERARY) un 43 Dec 2319 12:53

MAC_BUKIT MERAH_BODETE] NATIDNAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)T on 13 Dec 2019 12:57

NAC_BURTT_MEAAH_S006TG] MATIONAL ASSERSMENT CENTHE SEHVICE
5 (BUKIT MERAH]) an 13 Doc 2019 12153

WAC_DLIKIT, MEAAH_BI0576( NATIONAL ASSESSMENT CENTRE SERVICE
5 {BRIT MERAHY) a0 13 Duc 3019 13:53
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(7 Income

mode differan

Our Ref: MT/CA/TP/001/1072295-001/RD/VU

21 Nov 2019

WONG TZE SHEN, VERA @WONG TZE SHEN
BLK 69 H02-78

HEDHILL CLOSE

REDHILL RISE

SINGAPORE 150069

Dear Policyholder

CLAIM NUMBER: MT/1072295-.001
ACCIDENT INVOLVING SDN35D / SDH369Y on 14 Nov 2019

We would like to inform you that a claim has been made against your motor policy.

We need to respond to this claim within seven days. We would appreciate it if you could provide us:
a. additional evidence, if any, such as accident photographs, video clips or witnesses’ statement
b. information on whether you are making a claim against the other party

We wish to remind you that under this motor insurance policy, you are required to report the accident,
whether there is damage or not, within 24 hours or the next working day after the accident at any of our
reporting centres. If you have not done so, please report this accident to us immediately. Otherwise, we
regret to inform you that we may not be able to handle the claim on your hehalf.

You need not respond to us if you have already reported the accident and do not have any further
information.

We wish to remind you not to admit liability, make offer or payment without informing us and getting our
approval. If you are making a claim against another party or have instructed your workshop or lawyers to
act on your behalf, please update us on the developments. This is important as any liability undertaken by

you may have serious implication on the third party claim against you, and may result in us not being able
to handle the claim for you.

If you have any queries, please contact our Customer Service Officers at 6788 6616 or email us at
motor@income.com.sg.

Yours sincerely

Goh Peng Hong
Manager
Mator Insurance

NTUC Income Insurance Co-operative Limited
Income Centre: 75 Bras Basah Road Singapore 189557 « Tel. 6786 1777 + Fax 8335 1600 - Emall: ceguenyliEnzome com,sg = Wakil e waw.income com.sg

an NTUC Socizl Enterprivg s




