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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

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

2. Thnis Form must be completed by the Policyholder andier the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any witlul misrepresentation or withclding of material facts may allow insurance companies 1o

repudiate policy lability,

4. The issue and acceptance of this Form by insurance companias is nol an admission of policy liability on the parl of the insurance companies
5. Any false reporting may be referred to the Police for investigation,

&, This report will be forwarded by the insurars of the GlA Records Management Centre established by the General Insurance Association of Singapore (Gl4) for
archiving and that copies of this raport will, for a fee, be made available upon application by inferesied paries,
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made availasle

aloresaxd

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

16/M12/2019 09:12

13/M12/2018 20:10

BLK 704 YISHUN AVE 4 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC No

Email Address

Mobile Phona Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

Ara you claiming under your own insurance policy
for repair 1o your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

PFolicy Number

Cover Note Number

Driver

Mame of Driver

MEIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLC4332H

WONG JIAQING
S8916689F

NOEMAIL

(LOCAL) +65-92957700
OFFICE-92957700

BAMW
1201 AT COUPE D/AB 2WD ABS HID DSC SR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

3108208420

WONG JIAQING
S8916689F

17/05/1989

INDOOR

07112012

7T YEARS AND 1 MONTH
MALE

(LOCAL}) +65-92957700

OFFICE-92957700
NOEMAIL
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Address

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

WVehicle 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?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injurad in the Accident?

Was any injured conveyed to hospital by
ambulance?

Vi'as any other material or property damaged?

| have heen approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If ¥es Flease state which Police Station

VWas notice of intended Prosecution given?

If ¥Yes against whom™?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Arg accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 314 WOODLANDS STREET 31
#08-92

730314
NO
OWNER

COLLISION - MAJOR/MINCR RD
RAINING
WET

NO
2
YES
NO
YES
NO
2

NAME: : JEANNETTE LIM
GENDER: : FEMALE

NO

NO

YES

YES

VIDEC FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SMMBBB1S
TOYOTA

PRIVATE CAR

Page 2 of 13



Nature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MNamea WONG JIAQING
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLCA332H
Were seat bells worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Poslcode

Mame JEANNETTE LIM
Approximate Age

Injuries Susiain BODY

Injured person in which vehicle? SLCA4332H
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Poslcode

Page 3 of 13




SKETCH PLAN

MPORTANT NOTICE

w Pecse rapor corractly the detads of thae acedent 16 spped up the claims prodeus.

i Thit farm must b completed by the Pollevistder and/or the Autyerizad Drfvar,
5 Infemation provided rmust be 25 kol gog scourate as passible, Any wiltsl misreprEsaniIHOn o withitoione of fiztarin|

foots may aliow Insikance comaanies to resudizta policw Rability,

5. Tretsue and weeptance of this Form by Msurenoe companies s not an 25missian of acficy kebiitbe o0 e Satt of thewnsdreye
shmpaniys,

5 Thmregort wilf be forwarded by the Insurer of tho GIA Records Mahagsmant Contre establiishad 5y e Senaral nsurancy
Assosiatlon of Singapare (G1A] for 2rotiving 806 that copes of this repart will for 2 fos be euade svailshic oo sapfitastien by
inerastied e,

1. By the lodgment of thisrapor: 10 S Msurers, you harahy 2opset to the ;
iheregan being made availzbig aforosais,

[P

. Consent under the Perssnal Data Protection Act [iDfE)

tundaritand, achnowledge, agres end consent thag

{e] By imsurer, my workshep snd the Geperal Insuranes Ajsscizsian of Bingapore ("GIAY) mey/ars permitied to collack, uss,

.Gisclose and/os process my personal da/persanzl informaticn setout ia this ifotr] and smy other sersonsl Information
pravided by me orpossessad by my insurer {eollectivaly tha “Personst information” and diseloss 2nd tranciar such
Personal Informiatian to all tsurer(s) who have instired vehicla(s) tnushved in this zccldent (3i insurecls) who bave Tnsured
vehiclels) invatued I6 thiz sesident shall be collectively referred t2 25 the "lhsurers™}, the Ingurers’ lawyerslaw firms, the
Manetery Authority of Singapore ead sny relevant government 2geacyfzuthority (such = the policel, for tha purposeis)
BT

) provctsgiog, fasdiing andfor Jeebng with v clatms including tha setSemang of ths Cluirns and By BeCaIsEe
invastigetions relating to the dlaims,;

fit} investigating the aceident andfor miy dizlma
{ili] carrying Qut andfor desling with my instractions or responding to sny saquires By mes

v} st mislsteing my claims fncluding e mailng of comespandense, stalamsents, invoices, FOPors a2 natices 1o o,
wehith could involve disdesiee of sartaln sersanal detz sbout Mg sa bricz shout delivery 5 the ssmes sswell s an the
2xfeenal Sovar of envglopee/mail sackagesh and/or

vl cossplving with appiico bl iow in adminisSsring, procs
“Furpeses”)

{2} allimguneds) wha bave insored ehiclels) isveivad i tiis cogiten s aad tHe nsurers’ Imwpers o frma, mav/ecs nerm e

4@ sothact, uie, Sladdoce and/or pracees my Porsonal infartatinn for poe of mors of the abave Surpases: and

ot my Peoonet information mayfeen e diclosad By aey of the insurers and/or SUA 1o thalr Shird party serdies eroicars o
FRROAT) POV ThLlE Iawngars iy b sited gulside of Binganors, faf fne oo more of tha chavs DUspases
fal myPenonsitziormeton will sho Serglectad ana uzed 1o comalla Caims KEtary fo7 the purpote of fraud dotactisn,
estigatioovand SErzgamanc o predent aawd 2 fture Salms,
igl  cheinfermatios socollacied gnder (3) shove may e 4nares [ disclagads
i} to 2l insusers anddor any oher third parcies Tt assistin svatiating, investizating, sontralling or masaging fem,
ragulatars, S enforsement and government Egentins 35 reassnaliy requived for tha purposes mated, of
[t} for complang with reguirements undér sny regulations, laws 97 sourt orears,
Sotenfenrs Slgreura Dl s Siumatuen Benseting Cantre Parddronel's Henaturs
Datg B Trme (F driver iz ngs the polcvhoicen) Waema:

Date & Tirna: MRLC/ TN Nt
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Date of Accident A3 ! 1"'2‘& [0} Accident Time; »Y ' 4 AT :l _ (24-HR-Formar)

Accident Place ; Vishon Ave & RiK R .{,nrf}q(}.\

Velticle Reg. No. (Car PlateNoy - SLRC 4333794 N
Vehicle Make/Model L Bmw o o
Insurance Company - NTul PolicyNo._ S 1 6§ %_lg__
Cwner or Company Name /IC No. ; Weon c\ 3 \“"CQ\ ) H T
Uwner or Company Contact No. 3 q 1‘1"’ Q?-Dl} Owner's Hp Company Tel
DRIVER’S Name / IC No. : L’J-‘bﬁ J:n GunS;

DRIVER’S Date Of Birth - 13 l‘f‘ti}} 1939 DRIVER'S License Pass Date 03 New 2012
Relationship of Owner & Driver - Spouse \ Parents \ Children \ Sibling \ Employes\ Others:
DRIVER’S Address _ 34 Wondlands SAveet 31 #0892 13014
DRIVER’S Contact No/ Alt No. 1) 2 e
DRIVER’S Occupation DU’I‘DQDR {e.g. working inside or outside office)
Email Addross : d:\.a!eaﬂ <1169 @ H" fras | Com S—

P
Weather & Road Surface :CLEAR & DRY (RAINING &

Reporting Type - Reporting Only \ €laim Other Party’) Claim Own Insurance

) dr! vy | ﬂ"hh{f L.-U.a .3151(}3
Number of Passengers (Including Drive ery: O o 3 20 563“11#
Was there any video Captured by car camera: NO

Exact pupose for which vehicle was being used =1 the time of accident: H Work purposs

Other Party Briver’s Particular (if anyl

Vehicle Reg. No: SMM ARF\S - Vehicle Reg, Nao: o
Vehicle M&ka"ihffodﬂl:_i{?'\l D{ A Vehicle Make'Model:

Name Dyfver: Nams Driver: "

IC No. Driver: IC No. Driver:

Driver's Contact & Add: Diiver's Contact & Add:




s
{7 Income

made diffarant
i

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AN.) COMPEMSATION] ACT (CHAPTER 183)
MOTOR VEHICLES {THIRD PARTY RISKS AN J COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1927 {MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) " ULES, 1959 (MALAYSIA)

Certificate Number: 5108908420 Cover : drivo CLASSIC
1. Index mark and Registration Muml 2r of Vehicle . o5ICA332H

Chassis Number : WBAUC52000V199862
2. Name of Policyholder ¢ WONG JIAQING
3. Effective Date of Insurance ¢ 17 Apr 2019
4. Expiry Date of Insurance ¢ 16 Apr 2020
5. Persons or Classes of Persons entitled to drives

(2} The Policyholder.
{B) Anyother person who Is driving on the Policyholder's order ar with his/her permission,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor 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,
6. Lirnitations as to Use#
la) Use forsocial domestic and pleasure purposes and in connection with tha Palicyhelder's business or profession.
This Policy does not cover
[a) Use for hira or reward.,
| {b) Usefor racing, pace-making, reliability trial or speed-testing.
() Use for the carriage of goods {ather than samples) in connection with any trade or business.
{d) Useforany purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysial, are not to be included under these

headings.
EXCESS [SECTION 1) : 55600
EXCESS (SECTION 2) : N/A '
WINDSCREEM EXCESS ¢ S5100
ADDITIONAL EXCESS L ONJA
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
NSURE WITH COE : YES
NCD PROTECTION ©ND
TRANSPORT ALLOWANCE CND
EXCESS WAIVER + NO
PRIMARY DRIVER - : WONG JACQING
NAMED DRIVER (1) © N/A
NAMED DRIVER {2) L NfA
HIRE PURCHASE COMPANY : TAN WEI CREDIT PTE LTD
SLIM 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 Mator
Vehicles (Third Party Risks and Compensation) Act {Chapter 185) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency : DICKSON INSURANCE AGENCY PTE. LTD. (00000573832
Date of Issue : 17 Apr 2019 09:32 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/"

Authorised Officer Chief Executive

Countersigned By:
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Search |
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Policy Information Page 1 of 1

+  Policy Information

Falicyholder Poboyholder

i .
Policy No. 2108203420 Name WOMNG FAQING NEIC SES1HAITF
Certificate
No,
Addrass BLE 314 £08-93 WOODLANDS STREET 31 SINGAPORE 730314
Product Group
ek PRIVATE CAR INSURANCE Plan Policy Flag
Falicy Effective y =
issue Date L7 02018 Date 17/04/2019 00:-00 Expiry Date 16/04,2020 23-59
Eucess All Claims
Tope Per Accident Evee
Owin
Third Party Windscreen
o] damage a00 104

E

HEEl Excess Eucess
Additional o os o
Excess Pramium
Dutskde Qutside
Singapare 600 Singapore O Young/Inexperience Driver Excess |
0D Excess TF bxcoss
Agent DICKSON INSURANCE AGENCY - Agont Tel. B3447E6T G57T Flag ¥
Ca
insurance  No
Flag
Cpen
Palicy Infe
Certificate
Infa

“# Policyholder Malling Addrass
Address 1 BLK 314 #08-92 Address 2 WOODLANDS STREET 31 Address 3 SINGAPORE 730314
Address 4 Address Type Singapare address Fost Code 730314

Related Folicy

Linit No. Nimbsr 5108%08420

* Insured Object: SLC4332H

¥ Endorsements

Seguence Crate of Endorsement Endorsement Type Endorsament Status Endarsament Content

Continge ] Canc

https://giclaim.income.com.sg/ges/iem/eclaim/registrationlnit.do?policyNo=51089084... 16/12/2019
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Claim Handling(accident reporting Claim Task )

w Allachmank List

Upiaded By, Dwis

WAL FAYS LB A00S01E WATIOMAL ASSESEMENT CENTRE SERY|
CEE} on LB Doc 2308 0940

KAC_Favl LB 000N MATIOMNAL ASSESSMERT CENTRD IRy
CES] o 16 Dec 3015 08:35

MAC_PRYE_UBI BOOEN| MATRORAL ASSESSHENT CENTRE SERV]
CEE) en-16 Dec 2019 0% 13

RAC_PAYA LB B00S01 RATIORAL ASSESSMENT CENTSE SPEY|
CES} on LA Dac 3015 09,39

MEC PRV U BOOS0T] MATIOMAL ASSESSMENT CENTRE SERLY
CES) a0 18 Diec 2019 09037

RAC PRvA LE1_E00S01] NATIOMAL ASSESSMENT CENTRE SEEV]
CES)an 18 Dec 7018 0917

WAL FAvA_ LRI BD0601] KATIONAL ASSESSMENT CENTAE STRY]
CES] on LB Dec 3015 0937

MAD PReA_URILBOCEDL| MATIDNA: AESTSSHENT CENTHE SERuT
CES) an 16 Dec 2019 09:37

FUAT PATA N BCOGGL] MATICHAL ASSESSHINT CERTRE SERVE
CES)an 36 Cac 209 fgcdsy

WAL FANE_ LRI BD0S01] WATIOKAL ASSESSMENT CENTRE SREW]
CEL} on LB Deg 3005 0537

Hal_PavA_ LI ADOGOL] HATIOMAL ASSISSMENT CENTRE 98
CES) ont 18 Oec 3075 0637

MAC PAYH_UBI_BI0E01| MATIONAL ASSESSHENT CENTRE SERY]
CE%) 2n 18 Dac 2010 05 17

EN e G ¢ o o |

W Nideo List

iploadet Hy Daie Foider Cate

htips://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

HMRILS Dnwing License

HHICS Drnving Laaras

BAS

Ehatas

Praiog

Praios

Fhonay

Dy in Mew Wandaw Sean ard Uploating

File harma

Mor el

Farmal

Kormal

Noemai

harmal

warma

Mantia

Kormai

Cscrigiizn

BAS 3019-13:1%

KRPCY Diveifeg Licenam 2015-12-26

MRIC) Drising License 2009-12.18

345 2019-17-18

Fhokes 10191206

Prnotas H0LR-L3- 16

Praftin G0%-13-18

Protox 2019-13- 18

BNIL0s 2019-52- 16

Prefos D19 1218

Protoe 3019-1718

Fnotos 2019 12-16

?

Page 2 of 2

[ Send message |

Sani?
e '

Achior

16/12/2019



