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MHATEINN 1471 § Matienal Assossmen Ceniro Secdces - L
ENTHY DATE & TIME: 24/04/2020 1029
SUBMITTED BY: Lisw Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the defails of the accidont 1o speed up the clalms process
&, This Form must be completed by the Policyholder andior the Authorised Driver,

3. Infarmation provided must be as truthful and accurale as possinle Any wilful mesreprasentalion o wi
— T

repudiate palicy lability,

4. The issue and acceplance of this Form by insurance companies |s nat &n admissicn of policy

= Any false reponting may be referred to the Police for investigation,
P gation.

liabity on the part of the insurance companies,

thalding of material facts may allow insurance co Mpanies o

&, This repon will be forwarded by the ingurers of the GIA Records Management Cenire established by the General Insurance Association of Singapare (GIA] for
archiving and thal copios of this report will, for a feo. be made avalable ugan application by intorested parlies,

7. By the lodgement of this repart to the insurers, ¥ou hereby consent to the archiving of this report a1 the confre and 1e cooies af the report being made available

aloresaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

24/01/2020 10:29

23/01/2020 19:30

STEVEN RD TWDS BUKIT TIMAH RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SM36789P
Insured/Policyholder
Name Of Registered Owner WONG WEI YANG
NRIC Mo SHHXK0D28H
Email Address NOEMAIL

Mobile Phone Na
Alternative Phane No
Vehicle Particulars
Manufacturer

Meodel

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

Are you claiming under your own insurance paolicy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Mumber

Driver

Mame of Drivar

MRIC Mo

Date Of Birth

Qeccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Number

Contact Mumber

EMail Address

(LOCAL ) +65-92232437
OFFICE-92232437

TOYOTA
NOAH

PERSONAL USE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OFERATIVE LTD
COMPREHENSIVE

e

2114668820

WONG WEI YANG
SXXXX026H

De07/1989

OUTDOOR

11/06/2009

10 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-92232437

OFFICE-92232437
NOEMAIL

Page 1 of 10



Address

Postcode

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

Vehicle Registration Mumber 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 injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any olher malerial or property damaged?

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

Mumber of Passengers (Including Drivar)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station
Was notice of intended Frosecution given?
If Yes,against whom?

Circumstances of Accident

APT BLK 510 BUKIT BATOK 3T 52 #05-19

650510
ND
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NO

| WAS INVOLVED IN A ACCIDENT, | WAS DRIVING ON LANE 2 AT STEVEN RD TWDS BUKIT TIMAH, SUDDENLY VEHICLE
B FROM LANE 1 FILTER INTO MY LANE WITHOUT SIGNALING AND HIT ONTO MY CAR,

Attachment(s)

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

Was there any audic recorded?

YES

YES

WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
NRIC/Passport Number
Contact Number

Address

Fostocode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SLW3986T
TOYQOTA PRIUS

PRIVATE HIRE
MATHI VANAN

SHHXxG4)

Page 2 of 10



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 Autharised Driver.

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 liability.

4. The issue and acceptance of this Farm 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 Singapare (GIA] fer archiving and that copies of this report will for 3 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 afaresaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

[a}

{b)

(c)

(d)

le)

Wy insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persenal information
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehiclels) invalved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/a uthority (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;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports ar notices to ma,
which could invelve 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 applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

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

my Personal Information may/can be disclosed 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 Singapaore, for one or more of the above Purposes.

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 infermation so collected under {d) above may be shared / disclosed:

Ii} toallinsurers and/or any other third parties that assist in avaluating, investigating, contrelling 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.

O

Policyholder’s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is nat the policyholder) Marme:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

A= SMSg72849 7

StTever £
Twss Quhit flzSw 3G9467T
Time

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Hebot 2 [IA Chtimend

DECLARATION
I/We declare the foregoing particulars are true in every respect.

&)y el .

Pniiwhalder'% gnature Driver's Signature Reporting Centre Parsannel’s Signature
Date & Time: {f driver is not the polieyhalder) Mame:
Date & Time: MNRIC/FIN Mo
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Land Transpaort Authority

30 [hec 2014

Ourref  30121%0203IN0610] (812
WONG WEI YANG

APT BLE 5190 BUKIT HATOK STREET 52

2514

SINGAPORE 650510

I.II|||I|..||”II4FI|.4!|'.|I|

Dear Sir/Madam

' You Have Successfully Replaced Vehicle Registration No. SM(9943B
f With SMS&789P o3

" What You Need To Do:

' You must show e mew

You have successfully replaced vour vehicle :eil.s'.r:mun
number. The vehicle, whose previous number was
SMO994TR, now has the number SMS67R9P,

siazmdey SMESGTROF on yous
The vehicle details aftér the transaction aze: wehicle by 62 Jan 2020
Transaclion Mo, 20191 23021 2059423603
Vehicle Reglstration 1 SMSETESP (Previously SMOW43TH)
No
Vehucle Make TOYOTA
Vehicle Model :NOAH HYBRID 1.EX CVT
Chissis No L EWHEME9 08
Engine No. Moo JZRZETI382 [ 310EMGE
MNo.

Please change the number plates on this vehicle 1o show
SMERTRYP E}' 07 Jap 2020, Otherwise, it is an offence and
the penaley is a fine of up to $2,000 or mprisonment of up
e & months, or both.

Please do not use your browser's Back or
Forward buttons as this mav result in



(s Income

moade 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, 1587 (MALAYSIA)

ROAD TRANSPORT [AMENOMENT] ACT, 2019 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS] RULES, 1953 {MALAYSIA)

Certificate Number: 5114668820 Cover ; driva CLASSIC
1, Index mark and Registration Number of Vehicle © To Be Advised
Chassis Number - TWRBO0395080
2. Mame of Policyholder T WONG WE! YANG
3. Effective Date of Insurance ¢ 13 Dec 2019
4. Expiry Date of Insurance 12 Dec 2020
5. Persons or Classes of Persons entitled to drivesf

{a) The Policyholder,
ib) Any other person wha is driving on the Policyholder's order or with hisfher permission.
Provided that the persan driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motar Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by reasen of any
nactment or regulation in that behalf fram driving the Motor Vehicle.
£, Limitations as to Used
{al Use for social domestic and pleasure purposes and in connection with the Policyhalder's or Hirer's business.

This Policy does not cover
{a) Use for racing, pace-making, reliability trial or speed-testing.
(b} Use for the carriage of goods (other than sam ples) in cannection with any trade or business.
{e} Use for any purpose in connection with the Mator Trade.
# Limitations rendered [noperative by Section 2 of the Motor Vehicle (Third Party Risks and Compensation)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) . 552,000 ==
EXCESS (SECTION 2) ;551,500
WIMDSCREEN EXCESS 1 55100
ADDITIONAL EXCESS TS
UNMAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWMER'S PREFERRED WORKSHOP : NO
INSURE WITH COE . YES
NCD PROTECTION ¢ NO
TRANSPORT ALLOWANCE ¢ NOD
EXCESS WAIVER : ND
PRIMARY DRIVER © WONG WEIYANG
MAMED DRIVER (1) 1 NfA
MAMED DRIVER {2) : NJA
HIRE PURCHASE COMPANY . HOMG LEQNG FINAMCE LIMITED
SUM INSURED . IMARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

\/\We hereby Certify that the Policy to which this Certificate relates is 155U ed in accordance with the provisions of the Matar
Vehicles {Third Farty Risks and Compensation] Act (Chapter 188) and Fart IV of the Road Transport Act, 1987 (Malaysia)

Agency - IMOTOR INSURE [00000573595)
Date of lssue + 13 Dec 2019 12:45 hrs
For NTUC INCOME INSURAMNCE CO-OPERATIVE LIMITED
=
Countersigned By:

Authorised Officer Chief Executive
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Claim Handling
Accident MT/ 1081705
Py e
Cartificste ko
Pulicphaolder Wame
Product Code
Cantacr e Maotie)
Emmil Address
EFE
NCD Protaction

“ Accidest Geteils
Regart Date
Cate of Accident
Hepoming Cantre
Arcidnn Locatisn

“ Total Excess Applicabie

Emcass Typa

QO Standerd Cugess

YIED OO Excays

Addbonsd Exdiny

Talas 0D Excesy Appacasie
¥ Banafits

WONG WEI vanNG
PRIVATE CAR [NSURANCT
F2232437

= Mg Yes

L]

012020 12:33
THOLE0H

STEVEN AD TWOS BUKTT TiMaH

Par Aocdani

200000
LR

L}
2000.00

¥ GET Segisternd Informaticn

55T Registerad
GST Regisiracian Ms.
Hodifatan Haomy

#  Poboyhalder Mailing Address

Akdeean 1
Andress &
Uit Mo,

@ 01 Defver Info
Drwer Mame
Irramed aftver Mame
Hegistor Dete of Driver Licerse
Cortnct Mo, | Mosile]
Agress |
Address &

Uit Mg,

Does he dwe @ Sngamane
Registered car?

Deglaration

lrsatnalyser or Sopd Tes
Reading?

Mtilication sistary

Claim 0o || |

-

Cmwen Type =
‘Cantact No.(Mabile)
Email Address
Clam Description

Prafarred
Wior ki hig

BLKE Sh0-acdan

WORG W YANG

L1i08 2009
2313437
BLK A0 #05-19

Ytk « Mo

amg

Pt LUy [ o ot

Claim Handiing(accident reporting Claim Task

Lehiche Mo,

Cover Tvge

Corkact Mo, [OMica]
Specia Remark

TCA

RO Enbit ke menm] )

Accaonl Heport Wihi 34 hry
Time of Accaunt hh-mm
Dk Forcp

Wincecraen Eaciis

P Standand Excisa

IO TP Ewcnes

Tedal TP Ewcass Appicatis

A 3
Adcress Type
Relaledt Pobcy Number

Drivnr Type

Trtenr MRIC
Breser Age

Camtagt ko, Ofice)
Fddrrsy 2

Address Tepe

Dirivar Wedicin Wa,

Any igury?

Entii o, [
Finadsatipn | 798
Date Begisteres

Zepom Taken By

“ Frink AK witer

Artachmseal

rd

Aoeminl Mo,
Laat Dod, Hecrmped

Crooss File Mo fils chesen
Chooses Flle | Ma fie chosen
Chooze Fiie | Ma fle chosen
Choose Fila Mo Sip chosen
Chaase Fila | Mo file chogen
Chioosa File | Ma fie chosan
Message Read

w AThaChment List

* | Regair
Spoan

MTAIGELT0E
" e Mo

Prutmrrad War kstep, Hames wknown | e

SHOUB4 NS

drive CLARSIC

1930

1,500.00

GST Regatration Duts
GST Srabus Varifed

HUET BATOK STHEET 53
Singapare addrmsy
FL1885EE00

Main Drtwar
SERLICI6H

an

BLET BATOR STREET 52
Singapore aodamn

TS o« Mo

i

GET Raginlratipe Mo,

Pefigyhalder NRIC

Lomding

Coatiact Mo {Home)

eCods

@ ode Heason
FrivEe Hiw

Arcdent Type

Courry of Accident

1cM W,

Devwer 13 Coversg?

ADEES 3

Pt Caae

Driver DOR

Diriving Experience
Contact Mo, Home)

Agdrpay 1
Post Code

Betver Insurnr Comparny

Cailsinh - Change [ Crods L
Singapom

SINGASTIRE G50510
650510

06T LB
14

SINGAMIAE RS051G
ESNEI0

4 repat L

Clim ha,

Uplnad Date

hnpszrrgiclalrn.Inmma.mm.a-gfgcs.ficWanf&]m-’mgistratimSaua.du

= _| Insured ;;l o L | Inguined -
Ll
LE Ll My (MONG WEL WANG | ki 589231
Contact | -, Cantac
2132437 ne. BEG01E3S ™
[+ame| [ffica) -
ol ; S ™ —
[ | vehicke - mHoass Jwence  Eiwie
Fumiba Mosber
i - Mameod
Braqanasn ¢ SUNIERT ON 23 Jan 2020 | Preterren
Warkshas
53
Claim
a/paszozn 12:44 | Cose | | Dae Gapw
Dty
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124/2020

Aithcteent

Claim Handling(accident reporting Claim Task )

Upkiaded ty/Dabs

WA PAYA_UB_RDDECL] MATIOWAL ASSESSHENT CENTRE SERVICES) o
&4 Jan 2020 13:45

FAL_PAYA_LSI_HODB01] NATICNAL ASSESSMENT CENTSE SERVICES] n
24 Jan 3030 1346

WAL_FAvA_UBI_BCOG0L] MATRONAL ASSESSHENT CEWTRE SERVICES) o
34 Jan 200 1349

WAL _MRea L1 _B006ED01] NATICNAL ASSESSMENT CTNTRE SERVICES] o
24 1an 020 12584

WAC_PAvA_UBI_S00G0L] MATIONAL ASSESSHENT CENTRE SEXVICIS) o
24 Jan 2000 12:44

NAL_PATA_LBI_BODED]! NATIONAL ASSESSMENT CENTAE SERVICES) o
34 Jan 2020 12:44

MAL_PAYA_LIBI_BOOG01] WATIONAL ASSESSMENT CENTHE SERNICES) o
24 Jae 1020 1344

HAC_ PAYE LI BODEGLT MATIDRAL ASSESSHENT SENTRE SERVICES) o
34 Fan 2030 1344

Uplsaded By Dabe roider Dce

Catugery [

KRICY Driving License ¥

Fraios

Phisos

Frotaw

Photoe

Fhinas

Phabas

Fils Mamp

Display i Mew Windom |

Uigancy

Hormrai

Fearmal

Karmal

Fezriral

Mormal

Pgaemal

Scar and uplsding

ntlps:/igiclaim.income.com.sg/gcsicmieclaimiregistrationSave.do

Deseription

NRIG Driving Lesnae 2020-1-24

SRS HI20-L-2¢

Prabes 2020-1-34

Priptos 2030-1-74

Praes J030-1-24

Photos 2000- |- 34

Phoine 020

Prelog 2000-1-24

Sroe

22



