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MRAASHITF50 7 Malicnal Assaasmen] Cenire Senioss - Bukit Marah
ENTRY DATE & TIME: 26012030 1800
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report correctly the details of the accident {o speed up the cleims process.
2. This Form must be complated by the Palicyholder andlor the Authorised Driver,

3. Information provided must be as truthful and accurate as possibie. Any witful misrepresentation or witholding of material facts may allow insurance companies to
repudiate palicy Hability.

4. The issue and acceplance of this Form by insurance companies Is not an admissian of policy liability on the part of the insurancs companies

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

. This report will be forwarded by the insurers of the GIA Records Managemant Centre establishad by the General Insurance Association of Singapore (GLA) far
archiving and that copies of this report will. for a foe, be made available upon application by interested partias,

7. By the lodgement of this report to the insurers, you herey consent to the archiving of 1his report at the centre and to copies of the report being made avallable
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

28/01/2020 12:00

24/01/2020 1820

BLK 93 TELOK BLANGAH STREET 31 MSCP
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLLA3995

Insured/Policyholder

MName Of Registered Owner WONG ZHONG HAD, JASPER (HUANG ZHONGHAD, JASPER)
MRIC No SHEEX1ITF

Email Address JASPER . WONG1381@GMAIL.COM

Mobile Phone No (LOCAL) +65-26206662

Alternativa Phone Mo OTHERS-36206662

Vehicle Particulars
Manufacturer TOYOTA

Model VELLFIRE
Exact Purpose for which vahicle was being used at

time of accident PARIING

Are youlclarming unu:l_er your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Mumber
Cover Mote Number
Driver

Marme of Driver
MRIC Mo

Date Of Birth
Qeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber
Contact Number
EMail Address

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5115599173

WONG ZHONG HAO, JASPER (HUANG ZHONGHAD, JASPER)
SHXEK11TF

0E/08/1981

INDOOR

19/06/2007

12 YEARS AND T MONTHS

MALE

(LOCAL) +65-86206662

OTHERS-96206662
JASPERWONG1931@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
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 Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was nofice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accidenl pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 93B TELOK BLANGAH STREET 31
#7177

102093
MO
OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2
NO
NO
YES

MOy

MO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Maodel/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

SMD3880Y

PRIVATE CAR

o83r207v
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must 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 repudiate policy liability,

. The issue and 2cceptance of this Form by insurance companies is not an admission aof policy liability on the part of the insurance
companies.

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

. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

. 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,

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

{a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclese and/or process my personal data/personal infarmation set out in this [form] and any ether personal infarmaticn
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s] invalved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

{i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
invastigations relating to the claims;

(i) 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 or notices to me,
which could involve disclosure of certain 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.[collectively the
“Purpases”)

(b) 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 Information for one or more of the above Purposes; and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or 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 presant and all future claims,

{e} theinformation so collected under (d} above may be shared / disclosed:

(i) to all insurers and/for any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

7 = P
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T

Date &Time: 2811 [0 (If driver is not the policyholder)
'::,I j ?,I{:;IPFYW* Date & Time:
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DECLARATION
I/\We declare the foregoing particulars are true in every respect,
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{IF driver is not the palicyholder)
Date & Time:
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Claim Handling

Claim Handling{accident reporting Claim Task )

_The premmium on this policy nas not been collected,

Accident MT/ 1081878

Palicy Me,

B11558549173 Vahicle Mo, SLLA30585 G5T Registrati
Certificate No.
Falicyhalder Name WOMNG ZHONG HAD Pedicyholder NI
Product Code PRIVATE CAR TNSURANCE Cover Typa driva CLASSIC Loaging
Cantact No.{Mobils} BEINGEET Contact Mo [OMice} Contact No.[Hi
Ermail Adcress Special Remark eCade
KFE = Mo . Yes TCA » No  Yes aCoda Reason
NCD Protectian MG MCD Entitlement(%s) 50 Private Hire
7 Accident Details
Repart bﬂ;‘. 2870172020 19:06 Accdent Report Within 24 hrs Tes fccidant Type
Date of Accident 247012020 Time of Accident hh:mm 18:20 Country af Acc
Reporting Cantre Qrange Faroe [CM N,
Accident Location BLE 93 TELOK BLANGAH STREET 31 MSCP
¥ Tetal Excess Applicable
Excess Type Pes Accident Windscragn Excass 10¢.00
O Standard Excess B, 00 TF Stancard Excess 000
Y1ED O Excess 0,04 YIED TP Excess 0,00 Driver i Cowver
Adaitional Excess [}
Total OO Excass Apphcabla G000 Tatal TP Excass Applicable (IR
= Benefits
7 GST Registared Information
GST fnglstered o GST Regstration Cate
GST Registration Mo. GST Status Verifled Yas
Madificatsan Histary
= Palisyholder Malling Address
Addrass 1 10 JALAN SENYUM Address 2 SINGAPORE 41E145 Andress 3
Address 4 Address Type Singapore address Past Code
uUnit Ha. Rglated Policy Number 51155949173
= 0I Driver Infa
Driver Name WONG ZHONG HAD JASPER Driver Type Main Oriver
Unnrarmed driver Ramea Driver NRIC SB123117F Driver DO
Register Date of Driver License 19/ D4/ 2007 Driver Age 13 Orving Expern
Contact No.{Mobila] GE20R6E2 Contact Mo [Office} Centact Na.[Hi
Address 1 10 JALAN SENYUM Address 2 SINGAPORE 416145 Aodress 3
Address 4 Address Type Singapore address Past Code
it Ha.
Uoss g awn 3 Singapore Yes o No Driver Vehicle Mo, SLLA3EE5 Driver Insurar
Registered car?
Caclaration
E:tﬁ:gl;fmr or Blood Test 0 Mg Any injury? g
Madificatan Histary
Claim 001 Hew
Claim Type * [ op-mMx v] paeed o
Contact
Contact Na.(Mobile) DEI6662 | ?:I;me] ﬁ
B Venicie B0
Ems Adess o B
Clasm Dascription 5183595 | SMOA395S ON 24 Jan 2020
:'u'r;:;h!:p | hr-r]-.!gn::dmd LI ﬁ'ulh' a8t Fault "} Gk )
mﬁtm\' |“" ' [E:.?l; Preferred Workshoe, Name unknown ! | report [Rﬂlm— = i Claim

Date Registered

Raport Taken By

¥ Print AK letter

httpz:{fgiclaim.income com.sgfges/icmiaclaim/registrationSave.do

bs/o1/2020 19:11

e T

ROSLL WAHAR |
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1/28/2020

Claim Handling{accident reporting Claim Task )

Attachment
=
Accident Mo, MT 1a31878
Last Doc. Heceivad * Yeg Mo
Patn =
Choose File No file chosen

Choose File Mo file chosen

Choose File
Choose File
Choose File
Choose File

Message Reac

= Attachment List

Altacnment

T

No fibe chosen
Mo file chosen
Mo file chosen

Mo file chosan

Upkaded By/Date

NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAH)) an 28 Jan 2020 19:11

MAC_BUKIT_MERAH_BOOS75( NATIONAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAH]) on 25 Jan 2040 19:11

MAC_PBUKIT_MERAH_EDDETE] NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH]] on 28 Jan 2020 1311

HAC_BUKIT_MERAH_B0DETE] NATIOMAL ASSESSMENT CENTRE SEAVICE
5 (BUKIT MERAH)) on 28 Jan 2020 19:11

NAC_BUKIT_MERAH_B00676[ NATIONAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAH) ) on 26 Jan 2020 19:11

MAC_BUKIT_MERAH_BDDE7S] NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH]) on 28 Jan 2020 19:11

NAC_BUKIT_MERAH_BODETE] NATIOMAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH}) on 28 Jan 2020 L1811

MAC_BUKIT_MERAH_BO0GTE] NATIONAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAH)) on 2B Jan 2020 19:11

MAC_BUKIT_MERAH_BODE76( NATIDNAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH)) on 28 Jan 2020 19:11

MAC_BUKIT_MERAH_BODGTE] NATIOMAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)] on 28 lan 2020 19:11

Uploased By/Date Folser Date

https://giclaim income.com.sg/gosiicmieclaimiregistrationSave do

Claim Na.

Upload Date

Categary

Photes

Photos

Phatos

Photas

Fhotos

Phatis

Phatas

Fhotos

HRICY Oriving License

DISDII'.".; N_t":'

Sava || Submit
a1
28/01,2020 19:11

Categary = Confider

Clear | | Please salact | [no

Clear | Pleasa Selact v| (o
Ciear | I)ina
Claar | ____lr”_:qg N

ciear | ' v|[no

Clear r] o

: :L Urgency
Mormal Ph
Narmal ]
rgrmal PR
Mermal Ph
Moarmal Ph
Harmal Ph
Mormal Ph
mMormal ]
¥ Normail HNRICY Driv
fearmal 3
1 (]
Fibe Narme 1
Window Scan and uploading |
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g71Income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1839)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

ROAD TRANSPORT [AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 (MALAYSIA]

Certificate Number: 5115559173 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle . S5LLB3935
Chassis Mumber » ANHZ08337329
2. Mame of Palicyholder ¢ WONG ZHONG HAD
i 3, Effective Date of Insurance 17 Jan 2020
I 4, Expiry Date of Insurance ¢ 231an 2021
i 5. Persons or Classes of Persons entitled to drivet

{a) The Palicyholder.

{b) Any other person whao is driving on the Policyholder's order or with his/her permissian.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Matar Vehicle or has been so permitted and |s not disgualified by order of a Court of Law or by reason of any
enactrment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to Use#
{a) 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.
{¢] Use for the carriage of goods {sther than samples] in connaction with any trade or business.
{d) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by section & 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 thesze

headings.

EXCESS [SECTION 1) . 55600

EXCESS (SECTION 2) © NJA

WINDSCREEM EXCESS 1 55100
ADDITIOMAL EXCESS s NfA

UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF

REPAIR AT OWRMER'S PREFERRED WORKSHOP ¢ NO

INSURE WITH COE : YES

MNCD PROTECTION ¢ NO

TRANSPORT ALLOWANCE 1 NO

EXCESS WAIVER ¢ NO

PRIMARY DRIVER - WONG ZHONG HADQ JASPER

MAMED DRIVER (1) T

MAMED DRIVER {2} - MR

HIRE PURCHASE CORMPANY : TOKYO CENTURY LEASING (SINGAPORE) PTE LTD

SUM INSURED + MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS
|/We hereby Cartify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Wehicles (Third Party Risks and Compensation} Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ MY INSURANCE AGENCY PTE. LTD. (00000573772}
zate of lssue : 17 Jan 2020 15:51 hrs

= §TUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




1/28/2020 Policy Search

GeneralClaim

eBaolech

Hello, NAC_BUKIT_MERAH_BO00676 * Change Language " Change Password * Log Out

My Desktap Policy Query

Notice of Loss " — ——
Pelicy Na. 5115599173 | Date of Accident 2410112020 15:27
Vehizle No.(For Motor) 5183385 ] Certificate Number [ =

Search

Cerlificate  Policyholder  Policyholder Product Cover Tyme Vehicle Insurad Commance Expiry Date

Select  Policy No. Number Mame MRIC Mo. Dirject Date
WONG drive
5115599173 ZHONG HAG 58123117F GPC cLassre  SLLB3ISSS  SLLA3S9S  17/01/2020 23/0172021

Eunii-nue

hrtps:.f.n'glclalm.inmma.mm.59.:'gcs.'icm’aclaimfICMpmlcySaamh.du

I



