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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process.
2. This Form must be complated by the Policyholder andlor the Authorised Driver.

3. Infarmalian provided must be as truthful and accurale as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies o

repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy kability on the part of iha insurance Companies

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

B. This repar will be farwarded by the insurers of the GIA Records Management Centre astablished by the General Insurance Association of Singapore (G1A) for
archiving and that coples of this repart will, for a fee, be made available upon apph cation by interesiad parties,
7. By the ladgement of this repert Lo the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made available

aforesand

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

11/02/2020 12:16

10/02/2020 14:30

TECHPOINT MULTISTORY CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SGF555TM

PHUA WEE BENG
SXAXK195C

MOEMAIL

{LOCAL) +65-98475178
OFFICE-98475178

MAZDA
MAZDAG 4-DOOR SEDAN 2.0L SP.EEAT

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD

COMPREHENSIVE
NO

5098311388-01

PHUA WEE BENG
SHXHK195C

25/01/1968

OUTDOOR

03/12/1986

33 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-98475178

OFFICE-98475178
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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Campany 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 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 notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachmeni(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postecode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

19 BEDOK RESERVOIR VIEW
#14-04

478935

NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES
NO

NO

NC

YES
MNO
NO

SCWT288J
LEXUS

FRIVATE CAR
ANG KOON BENG
SHXHXI2E]
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SKETCH PLAN

IMPORTANT NOTICE

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

2 This Farm must bz completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misranresentation or withholding of matarial
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form 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 Managemeant Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you heraby consent to the archiving of this report at the centre and to copies of
tha report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA™) may/ars permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal information
arovided by me or possessad by my insurer {collectively the “Personal Information”) and disclose and transfer such
Parsonal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insu rer(s) wha have insursd
vehiclals) involved in this accident shall be collectively referred Lo as the "nsurars”), the Insurers” lawyers/law firms, the
Manatary Authority of Singapore and any ralevant government agency/authority {such as the police}, for the purpose(s)
of :

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

(i} iwvestigating the accident and/or my clalms;
{iiii) carrying put and/or d=aling with my instructions or responding to any enguiries B s

{iv) administering my claims (including the mailing of correspondance, statemants, invoices, r2ports or notices to ma,
which could invalva discinsure of cartain personal data abaut me to bring about delivery of the same as well as on the
extzrnal cover of envelopes/mail packagas); and/or

(w) complying with apalicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b} all insurer(s) wha have insured vehicle(s) involvad in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, discloze and/or process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Infarmation may/can be disclosed by any af 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 Persanal Information will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

{2} the information so collected under (d} above may be shared / disclosed:;

(i} to all insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencias as reasonably reguired for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court arders.

7

. &)
ll-“Fqu:-,rbﬂjﬂgf's Sigrnature Driver's Signature Reporting Centre Persa 151’5 STgnature
LDajE'&I,ﬂ'irhE: {1 driver is not the policyholder) Marme:

Cate & Time: MRIC/FIN Mo, :



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

g (002 -202¢C At & bon A S 10 a*'f"?[" f"lfi"r yiry vpP AL il _.JI"-"L"-”‘"')"’.?
- T 3 L 7
jevel 1
T . f
o pas e " od T o b 1Ving Mg ly e ylF o
S'ff'a'ffi d ﬁmj Z L J'{'!Lh?}i jm;{ (0 t*'lf"rf” 'I? hoved fund ;]Jf"""_i'} o J

" 4

f’“fﬁn{-f ]E:"VW" He rehr (}*;'r( aly ijf.‘l"-{ﬁi

A Wwiew 7 ml".f;.‘ﬂ-:"r

7 renlijed

I
f'w:’l

bvh

-"llf }mJ] L/El‘r—l: Lr'lrf_) }:

"Ill"rltl'E?CJr '7{\‘: j"ﬁ‘f G {H"""{ .f’lf{-ﬂ.l.lf!lrj -IHLE_ f-l"l'l";'.j’.'lf/ﬂ

2 Jf\rﬂﬁ‘?{:’,f +o AL Kb f"ﬁ"‘l‘(“’"‘ ¢4

AT efitll A

o

DECLARATION
|/ we declare the foregaing particulars are true in every respect,

)

Driver's Signzture

Date & Time:

/Palicyh dgfgﬁignature
II.'"'II Dat F_Fl"ne:

{If drlver is net the pelicyhalder]

Reporting Centre Persa nei’s Signature

Mame:
MRIC/FIM Mo



ACCIDENT STATEMENT

accipent DATE /0.7 02 72020 )(DD/MMAYYY), TIME] [ . 30 |(HrEMM)

s palt - oty (& pinrlc fet{ 1
g !

LOCATION:  ~. ™ /Ethpt ng

1. DETAILS OF VEHICLE o e
a|VEHICLE NUMBER; CGr £ YIm
bJINSURANCE COMPANY:____ALTUE
£1POLICY NUMBER: _ SOQI3f138) -
d|POLICY TYPE: @DMPREHENWEU THIRD P.-?RTY / THIRD PARTY FIRE &THEFT]

&) MAKE & MODEL: marde b
FITYPE:(SALOONY COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g]VEHICLE CATEGORY:{PRIVATEY COMMERCIAL / MOTORCYCLE) :
RIPURPOSE OF USING AT ACCIDENT TIME: fedirn | uld
i| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE [YES/NO)

£ NO. PLEASE STATE [THIRDTPARTY CLAIRM>/ REPORTING ONLY)

2. INSURED / POLICY HOLDER
A)NAME: fhan Wel €77 fFlEM",\'gE}
b)NRIC/FIN/PASSPORT: __J [Eodl 75 C CDNTACT
) ADDRESS: ﬁ IC 16 _Dedele Reservne Vitw A 1% 0
: ( &F7F935 ) , :
« CONTINUETO 3.d F DRIVER ALSO POLICY HOLDER
& po D{l ?qf:r;anﬂé, DRIVER ' - e
Cindudina dyiver) o) NAME: {MALE J FEMALE)
iy BT ) L INRIC/FINGP ASSPORT: CONTACT:_____ = -
€13 =) ADDRESS:

C_D

———

“dl)DATE OFBIRTH: | 25 7 ¢ [0 8 ) [DDIMM/YYYY)

2)OCCUPATION: (INDOOR £OUIDOOR)

[IYEARS OF DRIVING EXPRERENCE, 1 11]
4 WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES ;@_@)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q) WEATHER CONDITION: @g}f RAINING / DTHERS
blROAD SURFhCE([EBT / WET ,.-"DTHEES : :
4. WAS ANYBODY INJURED [YES /(HC
7. @]REPORTED TO POLICE (YES {NOJ
IF YES, PLEASE STATE WHICH POLICE STATION:

v 8. THIRD PARTY VEHICLE ..
K&:ﬂr__ :._'.Ilf \Sesagtr a) VEHICLE NUMBER: 5('-'-‘-..- _j'.nd-'*’ J = PMSDEL: ;f_.lf«!.f
[: |m.:|i..4_,fz"n-'f. ._-iw'ﬁa.-:l} b) DRIVER'S NAME V'.,:.' Koga :-\_/'f.':?
‘1 "+ &) NRIC/FIN/PASSPORT: S92 CONTACT:
% e 2, TH.RD FARTY VEHICLE
% o of passmager d) VEHICLE NUMBER: __MODEL:
. * 5 8] DRIVER'S NAME:
{_1 el s 18 aehwar:j f)]  MRIC/FIN/PASSPORT: CONTACT: -

™ A e @) i soncEaE - £ C
CUML » @ (lan@ casgarage 53

Bl = +bC Leno 9sn)




7 Income

made 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, 15959 (MALAYSIA)

Certificate Number: 5098311388-01 Cover : drivo CLASSIC

1. Index mark and Registration Number of Vehicle : S5GF5557M ol
Chassis Number : IM6GJ1072G0226245 .,,','j T

2. Name of Policyholder . PHUA WEE qﬂyﬁ poE

3. Effective Date of Insurance ;24 Febzum S

4. Expiry Date of Insurance + 23 !-‘gﬁ m 2

5. Persons or Classes of Persons entitled to drive#

(a} The Policyhalder.
{b) Any other person who is driving on the Policyholder's order
Provided that the person driving is permitted in accordanc
the Motor Vehicle or has been so permitted and f’“ﬂi 5
enactment or regulation in that behalf from drivi
6. Limitations as to Use# :
{a) Use for social domestic and pleasure purposes and
This Policy does not cover . =
{a} Use for hire or reward. e 1
{b) Use for racing, pace-making, reliability trial or speed-testing. : : i el
{c) Use for the carriage of goods (other than samples) in connection with any trade or business.
{d] Use for any purpose in connection with the Motor Trade.

# Limitations rendered inoperative by Section 8 of the Mator Vehicle (Third Party Risks and Compensation)
Act (Chapter 183) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 55800
EXCESS (SECTION 2) : NfA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS 1 NfA
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE i YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : ND
EXCESS WAIVER : NO
PRIMARY DRIVER ¢ PHUA WEE BENG
NAMED DRIVER (1) : NSA
NAMED DRIVER (2) 1 NfA
HIRE PURCHASE COMPANY : N/A
SUM 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 Matar
Vehicles (Third Party Risks and Compensation) Act {Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency . AUTOSHIELD PTE, LTD. {UIJDDQE?MEB:I
Date of Issue + 22 Feb 2019 09:11 hrs
Eor NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By:

Authorised Officer Chief Executive




Policy Search Page |1 of 1

Hello, NAC_PAYA_UBI_B0O0S01 + Change Langusga + Change Password * Log Out

My Desktop Policy Query
Motice of Loss 3 ' - ey = =

Policy Ma. = ] Date of Acrident foreez0z0 1420 |

\ehigie No.(For Matar) EGFE55TH Certificata Mumber [ |

m Canificate Palicyholder  Palicyhodder = Wahahe Irsured Cammence 4
Select  Palicy No. Murnber Naine FRIC Product  Cover Type D, Object Dais Expiry Date
509E311364- PHUA WEE driva : ;
O i GENE SeBO4I9SC  GPC o Siehi.  SGFSSSTM SGFSSETM 24/02/2019  23/02/2020

['Gantinue |

httpﬂ:Hgiclaim.incume.cnm.sg’gcin|nx'eciaimflCMpulicySearch.do 11/2/2020



Policy Information Page 1 of 1

F  Policy Information

Palicyholder Policyhalder

Policy No.  5098311368-01 Narme PHLA WEE BENG NRIC S6B04195C
Certificate
No.
Address 19 BEDOK RESERVOIR VIEW #14-04 AQUARIUS BY THE PARK SINGAPORE 4785935
Product Groug
Mame PRIVATE CAR INSURANCE Flan Rolicy Flag N
Poli Effective
.;.Emu 22/02/2019 st 24/02/201% 00:00 Expiry Date  23/02/2020 23:59
Excess All Claims
Type Excess

Cwn
T Gorage 60 il

Excess
Additional o 05 o
Excess Fremivm
Dutside Cutside
Singapore 00 Singapore 0
OO Excess TP Excess
Agent AUTOSHIELD PTE. LTD. Agent Tel. GIBSOTFTT GS5T Flag b
Co-=
ingurance  No
Flag
Open
Folicy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 19 BEDQK RESERVOIR VIEW Address 2 #14-04 AQUARIUS BY THE PARI Address 3 SINGAPORE 478335
Address 4 Address Type Singapare address Past Code 478915

Related Palicy
Unit No. NUmBar 50983113868-01
P Insured Object: SGFS557M
7 Endorsemants
Sequence Drate of Endorsement Endarsement Type Endorsement Status Endorsement Cantent

https://giclaim.income.com.sg/gcs/icm/eclaim/registrationInit.do?policyNo=509831138... 11/2/2020



Claim Handling(accident reporting Claim Task

Claim Handling
dcoident MT/ 108386

Page 1 of 2

Babey N2 S0rFE311388-00 Wehicle Ka SLRIIETM QST Registratian Mo,

Ceryifoatm ha.

Palyroader Mams FHUL WET BERG Poloyhouler KRID SEBM1F5T

Product Code PRIVATE CAR INELRANCE Cover Tyge g CLASSIC Lagsding (-]

Camact M. Mshie] 23475178 Conbact K. [Oice) o Compct Mo {Hama) Q

Emiil Adoress Specisl Eemark #Code I_v

wFE [CETTRA TCA [CLtmE eCooe Reascn

RCD Prateciisn L E] MLCD Emiiemant] %) ] Privilé Hrg [

= hocklent Detalln

Bapart Date 13032020 42:31 Arcigent RApar WIhn 34 hre ek acadent Trps Caligan - Fead to Rl
Lane of Azcdani BTyl b L] Timg of Accidant hh:ms 14:30 Caurery of Accident Singapare

Regorting Centra Evange Foeoe M R,

Accigent Lecatian TRCHROINT MULTISTORY CARPARK

= Epess

S damage Drcaas 800,00 Agaisnal Excess -] ‘Wiralscreen Faceaa 10000

Unramed Ditetr Eacess 0.0 Outsade Singegors OO Exdess G000

Trird Pary Excess G.oa e Hingagore TP Exose atg

W Baralils

= 05T Reglatarnd Information

GET Ragsiered P G5T Regatraban Dane

GET Regrstration Ra 5T Slitud vanfed Tan

HedNcanon Histany

= Nm PIHIM LI L] ==
;;hwl. 1?ubﬁdlﬁemkv_|=lr hgdress ) #14-04 AQUARILS BY THE RAZI Addrais 3 SINGARCRE 47H3T5
Agiress 4 Addreas Teps anjapane gdcrean Peal Code ATEIIE

it e Aumlated Py Mumbsr 509E01170E-0L

= Of Biver Infa

[—— PHLIA WEE BERG . Orvar Trpe Han Drivar ) T
Laramesd drivar MifE Drivar MEIC S5B0A1950 Ceregr DOD LEMIFIEE

Hegner Dme of Drvar Lessse 03/ 1200003 Dreer Age = Dirwing Expeiiencs B k]

Cantact Me.(Matile] BE4TELTE Contact Na, [2Mee) ] Cortact Me{HImE) [}

Adeirickd 1 18 BEDOK RESIRVOIR VIEW Adgreds 2 AQUARTUS BY THE FARK Addriss 3 SINGAPTIEE 4TA91S
Apdrass 4 Addrid Type Sigapsrs sdorm Pg) Code 4Taeis

Lk MD 0

E‘::“";ﬂ"‘:‘l:f"ﬁ"“" (0 ves @ me Dty Wahiche Ko, Cetasr Insurer Company
ot il S === == —— . =
:m:‘;"‘"'"w TR gmg Anvy ingary? (0 ves Mo
Heahcation Hrtony

;'.:I.-I- oo h.

T o m— rEm—— Ty T Iraurna I PTTTTETS

Careact Mo, (Hatile) [y i s e | Contacs W [Herme) o T | Cortact K. (5MER) =0
Emai Adsress puame D0 vahicle Mombsr [sarsEsTM TR Vehise Hurrher e |
Crwmant Type Clamant Type* m Typ of Seneft « m

Samant e + — s nee

Ciaimant Adgress [

Claim Caseriphasds

| Mame of Prefemed Warkahan 5|

Prafarred WorksTop Contact
Na,

Past a1 Faudt "

Insured Liabiity *

Raguirs Finaimsatian T | Profermepd R Optan [Freterves warusnep, hame sknown ] GlA repart ) =
Date Registerta i 1233 Chaire. Cioas Due Dinte Racaretd [ |
sepa iy
[ prine A tmstar
Sy [mibie ]
rimmi
4 -
pecatm ke M ICAEE] Ciaim . oot
Lagt Doc. Receved 1 yes O Wo Upmad Cate 1133030 12:33
Fan * Category * Contaantial urgeney * Dapeistion *
[ Browss. . | [EWEE] [Fiesne Setect ] [ v [Foma (¥
= Browse... - [mease see= ez w | [rarma =l ]
| [8aE] [Fuase Seea = [or v [riarma =] |
[ _Browse. I_ln_um__m [ o [werma [¥]
[ LS -W_T_'T T [
[
T

= Amschmant List

- [Fiease seiect

=] [ e [hammal

https:ﬂgiclaim‘income.cum.sgfgcs!icnﬂeclainﬂrcgistrationsave.do

11/2/2020



Claim Handling(accident reporting Claim Task )

geQeCdECEE:

= Video Lia

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

Upinariad B Tlabe

WAL _PAYA_LE]_200501] RATIOKAL ASSESSMENT CONTAE SE2Y|
CEG) an 1k Fab 033 12:33

RAC_PAYA_IIE]_S00401] MATIORSL ASSESSMENT CENTEN SE&V]
CES) on 11 Feb 3030 1373

MAC_PAYA_UBI_BOOEDT| NATIONAL ASSESSHENT CERTRE SERV
(CES) o 1] Feb 2020 §2:32

MAC PRvA_UB[_ BO0RD] | MATIOMAL ARTESSHENT CENTRE SERVE
CES) o 11 Feb 3330 12:13

HLC_PAA_LINE_W0ESL] MATIOMEL ACEESSHENT OENTRE SERVI
CEE} on L1 Fad 200013233

AL Faea_ AL BICGOL] HATIDNAL ASSISSMENT CENTRE SERY]
CES}on L1 e 2000 13:X1

HAC_Pava_UBE_B006OL HATIOMAL AGGESSMENT CINTRE SERV]
CES} an i1 Fes 3000 17:13

WAC_Pava,_ LRI BOGSO1T KATIONAL ASERSSMENT CENTRAE SERY]
CES)on 51 Peb 2020 12:3%

WAL PAYA_LBL A00S01( KATIORAL ASSESEMERT CENTAE SEAV]
CES)on 11 Feb 2030 12:33

WAC_PAYA_LE]_EDDS01] NATIORAL ASSESSMENT CENTAE BEEV|
RS a0 13 Feb 1020 12133

MAC_PAYA_UBI EODEDL| MATIORAL ASSESSMENT CENTRE SERVL
CFS] o 11 Feb 20020 52:13

MAC_PAYA_UBI_BODEDL] MATIONAL ASSESSHENT CENTRE SERVL
CES) of 1] Fab 2020 12:13
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L 1

Mormal

harmpl

Rearrfal

Woemal

LT

KRICS Cemeing Livense 2030-3-11

ERE 02T

Profos 3020-2-11

PRl DHRE-T11

Proziag 2020:2-41

Pl 2020-2-11

Fhabas 2020-3-11

Phobed J0AG- 2110

Protos I030-3-11

Profoe 3030-3-11

Pt 26052011

Prafos {000-3-11
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