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WA 20022832 | Mational Assessmant Canire Sendcas - L
ENTRY DATE & TIME: 20822020 1500
SUBMITTED BY: Reslinda Binga Abdul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the deta®s of the accident o speed up the claims process

2. Thus Form mast be completed by the Peolicyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o
rapudiale policy liabiity.

4. The issue and acceptance of this Form by ingurance companies is nol an admission of policy liability on the part of the insurance campanies

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

. This report will be forwarded by the insurers of the GlA Records Managemant Centre established by the General Insurance Assoeiation of Singapore (GIA) for

archiving and that coples of this report will, for @ fee, be made available upon application by interasted partes,

7. By the lodgement of this report to the insurers, you heraby consent to the archiving of this report at the centre and to copies of the report being made avallanle

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

20/02/2020 15:00
19/02/2020 08:40
GRANGE ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Name Of Registerad Owner
Co Reg No

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Meodel

E=xact 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 No, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Typa Of Coverage
Fleet Policy

Policy Number

Cover Mote Number
Driver

MName of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Drnving Experience
Gendar

Mobile Number

Fax Number

Contact Number
EMail Address

SGUTSTY

WLL ASSOCIATES
SHINKZISE
NOEMAIL

OFFICE-29999999

TOYOTA
ALTIS

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
NG
5088259942-02

WONG LIANG LOCK
SHXMXBREG

10/02/1957

INDOOR

15/06/1978

41 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-94550366

NOEMAIL
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BLK 532 SERANGOON NORTH AVE 4
#07-237

Fostcode 550532
Was driver an employee of the Insured's Company NO
I Mo, Relationship of the Driver with the Insured OWNER

Address

Vehicle Registration Mumber of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 3

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other malerial or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: ; REIKO KANSAI

GENWDER: . FEMALE

Details of Police Action

Was the accident reported o the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? N
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Details of Witness 1

Name REIKO KANSAI
Phone Number 98276803

Email Address

Vehicle Registration Number SMKB282M
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Paga 2 of 16



Address

Posteode

Insurance Company Mame

Nature Of Damage

Mo, Of Passenger {Including Driver)

Page 2 of 16



IMPORTANT NOTICE

=)

Piease report correctly the detalls of the accident to speed up the daims process,
This Farm must be comy peted o

Information provided must be as truthful and accurate 3s possible. Any witful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

W

5. M%MMM
5. The report will be forwarded by the insurers of the GIA& Records Man
Assodation of Singapore (GIA] f

Interested parties.

agement Centre established by the Genersi Insurance
or archiving and that copies of thic Feport will for 3 fee be made available upon application by

7. By the lodgment of this report to the tnsure

rs, you hereby consent to the archiving of this report at the centre and o copies of
the report belng made available aforesaid

Consent under the Personal Data Protection Act {PDPA}
! understand, acknowledge, agree and consent that:

3} My insurer, my workshap and the General Insurance Assaciation 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 personal information

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

li} processing, handling and//or dealing with my claims including the settlement of the diaims and any necassary
investigations relating to the claims:

{if) investigating the accident andfor my ciaims:
{itf) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my taims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data sbout me to bring about delivery of the same 35 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”)
(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

(e} my Personal Information may/can be disclased by any of the Insurers and/or GIA to their third party service providers o
agentsiincluding their lawyers/flaw firms), which may be sited outside of Singapore, for one or more of the shove Purposes

{d} my Personal Information will alsa he collected and used to compile claims history for the purpose of fraud detection,
investigation and managemant in present and all future caims,

(el the information so collected under d) above may be shared / disclosed:

{1} to all insurers and/or any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agenches as reasonably required for the purposes stated, or

lii} for complying with requirements under any regulations, laws or court orders.

WLL ASSOCIATES
Co Reg No: 7235E
& Yhr SO (e foo
e y e
Policyholder’s Sigriature Driver's Signature Repokisg Centre Personnel’s Signaturs
Date & Time: (IF driver is not the policyholder) Marme:
(ate & Time: MRIC/FIN MNo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
WLL ASSOCIATES
Lo Co Reg No; 53357235€ [ 2o /o2 /o0
pr2—7 o (-
Policyholder's S:ig‘ﬂa*‘uru Driver's Signature - Reporting Centre Personnel’s Signature
Date & Time: (HF driver is not the policyholder) MNarme:

Date & Time: MRIC/FIN No.:



Hs A HS AUTOMOTIVES PTE LTD

e
™

BIK 2 KAKI BURKIT AVE 2 & KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417321
TEL: 6538 1368 FAX: 6538 1367 Email add: hsautomotivespliigmail.com

vericteno: SGu S MAKE/MODEL: ToYo1A AETy S

DATE OF ACCIDENT 1 ;0oL 2020 TIME O% |wr Lo AN Qﬁy P
TDETONTHYEAR -

LOCATION OF ACCIDENT (Ghpoae Vo

EXACT PURPOSE USE DURING ACCIDENT wbﬁ\%

|CAR OWNER |

MAME OF CAR CWNER WL A= o0n©s

CONTACT NO

NEIT =3153 IABE.

CLAIM TYFE oo _ - ITHIRD PARTY | IREFDHTING ONLY

iNsURANCE company UL

TYPE OF COVERAGE COMPREHENSIVE _Emmn PARTY Dmmn PARTY FIRE & THEFT
POLICY NO SoRRIBAANL-0TL

|ACCIDENT DRIVER I |as nsove [ Jiewor- kinowy FiLL v seLow

NAME OF DRIVER BIOr Lol y ol

NRIC SVSCRES (4 noor passencerss| || FEMMALE

DATE OF BIRTH Do A5

OCCUPATION SR -EvRLe TS OUTDOOR INDOOR

DATE OF DRIVING PASS F"':'J [ 06 19,

GENDER I:lr.w.e I:IFEM ALE

CONTACT NO =) e et
ADURESS Sl B3 STWoGoown  boome. Puew  Fo3-233 5(__550531'}

DRIVER OWHN ANY VEHICL WOy IF YES- REGISTRATION NO

RELATIOMNSHIF  EMPLOYEE/SPOUSE IF NOT:

WEATHER CONDITION " |ciear RAINING OTHER:
ROAD SURFACE L Jory WET OTHER:
ANY INJURIES @ IF YES- NAME:

CONTACT NO

POLICE REPORT (O 17 ves- LocaTiON:

VIDED) FODTAGE @vas

3RD PARTY INFO

VEMICLE B NO SMKZISIM NO OF PASSENGER/S AKO un)
NAME LEE YuoYools

CONTACT NO

VEHICLE CNO NO OF PASSENGERSS

VEHICLE D NO NO OF PASSENGER/S

WEHICLE E NGO NO OF PASSENGER/SS

VEHICLE F NO NO OF PASSENGER/SS

ANY WITNESS

WITNESS CONTACT NO




(f Income

made different

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION} ACT [CHAFTER 183)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA]

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1559 (MALAYSIA]

Certificate Number @ S088259942-02 Cover ; Third Party
1. Index mark and Registration Number of Vehicle . SGEUTSLY

Chassis Number i MROS3IZEC107143300
2. MWame of Palicyhokder ¢ WLL ASSOCIATES
3. Effective Date of insurance ¢ 30 Apr 2019
4, Expiry Date of Insurance 1 20 Apr 2020
5. Persons or Classes of Persons entitled to drived

(&) The Paolicyholder.

{b) Any other person wha is drlving on the Policyholder's arder or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing er other laws or regulations to drive
the Motar Vehicle or has been sa permitted and is net disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Mator Vehicle.

£, Limitations as to Used
{a) Use for social domestic and pleasure purposes and in connectian with the Policyholder's or Hirer's business.
ib} Use for the carriage of passengers or goods in connection with the Pelicyholder's or Hirer's business.

This Policy does not caver
{a} Use for racing, pace-making, reliability trial or speed-testing
Ib] Use whilst drawing a trailer excepl the towing of any one disabled mechanically prepelied vehicle,

# Limitations rendered inoperative by Section B of the Mator Vehicle (Third Party Risks and Compensation)
Act {Chapter 185) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not o be included under these

headings.
EXCESS (SECTION 1) © A
EXCESS [SECTION 2) : 552,000
INSURE WITH COE i NS&
HIRE PURCHASE COMPANY ;o NPA
SUM INSURED s NSA

1/ We hereby Certify that the Palicy to which this Certificate relates s issued in accordance with the provisions of the Motor
\ehiclas {Third Party Risks and Compensation] Act [Chapter 189) and Part IV of the Road Transpart Act, 1987 (Malaysia)

Agency ACN SINGAPORE FTE LTD (D0000691150)
Date of lssue 23 Apr 2019 17:02 hrs
Reprint : 23 Apr 2019 17:03 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

iz

Authorised Officer Chief Executive

Countersigned By:




Claim Handling(accident reporting Claim Task

Claim Handling
Accident MT/1085145

Policy Moo
Cenificate Mo,
Policyralder Mame
Prodisct Code
Contact ko, (Mobue |
Email Address
EFK
KCD Profacta

= Accident Datails
Repart Date
Dace of Arcidem
Repartirg Cendre
Accident Location

= Total Excess Applicable

001 OD-MX)

S08A259542-02

WLL ASSOCIATES

COMMERCIAL VEMICLE [NSURAI
o

(& ho (D ves
Na

F0/02/2020 17:00

I9mesaazn

GRANGE ROAD

Excess Type

0D Seandand Exceis

¥IED Ol Excwin

Additianal Excess

Tetal Q0 Exieis Apphcable
= Benalits

Par Accident

oo

oo

baw

Wahicle Mo,

Cower Type
Conlact No.(Cffice]
Special Remark
TCA

MICD Ervtit b meent[ 3]

Accident Report Within 24 hrs
Time of Actident hhzmm

Crange Farce

SGUTSIY

Third Party

& o D ves

Yes

DEal

Page 1 of 2

GET Regestration HNo,

Palicyhwalder NRIC
Lesding

Conlact No.(Home)
elode

eCoce Reasan

Private Hire

Apcidert Type
Country af Accident

ICH No.

Windscreen Excess

TP Standard Excess

¥IED TF Encess

Total TR Excess Applicakie

2,00

2,000,00

Driver s Cavered?

7 GST Registered Information

G5T Registansd

GET Registration Date

GST Ragistsation Mo GET Status Warifed Yes
Modfication History 2000272020 17:05:43 System changed GST Status Venfled from No to Yas

= Policyholder Mailing Address
Aciress 1 BLE 332 #07-237 Address 2 SERANGOON MORTH AVENLUE 4 Address )
Address 4 Address Type Sgapone aodress Post Code
nit No. o7-237 Ralated Palcy Numbar SOBBZ559a2-02

= O Driver Info
Difrvdr Marme Unnamed Drver Ceriver Type Unnamed Drives
Unnamad drivar kama WONG LIANG LOCK Dviver NHIC EXXNHBEEG Drivar DOB
Regster Date of Drivar Licknse 15/06/1978 Driver Ag= 63 Driving Fapararcs
Coract No.(Mobile) 4550366 Caontact No.|Office} 1] Cantact Ma.(Haome)
Addness 1 Bk 532 Address 2 SERANGOON NORTH AVENUE 4 Address ¥
Addness 4 Address Type Singapore address Post Code
Linis o, w0237
E::? he h;?,mmwa 2 ves (@ Mo Driver Yehicls Na. Direver Insurer Company
Ceclaration
Braathial Ti
mlm;,""" o Flaod Tt o mg Any injury? O ves @ No
M ification Mistory

Claim 001 O0-MX M
Claim Type = |C0-Mx L Insured Mame [WiL ASSOCIATES ] Insurd NRIC
Contact No.[Mabile) B4550366 ] Cantaet No.{Home) [ ] Caontact Mo, [Offce)
Ernall Addrede [ ] Of Vehicle Mumber 517 TP Vakicla Mumisr
Claimant Type Claimant Type *  [Please Select L=l Typa of Basaf * | Plangs Selec L=l
Claimant Name * | 2z Clasmant HRIC « [ |
Claimant Address [ |
Clsim Description EGUTsIv ) SMKE282M ON 19 Feb 2020 | Bame of Preferred Workshon
Frafemed Wodutop Cofitacy: | ] Irured Linbdity [Wst at Faurt j=)

M.
Require Finalisation

Dratn Regatered
Report Taken By

B erint Ak ietier

[res

Eﬂﬁgyzg!ﬂ 17:08

SLINDA

Preferered Repair Option
Claim Close Date

‘Workshep Repairer

[Preterred warkenap, Mame uaknown

GIA report
Dute Receives

Todal Loss but Repained

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

20/2/2020



Claim Handling(accident reporting Claim Task 001 OD-MX) Page 2 of 2

Altachmant
-
Acgident o, MT/1085145 Claim Mo, 001
Last Doc. Received @ ves O o Upload Date 20/02/2020 00:00
Faih = Categery = Confaentisl Urgency
Browsa... [Prease Seiect =] [ne w [Hormai
Browse. | [GeaE] [Fease Sxiect [rc w [Mormai
Browse | [Prease Seiece ] [re % [Homal
Browse., | R [Fease Selecn [r ~ [Wermal
Browse. . | [ERAR] [Feae Select [re v [Fomal
Browse. | [EREE] [Fueats Select G [we v [Normal
Uploaded By/Date Category ? Urgency Description
MAC_PAYA_UB]_B00G01[ WATIONAL ASSESSMENT CENTRE SERVI y A 2 o

CES) on 20 Feb 2020 17:08 NRICY Driving License ¥ Mormal NRICS Driving License 3020-2-,
MAC_PAYA_UB]_B00601( NATIONAL ASSESSMENT CENTRE SERVI . .

CES) on 20 Feb 2020 17:08 ] Mormal SAS 2020-2-20
KAC_PAYA_PA]_B0060] [ MATIONAL ASSESSMENT CENTRE SERV]

CES) on 20 Feb 2020 17:08 Fratad Nermal Photos 2020-2-20
NAC_PAYA_UBI_SO0GDI[ MATICONAL ASSESSMENT CENTRE SERVE

CES) on 20 Feb 2020 17:08 Protos Noernal Photas 2000-2-20
MAC_PAYA_LMI_BOCG0][ MATIONAL ASSESSMENT CENTRE SERVE

CESY on 20 Feb 2030 17:08 Phaotos Hormal Pnotos 2020-2-20
MAC_PAYA_LI]_SB00601 [ MATIONAL ASSESSMENT CENTRE SERVI i

CES) on 20 Feb 2030 17:08 Pinczon Norenal Photas 2020-2-20
NAC_PAYA_UB]_SODE0I| MATIONAL ASSESSMENT CENTAE SERVI

CES) on 20 Feb 2020 17:08 Pt Norrnal Photas 2020-2-20
NAC_PAYA_UBI_EODS0I[ NATIONAL ASSESSMENT CENTRE SERVI

CES) o 20 Feb 2020 17:08 Phetos Norenal Photos 2020-2-20
HNAC_PaYA UBI_B00S01{ NATIONAL ASSESSMENT CENTRE SERVI] ¥

CES} on 20 Feb 2030 17:08 Photos Murmal Photos 2020-2-20
HNAC_PAYA_UBI_AO0S0E] NATIONAL ASSESSMENT CENTRE SERVI] .

CES) un 20 Fen 2020 17-08 Phon Normal Phatos 2020-2-20
NAC_PAYA_LISI BIOSDIC ATIONAL ASSESSIENT CENTRE SERYI ik — R
NAC_PAYA_UBI_EDDS0L] NATIONAL ASSESSMENT CENTRE SERVI sl

CES} on 70 Feb 2020 17:08 Fhinine Normal Protos 2020-2-20
HNAC_PaYA_UBI_AO0S0T] NATIDNAL ASSESSHENT CENTRE SERVI] a

CES) o 20 Fab 2020 17:08 Photos Karmal Photos 2020-2-20
Upioaded By/Date Faider Date File Name ? Sour

https://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do 20/2/2020



