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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident o speed up the claims process

2. This Form must be completed by the Policyholder 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 to

repudiate policy lability,

4, The issue and acceplance of this Form by insurance companies ks notl an admission of policy liabiity on the part of the insurance companies.
5. Any false reporting may be referred to the Police for Investigation.

&. This report will be forwarded by the insurers of the GlA Records Management Cenire eslablished by the General Insurance Asaociation of Singapore (G1A) for
archiving and that copies of this report will, for a fes, be made available upon applcation by interested parties,

7. By tha lodgement of this report 1o the insurers, you hereby consent to the archiving of this repert at the centre and o copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Raport
Date Of Accident
Exact Location Of Accident

Country/State of Loss

10/03/2020 15:58
08/03/2020 22.00
TAMPINES RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact 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
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Number

Cover Note Numbar
Driver

Name of Driver

MNRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Mumber
EMail Address

SML130R

WU YILIANG DANIEL
SXXEXZ230J

NOEMAIL

{LOCAL) +B85-97566795
OFFICE-87566785

HONDA
SHUTTLE 1.5G CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5109000567

WU YILIANG, DANIEL
SHXHR290J

23/021988

QUTDOOR

04/08/2016

3 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97566795

OFFICE-97566795
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 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?

Number 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.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?

If Yes Please state which Police Station

Police Station Mame

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REFORT -T/20200310/7022.
Attachment(s)

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

Was there any audio recorded?

ELK 425 YISHUN AVENUE 11
#08-566

760425
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO
2
YES
NO
YES
NO
2

MAME: -
GENDER: : MALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 . POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passport Numbaer

SLMa831Z

PRIVATE CAR

Page 2 of 21



Caontact Number
Address
Posteode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name WU YILIANG, DANIEL
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicla? SML130R

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? e

Address

Postcode

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
6)
7

8)

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

This form must be completed by the policy holder 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 acceptance of this form by insurance companies is not an admission of policy liability on the part of the
insurance companies,

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

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

By the lodgement 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 aforesaid,

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,
disclose and/or process my personal data/personal information set out in the [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
personal information to all insurer(s) who have insured vehicle(s) involved 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/flaw firm, the
Monretary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of .

(1) Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{1 Investigations the accident and/or my claims;

{my Carrying out and/or dealing with my instructions or responding to any enquiries by me;

(V) Administering my claims {including the mailing of correspondence, statement, 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
on the external cover of envelops/mail packages); and/or

(V) Complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively
the “purposes”)

(b) All insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/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 disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/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 present and all future claims.

{e) The information so collected under (d) above may be shared / disclosed:

(1} To all insurers and/or any other third parties that assist in evaluating, investigation, controlling ar managing

fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
(1) For complying with requirements under my regulations, laws or court arders.

] o\

Policy holder’s signature Driver’s signature reporting centre pér nnel’s Signature
Date / time: (if driver is not policy holder) Date / time:

Date [ time:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer 4o police reIprJ(

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

.
—-:-'-‘i
Policy holder's signature Driver's signature reporting centre personnel’s’Signature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:

Page 6



SINGAPORE ACCIDENT STATEMENT
| IMPORTANT NOTICE

% Complete and submit this form to the individual insurance authorised reporting centre,
Please report correctly on the details of the accident to speed up the claim process,
This ferm must be filled wp by the policy holder and/or authorised driver,

Information provided must be as fruitful and accurate as possible, Any wilful misrepresentation or withholding of material facts may allow insurance
companies to repudiate policy liability,

The issue and acceptance of this form by Insurance cempanies is not an admission of policy liability on the part of the insurance companies.

Any false reporting may be referred to the traffic police department for investigation,

LR

Ll

ACCIDENT DETAILS

Date of accident 04 /03 [ 2030 (DD/MM/YY)
_Time of accident . (HH:MM)
Exact location of accident r’T"‘m?ij T mpines R veal

DETAILS OF VEHICLE

Vehicle registration number | SmL 120 B =
Vehicle make and model Honda Shuttle -
Type of vehicle Saloon o MPV O CRV D Van o

lorry o Bus O Motorcycle o Others: _
Vehicle category _ Private =~ Commercial O Motorcycle o ) |
Purpose of using at said time |
Are you claiming under your Yes O Nt;_:/m”' if no, please select: ‘
own insurance company? Third part cla'tm,,lz/ Reporting only o

INSURANCE INFORMATION
Insurance company NTWE -
Policy number S109 poo L+ P ;
Type of policy Comprehensive o Third party fire & theft o TP only o

INSURED / POLICY HOLDER

| Name i | Wu Yiliang , Daniel Male [z Female o
| NRIC / Fin / Passport number | ¢ 480529 0 3 -

| Contact | 9480 €495 -

| Address Bik 28 Yizhun HAve || w#08-51L S (F¢ L:"".l‘)’l)

DRIVER
| Name - _ Male o
NRIC / Fin / Passport number
| Contact
Address

Female o

Email address

"Date of birth [ 23/ex/1988 =
Occupation Indoor o Dutdag;f{ S
| Driving date pass o¢ /o >vie -

Page 1



GENERAL INFORMATION OF THE ACCIDENT

\l

Was driver an employee of Yes O No 2
the insured’s company? | If no, relationship of the driver and insured: pwner |
Accident captured by camera? ‘f'es,z/ No o
Weather condition Clear,;/ Raining o Others:
Road surface Dr\Uz/ Wet O
No of passenger 02 (Inclusive of driver)

Name | Gmb paccendgerv .
Gender T _L_Hl':llﬁ_"l;,_/u Female o
PASSENGER 2
| Name .
| Gender | Male o Femaleo

|
| \
.\.

y

Name
. Gender Male o Female O -

-
-

PASSENGER 4

b
4
%
\
|
|

Name ~ ) |
Gender Males  Female o . 3
Name > .
Gender g Male o Female o -
-
PASSENGER 6
Na . S—— g
_@Gender | Maleo  Femalen @]
Vil

OTHER INFORMATION

Was anybody injured? Yes &~ No O

Was other vehicle damaged? | Yes & No [
Py

DETAILS OF POLICE STATION ACTION
Reported to police? Yesp®  NocC If yes, please state which police station.
Police station name

Page 2



THIRD PARTY VEHICLE 1
Vehicle registration number Slmaggi) zZ
Vehicle make model
Name _
NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 2
Vehicle registration number | ) p |

' Vehicle make model e
Name b
NRIC / Fin / Passport number | - /!

[m]
=]
=
—
W
a

 Vehicle registration number /
‘Vehicle make model #

NRIC / Ffiﬁ_fhésspnn number i /
Contact _ - _ /

THIRD PARTY VEH!ICLE 4
Vehicle registration number | .

Vehicle make model ' 7
Name = , - "4
NRIC / Fin / Passport number '
| Contact ' /

Vehicle registration number

Vehicle make model / - |
Name 3 Vi
NRIC / Fin [ Passport number

.
S
=)
b
3
<
m
=
N
[
m
u

: THIRD PARTY VEHICLE 6

Vehicle registration number L
Vehicle make model / _

Name i o
_NRIC / Fin / Passport nurhber

| Contact /

THIRD PARTY VEHICLE 7
Vehicle registration number |
Vehicle make model |

Name / ) _ -
NRIC / Fin [/ lﬂasspon number | =
Contact / |

7 S . -

|' Page 3
I



' Name

INJURED PERSON 1

Wu Yiliang Daniel
oJ

 Injuries sustained - B N 3
| Which vehicle person in? gmL 130 R
Were seat belts worn? Yesg~ Noo -

Was injured conveyed to
hospital by ambulance?

Yes o Ng;:“

Name . i
Injuries sustained
Which vehicle person in?

INJURED PERSON 2

Were seat belts worn?
Was injured conveyed to
hospital by ambulance?

ame

INJURED PERSON 3
N ;

Injuries sustained

Which vehicle person in?

‘Were seat belts worn?
Was injured conveyed to
hospital by ambulance?

Name

INJURED PERSON 4

Injuries sustained

r.
i

F

Which vehicle persi:n in?
| Were seat belts worn?

r

Yes O No ://

| Was injured conveyed to
| hospital by ambulance?

Yes O Nyf

i

INJURED PERSON 5

ame o
Injuries sustained /

| Which vehicle personin? |/

| Were seat belts worn? /| Yes O No O N

| Was injured conveyedto / |Yeso  Noco

| hospital by ambulance? /

INJURED PERSON 6
N

ame /

hospital by ambulance?

Injuries sustaine —
| Which vehicle pérsonin? |

Were seat belts worn? Yes O Noo

Was in}uregi/mnveved to Yes O No o

Page 4



SINGAPORE
POLICE FORCE

Paolice Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

1of3
Report No. T/20200310/7022

Date/Time Report Made:
10/03/2020 15:18

Vide Report No.:

Station Diary No.:

Informant's Particulars

Marme of Informant:
WU YILIANG, DANIEL

Address:

APT BLK 425 YISHUN AVENUE 11 #08-566 SINGAPORE

760425
ID Type / 1D No.: Contact No.:
NRIC NO / S8805290J Home/Office: Mobile: 97567695
Nationality: Email:
SINGAPORE CITIZEN narukdanka@hotmail.com
Sex: Age: Date of Birth: Type of Informant:
Male 32 23/02/1988 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:

Debt collector consultant

Class:

Date of Expiry:

General Information of the Accident

TAMPINES ROAD

Type of Injury Drink Date/Time of Type of Location:
Accident Others Drive: Accident: Straight Road

’ Mo 09/03/2020 22-:00
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contral: Traffic Volume:

Type of Collision:

Anyone conveyed by

EBetween Moving Vehicles - Head To Rear ambulance:;
Mo
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SLM9831Z | Car 0
SML130R | Car HONDA SHUTTLE | White 0
[l = 1.5G CVT
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SML130R NTUC Income Insurance Co-Operative | 5109000567 30/04/2019 | 298/04/2020
Limited




T/20200310/7022

2of3

Police Station Of Origin:
Traffic Police Report No. T/20200310/7022
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name WU YILIANG, DANIEL ID No. S8805290J
Related Vehicle | SML130R (Car) Contact No.| 97567635
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Brief Details.

On 9 March 2020 at about 2200hrs | was driving my vehicle SML130R along Tampines road. My vehicle
was stationary at the junction of Tampines road while waiting for the traffic to turn green. Suddenly | felt
an impact coming from the rear of my vehicle . | got down my vehicle and realised that SLM9831Z had
collided onto the rear of my vehicle .

| sustained injuries from the above mentioned accident and was given 5 days of mc.



SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Tf20200310/7022

02

Jof3
Report Na. T/20200310/7022

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
10/03/2020 15:18

Officer In Charge Of Case:
TP/ TPHQ /

YEO GEAK ENG CECILIA
Contact No.: 65476404

Classification Of Case:

Authentication Stamp
MNP168



(7income

made diftarsnt
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES [THIRDC PARTY RISKS AND COMPENSATION| RULES, 1960

ROAD TRANSPORT ACT, 15E7 |MALAYSIA]

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

6.

Certificate Number: 51090005:7 Cover : drivo CLASSIC
1. Index mark and Registration Mumber of Vehicle - SML130R
Chassis Number GKE2O01E29
2, Name of Policyholder WU ¥ILIANG DANIEL
3, Effective Date of Insurance o 30 Apr 2018
4, Expiry Date of Insurance L 25 Apr 2020
5. Persons or Classes of Persons entitled to drivedf

{a] The Policyholder,

\&) Any other person wha is driving on the Policyholder's order or with his/her permission.
Provided that the persan driving is permitted In accordance with the licensing or other laws or regulations 1o drive
the Maotor 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,

Limitations as to Use#

{a) Use for social domestic and pleasure purposes and in connection with the Policyholder'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 samples) in connection with any trade or business.
{e] Use for any purpose in connecticn with the Mator 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 these
headings.

EXCESS (SECTION 1) © 552,000

EXCESS (SECTION 2) © 551,500

WINDSCREEN EXCESS © 85100

ADDITIOMAL EXCESS : NfA

UNNAMED DRIVER EXCESS PLEASE REFER OVERLEAF

REPAIR AT OWMNER'S PREFERRED WORKSHOP i o]

INSLIRE WITH COE 1 YES

NCD PROTECTION 1 NO

TRANSPORT ALLOWANCE © NO

EXCESS WAIVER :NO

PRIMARY DRIVER o WL YL LIANG, DAMNIEL

MAMED DRIVER (1) L NfA

MAMED DRIVER (2} © NSA

HIRE PURCHASE COMPANY . GOLDBELL FINAMNCIAL SERVICES PTELTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Policy ta which this Certificate relates is issued in accordance with the prowvisions of the Moter
Vehicles {Third Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysia)

AgENCY © WY INSURAMNCE AGEMCY PTE, LTD, [DDOD0DE1487E)
Date of Issue : 29 Apr 2019 15:19 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= /

Authorised Officer Chief Executive

Countersigned By:




Policy Search Page 1 of 1

eBaoTech Sl GeneralClaim
Hello, NAC_PAYA_LBI_S00601 : + Change Language ' Change Password  * Log Out
My Desktop Policy Query
Motice of Lose Pellicy Ne. [ = | . .D; uTm.:.nt R0a2020 2200 09
Vehicle Mo, [For Motor) [5ML130R | Certificate Number | ]

Certificate Policynoides  Polcyholder Wihiche Irsured Commence

Selec  Policy Ma Wumber Hame NRIC TTOUUC CowarType g Object Date Eapiny Dats
WU YILIANG driva
O siws000567 UYILIANG  ceposasoy  GPe OO SMLI30R SMLI0R  J0/DA2019  29/04/2020

_Continge |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 10/3/2020



Policy Information Page 1 of |

@  Policy Information

Palicyholder Policyholder

Paolicy No. 5109000567 Nane WL YILIANG DANIEL MRIC S8B052907
Certificate
Ha,
Address BLK 425 #08-566 YISHUN AVENUE 11 SINGAPORE 750425
Product Groug
Hame PRIVATE CAR INSLURANCE Blan Policy Flag M
Palicy Effective t :
s Db 29/04,2019 Dtz 30/04,201% Q0:00 Expiry Date 29/04/2020 23:59
Excess All Claims
Type Per Accident EiesiE
Third PATLY 5= E:nr:age 2000 Windsereen: Jun
Excess Excess Excess
Additional a o5 i
Excess Bremium
Outside Qurside
Singapore 2000 Singapare 1500
Q0 Excess TP Excess
Agent W INSURANCE AGENCY PTE. L7 Agent Tel,  &7913808 GET Flag Y
Cao-
insurance  No
Flag
Qpen
Policy Info
Certificate
Info
w Policyholder Mailing Address
Address 1 BLK 425 #08-566 Address 2 ¥ISHUN AVENUE 11 Address 3 SINGAPORE 760425
Address 4 Address Type Singapore address Post Code TE0425
Related Policy
Unit No. Nimber 5109000567
P Insured Object: SML130OR
= Endorsements
Seguence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content
Tnank you for giving us the
apportunity b serve you. We
cenfiem Ehat from 30 Apr 2019,
the following policy details are
amended as Tollows: HIRE
Basic Info i PURCHASE COMPANY: GOLDBELL
1 30/04/2019 D0:00 = dnmme‘ m"'t i Endarsament Take Effective FINANCIAL SERVICES PTE LTD
CHASSIS NUMBER: GKB2001829

ENGINE NUMBER: L15BE002174
VEHICLE REGISTRATION NUMBER:
SMLI30R ORIGINAL
REGISTRATION DATE: 30 Apr
2019

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=510900056... 10/3/2020



Claim Handling(accident reporting Claim Task )

Claim Handling

Page 1 of 2

W.ﬂt MT/i08T664
Frdicy Wo. Sa08x0ataT \enichs No SHL1M GAT Regntration Mo,
Ceminicale Mo
Poiyhaider Kame Wi VILIARG DANIEL [Foscphoiger MRIC 5BE05190]
Product Coge PRIVATE Call IRSLRENEE = drive CLASSIC Leasing ]
Contaet Mg, [Mabile) FIGMTIS Contan b, [OMica) a Comex No.[Home) L]
Emaid Aganess Special Remar Ll=til] P
L ) ha Cves A & wo Dives aCede Aadsan
KCD Fratesten Mo WD Ervtithesig () [} Private Hire bL
® Accldent Detads
Eeport Date 1083205 1818 Acodent Repart WEhin 24 i ¥ea acagers Typa Cokaizn - Hasd to Gasr
Dace of Rocdent 09mE/20I0 Tirres of Accigent i mim 2200 Cauniry al Actigeng Bingapsare
Repaning Cemne Cranga Foere: ICH Mo
Acodem Locanon TAMPINES nO
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