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SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa report corraclly the details of the accident to speed up the claims process
2. This Farm must be completed by the Policyholder and/or the Authorised Driver,

3, Information provided must be as truthful and accurate as possible. Any witlul misrepresentation o withelding of material facts may allow insurance companies 1o

repudiala policy lability

4. The lssue and acceplance of this Form by insurance eempanies is not an admission of pobicy liability on the part of the insurance companiss.

5. Any false reperting may be referred lo the Police for investigation.

§. This repert will be forwarded by the insurars of the GIA Records Management 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 applicatan by interested parties.

7. By Ihe lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the cenire and to coples of the repart being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
18/05/2020 16:50

18/05/2020 07:40

PIE (TUAS) AFTER CLEMENTI EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLABT16T

Insured/Policyholder
Mamea Of Registered Owner
NRIC Mo

Email Address

Mobile 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 No, Please state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Nurmber

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Oceoupation

Data Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

WONG SHOOM KEAT
SHHHKEO1

NOEMAIL

(LOCAL) +65-96302463
OFFICE-96302483

MISSAN
SYLPHY 1.6 CVT ABS D/AIRBAG 2WD 4DR

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

O

5101635755-01

JAMIE WONG WEI LIANG
SXHHANEETE

07/04/1994

INDOOR

12/08/2015

4 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96302463

OFFICE-96302463
NOEMAIL
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Addrass

Postocode

Was driver an employee of the Insured's Company

If No, 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

Weaather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle}
invaolved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher material or property damaged?

| have been approached by unknown person(s)

soliciting/offering accident claims assislance.
Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

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

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?

\Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 537 SERANGOON NORTH AVENUE 4
#04-161

550837
MO
CHILDREN

COLLISION - HEAD TO REAR

CLEAR
DRY

MO
2

NO

YES

O

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Yehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger {Including Driver)

SJV3880T

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

B

Please report correctly the detads of the accident to speed up the claims process
7 This Farm must be completed by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthiul and accurate a3 possible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies to rgpudiate 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
rompanies

5 Anyf r rting 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
Assoviation of Singapore (GILA] for archiving and that copies of this report will for a fae be made available upon application by
interesied parties

7. Bythe lodgment of this report to the msurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available alaresaid,

5  Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

1

{al 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 this [form] and any other personal information
provided by me or possessed by my insurer [coliectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation ta all insurer{s] who have insured vehicle{s) involved in this accident (all insurer{s] who have insurec
vehiclels] invoived in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations refating to the claims;

[t} investigating the accdent and/or my claims,
{ni} carrying out and/or dealing with my instructions ar responding 1o any enquines by me;

() admimistering my claims [ncluding the mailing of correspondence, stalements, invoices, reports or notices to me,
which could invoive disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopesfmail 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 vehiclels) imvolved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disdose and/or process my Personal information for one or more of the above Purposes; and

fc) my Personal Infarmation may/can be disclosed by any of the Insurers andfor GIA to thelr third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

[d]  my Persona! Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managemert in present and all future claims.

(e} the infermation so collected under [d) above may be shared / disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmaent agencies as reasonably required for the purposes stated, or

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

Policyholger's Signature Driver's Signature Reporting Centre P
Date & Teme: {If driver is not the policyhaider) Name.
Date & Time: NRIC/FIN No.:

nel’s Sygnature



SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG PIE TOWARDS TUAS AFTER CLEMENTI EXIT ON LANE
7. VEHICLE AHEAD SLOWED DOWN AND STOP, TFOLLOWED SUIT. MOMENT

_LATER VEH B-REAR-ENDED-MY-VEHICLE
T W e T T

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

7 ”

/1 A=
Policyholder's Signature Driver’s Signature Reporting Centre Personnel’s Signature
Date & Time: (if driver is not the policyholder) Mame:

Date & Time: MRIC / FIN No.:




VEHICLE NO: SLAB8716T

Accident Reporting Draft

MODEL: NISSAN SYLPHY

DATE OF ACCIDENT

18/5/2020

TIME OF ACCIDENT

0740 HRS AM/PM

LOCATION OF ACCIDENT

PIE TOWARDS TUAS AFTER CLEMENTI EXIT

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER WONG SHOON KEAT

CONTACT NO. 06302463, 97A53505

NRIC S1245801J

CLAIM TYPE OD / THIRD PARTY / REPORTING ONLY 3P

INSURANCE CO. NTUC ——

TYPE OF COVERAGE COMPREHENSIVE/THIRD PARTY//THIRD PARTY FIRE & THEFT
POLICY NO.

NAME OF DRIVER

AS ABOVE / IF NO: JAMIE WONG WEI LIANG

NRIC $9411887E ANY PASSENGER: @
DATE OF BIRTH e

OCCUPATION OUTDOOR / INDOOR,/

DATE OF DRIVING PASS Sy

GENDER ( MALE / FEMALE

CONTACT NO. oea3463, o78sases  OFFICE: HOME:
ADDRESS APT BLK 537 SERANGOON NORTH AVE 4 #04-161 S(550537)
DRIVER HAVE ANY OWN VEHICLE NO/ IF YES5: REG NO.

RELATIONSHIP EMPLOYEE/ IEND: [op.

WEATHER CONDITION (CLEAR' / RAINY/ OTHER: CLEAR

ROAD SURFACE DRY)/ WET/ OTHER: DRY

ANY INJURIES O J IF YES:

CONTACT NO. -

POLICE REPORT NO / IF YES:

VIDEQ RECORDING NO / YES

VEHICLE B NO. SJV3890T ANY PASSENGER:
NAME

CONTACT NO.

VEHICLE C NO. ANY PASSENGER:
VEHICLE D NO. ANY PASSENGER:
VEHICLE E NO. ANY PASSENGER:
VEHICLE F NO. ANY PASSENGER:
ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

MOBILE NO. " der
CONTACT PERSON B y Auto Pte Ltd
FAX NO.

? Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshop@amail.com
Tel: 67418277 Fax: 67468277




(s Income

made. differert

THE SCHEDULE

This Policy sets out the terms of a contract between NTUC Income Insurance Co-operative Limited (INCOME) and you (the

Private Car Insurance Policy

Policyholder named in the schedule to this Palicy).

The statements, information and declaration provided by you at the time of proposal shall form the basis of this contract
We {INCOME) will provide the insurance set out in this Policy in respect of events occurring during the Period of Insurance

shown in the Schedule and any further period for which we may accept a renewal premium.
The pravision of this insurance is subject to;

1. any Endorsement specified as operative in the Schedule

2. the Conditions and General Exclusions of this Policy, and

3. the payment of the premium specified in the Schedule.

This Palicy, the Schedule and the Certificate of Insurance are to be read together as one document,

G5T Reg No. M4-0003030-8

Policy Number
The Policyholder

5101635755-01

WONG SHOON KEAT

BLE 537 #04-161

SERANGOON NORTH AVEMLUIE 4
SINGAPORE 550537

Period of Insurance
Sum Insured
Premium [inclusive G5T)

Interest Insured
Cover Type

Primary Driver
Named Driver (1}
Mamed Driver (2)
Make/Madel
Registration Number
Chassis Number

Repair at Owner's Preferred Workshop :

Excess (Section 1)
Excess (Section 2)
Windscreen Excess
Additional Excess
Unnamed Driver Excess
Hire Purchase Company
Optional Cover
Transport Allowance
Excess Walver

Memo A : M/A

Endorsement Operative @ M4

19 5ep 2019 To 18 Sep 2020
market Value of Insured Vehicle at Time of Loss
581 067 82

drivo CLASSIC

WOMNG SHOON KEAT

WONG 1A LIANG SHAWN

JAMIE WONG WEI LIANG

MNISSAN/SYLPHY Capacity
SLABT16T Registration Year
MNTBBAB17Z20025845 Off-peak Car

No Insure with COE
S5600 NCD Entitlerment
M/A MCD Protection
S5100 Loyalty Discount
/A

Please refer to Terms and Conditions
TORYO CENTURY LEASING {SINGAPORE) PTE LTD

Mo
Mo

1600cc
2016
Mo

Yes
50%
Yes

5%

Agency
Date of Issue

DUTY OF DISCLOSURE

We would remind you that you must disclose to us, fully and faithfully, the facts you know or ought to know, otherwise you

VICOM LTD (00000612210
02 Sep 2019 14:47 hrs

rmay not receive any benefit from your Policy.

Signed in Singapore by arder of the Board of Directors

Chief Executive
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Policy Information Page 1 of 1

= Policy Information

Policy No.  5101635755-01 PoCYnOldRT \WONG SHOON KEAT Policyholder g1245801)
Certificate
LT-8
AdEress BLE 537 #04-161 SERANGCON HORTH AVENUE 4 SINGARQRE 550537
Product Group
Hiaims PRIVATE CAR INSURANCE Plan Palicy Flag i
Palbicy Effective i
imsue Date  D2FR9/201% Date 19/09/2019 00:00 Expiry Date  18/05/2020 23:59
Excess : All Claims
Type Per Accident Excets
) Own
Third Party il Windscreen
ge (] 100
Excess Excess Excess
Additianal a o5 0
Excess Premium
Dutside Dutside
Singapore 600 Singapore O
00 Excess TH Excess
Agent VICOM LTD hgent Tel. 66975221 GST Flag ¥
Ca-
Insurance  No
Flag
Open
Policy Infa
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 537 #04-161 Address 2 SERANGOON NORTH AVENUE 4 Address 3 SINGAPORE 550517
Address 4 Address Type Singapore address Post Code 550537
Related Policy 5
Linat Ma. Nurmber S101635755-01
[ Insured Object: SLABT1ET
= Endorsements
Sefuence Date of Endorsement Endorsement Type Endorsermeant Status Endorsement Content

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=510163575... 18/5/2020
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Claim Handling(accident reporting Claim Task )
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