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MMATR0045581 { National Asseasmenl Cenlre Serdoss - Uk

EWTRY DATE & TIME: 04062020 16:00
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Flease report correcllg I details of the accident to speed wp the claims process,
2. This Form must be completed by the Policyhalder anddor the Authorised Driver,

3. Information provided must be as truthiul and accurale as possible. Any wilful misrepresentation or witholding of materal facis may allow Insurance companies 1o

repudiate policy Bability.

4. The lssue and acceplance of this Form by insurance companies is not an admisskon of policy llabdity on the par of the iInawance companies.

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

. This report will be ferwarded by the insurers of the GlA Records Management Cenbre established by the General Insurance Association of Singapore (GI&) for

archiving and (hal copies of this report will, for a fee, be made available upon application by interested pariies.

T, By the lodgement of this repor to the insurars, you heraby consent to the archiving of this report at the centre and 1o copées of the repart being made available

aforesas,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

04/06/2020 16:00
03/06/2020 D8:50
BLK 16 WAN LEE RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Yehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

SMJ2487J

XU Y1 WEI

SHHHHKEOLA

NOEMAIL

(LOCAL) +85-D6307348
OFFICE-26307348

HOMNDA
FIT

PARKED

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5115496837

XU Y1 WEI

SR B94A

31/05/1984

OUTDOOR

01/02/2011

9 YEARS AND 4 MONTHS
MALE

{LOCAL) +65-96307348

OFFICE-26307348
NOEMAIL

Fage 1 of 30



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 OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Foreign Vehicle Registration Number

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

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or properly damaged?

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

Murmber of Passengers (Including Driver)
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 Staticn Conlact

Was notice of intended Prosecution given?

IT Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200603/2060
Attachment(s)

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

BLK 579 WOODLANDS DR 16 #06-600
730579

NO

OWNER

HIT AND RUN / VANDALISM [/ DAMAGED WHILST PARKED
CLEAR
DRY

YES
JNX8138 (COMMERCIAL VEHICLE)

2

NO

YES

NO

YES

WOODLANDS EAST N.P.C

ROAD: 3 WOODLANDS DRIVE 63 , POSTCODE: 737850 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Numbaer
Contact Number

Address

Postoode

Insurance Company Namae

JHX8138

COMMERCIAL VEHICLE

Page 2 of 20



Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. 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.

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 Management Cantre 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.

7. 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 aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

(@] My insurer, my workshaop and the General Insurance Association of Singapare [“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 (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation 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/law firms, the
Monetary Authority of Singapore 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 settlement of the claims and any necessary
investigations relating to the claims;

{ii} 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 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”)

() all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coliect, use, disclose and/or process my Personal Information for one or more of the above Purpeses; and

{c)  my Persenal Information 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.

id}) 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.

lg) the information 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 government agencies as reasonably required for the purposes stated, or

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

[,f_-':’”d__;f ‘g ‘_)

Pol

icyhnl&&r‘s Signature Date Driver's Signature Reporting Centre Personnel’s Signature

& Time: (If driver is not the policyholder) Date Name:

& Time: NRIC/FIN No.:

IMC SketchPianForm. V3



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A¢ A ’{Sb ) ce. ﬁeﬂ,’w# f/jn 200 Lo3 /Ilf: o,

.r"'(-’. .
/ ]
DECLARATION
|/We declare the faregoing particulars are true in every respect,
- .
Policyholder's Signature Date Driver's Signature Reporting Centre Personnel's Signature
& Time: (If driver is not the policyholder) Date Name:
& Time: MNRIC/FIN Na.:

SIARMC SkatchPianForm V3 2



SINGAPORE
POLICE FORCE A

T/20200603/208

Police Station Of Origin: Tof3
Woodlands East N.P.C. Report No. T/20200603/2080
3 Woodlands Drive 63 SINGAPORE 737890

Tel No: 1800-7679999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.; Station Diary No.:
03/08/2020 14:55 | JI20200803/004 103

ame of Informant:

Address:

XU Y1 WEI APT BLK 579 WOODLANDS DRIVE 16 #06-600 SINGAPORE
730579

ID Type / ID No.: Contact No.: E

NRIC NO / S8415894A Home/Office: Mobile: 968307348

Mationality; Email:

_SINGAPORE CITIZEN

Sex: | Age: Date of Birth: | Type of Informant:

Male 36 31/05/1984 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

GRAB DRIVER | Class: 3 Date of Expiry:

Type of Non-Injury . | Date/Time of Type of Location:
Accident Attended by Police | Drive: Accident: | Straight Road
: | No 03/08/2020 09:50
Location:
Along Road 1
WAN LEE ROAD
ELK 16 WAN LEE ROAD :
| Weather: ' Road Surface: Road Speed Limit:
| Clear Dry |
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled No Traffic
Type of Caollision: Anyone conveyed by |
STATIONARY VEHICLE - HEAD TO REAR ambulance:
| No

JNX8138 | Lorry ' o Slightly |0

| : | Damaged
SMJ2487J | Car HONDA FIT HYBRID | Silver | Slightly |0
1.5 AUTO | Damaged |

| SMJ2487J | NTUC Income Insurance Co-Operative | 5115496837 26/02/2020 | 25/02/2021 |

L | Limited |




SINGAPORE ARy

POLICE FORCE T/20200603/2060
Police Station Of Origin: 20f3
Woodlands East N.P.C. Report No. T/20200803/2060
3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679999 CONTINUATION OF REPORT

-. Pedestrian Involved: No
Do-of Fedestiians lojured: NIL_____________| Uss of Padazlirian Crossing: NA

‘Name XU Y| WEI IDNo. | 584158944
Related Vehicle | NIL Contact No.| 96307348
Hospital/Clinic NIL Class of Class: 3

Driving Date of Expiry: NIL
| Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
MIL Degree u I‘ / MIL

__ of Days granted Medical Leave

NIL

Name ' TEO HOCK SONG ID No,
Related Vehicle | NIL Contact Mo, +6800187244555
| 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 | NIL | Degree of Injury | NIL
Brief Details.

On 03/06/2020 at about 0950hrs, while | parked my vehicle (SMJ2487J) at blk 16 wan lee road, a
Malaysia lorry (JNX8138) reversed and hit onto my vehicle. As a result, my front bumper was damaged.
Mo one was injured as such no immediate medical attention was required, Traffic police came to the

scene.



RE |
SINGAPORE _ LA TSCAAIRAR A

T/20200803/206
Police Station Of Origin: 3
Woodlands East N.P.C. Report No. T/20200803/2060
3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679999 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report; | ‘ Signature Of Informant:
L/ ', o
Sgt 2 DEREK CHEE JUAN WEI N ' e W

| a1 i

Signature Of Interpreter: DatefTime:
Mot applicable 03/06/2020 14:55

Officer In Charge Of Case: Classification Of Case;
TPIGIT/

Sgt 3 MARIAH BINTE ZAKARIA
Contact No.: 65476433

Authentication Stamp ‘r
NP168 N



(7Income

mode 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)

ROAD TRANSPORT [AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1953 {MALAYSIA)

Certificate Number: 5115496837 Cover : drivo CLASSIC
1. index mark and Registration Number of Vehicle : SMI2487)
Chassis Number : GP53415658
2. Mame of Policyholder + XU Y1 WEI
3. Effective Date of Insurance + 26 Feb 2020
4. Expiry Date of Insurance : 25Feb 2021
5. Persons or Classes of Persons entitled to drive#

{a) The Policyholder.
{b) Any other person wha s driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor 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 fram driving the Motor Vehicle,
6. Limitations as to Use#
{a) Use for soclal domestic and pleasure purposes and in conmection 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,
(] 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 Sectlon 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 : 5100
ADDITIONAL EXCESS : WA
UNMNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WODRKSHOP : NG
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EMCESS WAIVER : NO
PRIMARY DRIVER ¢ XU Y1 WEI
MAMED DRIVER {1) : NJA
NAMED DRIVER (2) :NJA
HIRE PURCHASE COMPANY : HONG LEONG FINANCE LIMITED
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 sccordance with the provisions of the Mator
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency : ABWIN PTE LTD (00000514234)
Date of Issue : 14 Jan 2020 07:54 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




Email: smi@idac.com.sg Tel no: 6555 6888
“If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week,

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: [ / r:;_L/‘.-*zum (dd/mmiyy) Time of Accident: 09 : SO _(24-HR-FORMAT)
Veticle No.:_SMY 24873 Vehicle Make & Model:
Exact location of Accident: l-},g]@ dl l‘ L &_ﬁ[! .
Policyholder’s Name / 1C No.:_ XU Y/ | Wzl S 8418944

Driver's Name / IC No. ; _ (As .&bove}[z

Driver’s Address:

Email address : ’FH ]l-i*dﬁ{) Cf'lj@{j,m-rlf - Y Insurance Company: fk/fu i

Relationship between Owner & Driver: (Please CIRCLE one only)
wnek / Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

What do vou wish to ¢laim? (Please TICK one only)

e
m Own Insurance / Diher Vehicle (The one you want to claim against) | [__] Reporting (For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of accident? Occupation (nature of job) [__] Indoor/ |Z[’(’Julduor

E{rivmc use / [_] Work purpose *No. of Passengers (Including Driver): /7
*Passanger Name: Gender: Male / Female *Passanger
Name: Gender: Male / Female

Weather condition & Road conditions” (On the dav of accident)
?ﬁear& Dry /[_] Raining & Wet / [_] After-Rain & Wet /[_] Drizzling & Wet / Others:

Was there any video captured by vour Car Camera? QYES /[ No

Any Injuries: [_] Yes/ [_] No (If YES) Injured Person’ Name:

Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed: [_] Yes/ [_] No (If YES) Which Police Station:

The Other Party(s) Details:
I. Driver’s Name / IC No: ~ Vehicle No: j N)( CF B@

Driver's Contact No: Insurance Company :

2. Driver's Name / IC No (If Any): Vehicle No:
Driver’s Contact No: Insurance Company :

*Independent Witness (1f Anv): Contact No:

Preferred Workshop Name: Contact No:




Gial202al

Claim Handling
Acchdent MT/ 1093742

Claim Handling{accident reporting Claim Task )

Palicy Na.
Cartificate N,
Palcyhokder Name
Product Code
Contact Mo, [Mabil)
Emall Address

KFK

NCD Protection

F Accident Details

Report Date
Date of Accident
Riparting Centre
Acoident Location
¥ Total Excess Applicable

Excess Type

0D Standard Excess

¥IED O Excess
Additional Excass

Total OD Excess Applicable

% Benefits

5115496637

XU ¥l WE]
FRIVATE CAR [NSURANCE

$6307348
& Ha Yes
L5

04/06,/2020 16:25
03/06,/2020

BLK 16 WAN LEE RD

Vehicle Mo, SMI2487] GST Reqgistrati
Podicyhobdar NI
Cower Type driva CLASSIC Loading
Contact No.[Odfice) Contact No.[H
Spacial Remark eCode
TCA o Mo Yas eCode Reasan
RCD Entitlement(%) 10 Privatle Hire
Accident Repart Within 24 hrg Yes Accident Type
Time of Accident hbmm 449:50 Counkry of Acc
Drange Force 1M Mo,

Per Accident

2,000,008
0.00

L]

2000, 00

Windscregn Excess

TP Standard Excess

YIED TP Excess

Total TR Excass Applicabls

= GST Registered Information

100.00

1,500.00

0, Driver is Coves

1,500,040

G5T Registered
GST Registration No.
Modifscation Hiszory

Mo

% Policyholder Malling Addrass

GST Regatration Date

GST Status Verified Yoz

Address 1 BLK 579 #0E-600 Address 3 WOODLAKDS DRIVE 16 Address 3
Address 4 Address Type Singapore address Post Code
Unit No. DE-G00 Related Poloy Number 5115496637
= 01 Driver Info
Diriver Nams XL YT WEL Driver Typa Main Briver
Urinarmed driver Karme Dregr MRIC R4 LSET4A Diriver DOB
Register Date of Driver License 01022011 Diriver Age 35 Diriving Experh
Cantact No.[Mabile) SEITI4E Contact Mo, Dffice) Contact ha.(H
Address 1 BLEK 579 #06-500 Address 2 WODDLANDS DRIVE 16 Address 3
Addrass 4 Address Typa Singapore address Post Code
Lirut Ha. DE=AO0
Does he own B Singapone sver Vishichs W Driver Insurer
Registared car? Yes o No Driver le Mo,
Declaration
Rrpathalyser or Blood Test 2 .
Heading? o mg ANy Injury? Yes N
Sadification History
Claim 001 |
Insured
Claam Type * [ot.lr\-'.x V| Name LY
Cantact
Contact Na.(Mabike) [ | pee. Kl
{Hama)
a1
Ematl Address I | Vehicle [5M
Mumber
Claim Descriplion IEHJZ‘W?} § INXH138 ON 3 Jun 2020
Preferrad
'!"L'Flrkﬁhhﬂ [ ,j-:r?rd Llapioy | Mot at Fault w s
AlsR No, o ~
B o e - :ﬁﬁ [ Preferred Warkshog, Hame unknawn | tapoer LReceived ] _——
Date Registered [aara/zoz0 16:32 ] Close C
ate

Report Taken By

Print AK lettor

[sHAN HUI I

hitps:fgiclaim_income com.sglgesficmieciaimiregisirationSave.do

12



B 2020 Claim Handling(accident reporting Claim Task )
!

LSave

Attachmant
-
Accident No, MTiL0S3 742 Clalm Mo, aai
Last Doc. Received ® ves O no Upload Date 04/06/2020 16:33

Path = Categary * Confider

[@Nﬂﬁla chosen | O | [Plem Select v] |P3II:I ——
m Mo file chasen | Clear ] lPIease Select it | !_r-\.l_a ___
E@ Mo file chosen [clear | | Piesse Setect v][vo
mj M file chosen | Clear ] [Hease Sedact Vl !MO
[ Choose File | Ne file chosen [Clear|  [Please Setect | i-:_:_-
@ Mo file chosen [Clear ] |Please Seiect v| |MTRZ§l

—_—_—

¥ Albachment List

Attachment Uploaded By/Date Category ‘? Urgency
2 04 lun 2020 16:33 Normal f
>
g MAC_PAYA_UBI_BODBDL] NATIONAL ASSESSMENT CENTRE SERVICES
s | VICES) o
b 3 - 04 Jun 2020 16:33 NRIC/ Driving Licenze ¥ Normal KRIC/ Dri
MAC_PAYA_UBI_BODES1] NATIONAL ASSESSMENT CENTRE SERVICES) o
04 Jun 2020 16337 Photos Herrid it
WAC_PAYS_LBI_BOOS01{ NATIONAL ASSESSMENT CENTRE SERVICES) a
04 Jun 2020 16:32 Fhotos Normal P
HAC_PAYA_USI_BO0601( NATIONAL ASSESSMENT CENTRE SERVICES) o
04 Jun 2020 16:37 ) Phatos Nigris) Pt
MAC_PAYA_UBI_H00G01( NATIONAL ASSESSMENT CENTRE SERVICES) o
04 Jun 2020 16:32 Phatos Karmial B
NAC_Paya_UBI_8S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) o
04 Jun 2020 16:32 Phates bormal o
MAC_PAYA_UBI_BODBOL{ NATIONAL ASSESSMENT CENTRE SEAVICES) o
0 Jun 2020 1633 Fhotos Narmal P
MAC_PAYA_LIBI_BDDSG1{ NATIONAL ASSESSMENT CENTRE SERVICES) o
04 Jun 2020 16:32 P it Pt
N-‘H:'_PF.'I'.Q_UE[_EME]: MATIONAL ASSESSMENT CENTRE SERVICES) a
04 Jun 2020 16:32 Fhtos hnrmad i
NAC_PAYA_LIBI_BO0601] MATIONAL ASSESSMENT CENTRE SERVICES] o
04 Jun 2020 1632 Phiatas Marma) Ef
MNAC_PaYA_UBI_B00601[ NATIOGNAL ASSESSMENT CENTRE SERVICES) o
04 Jun 2020 16:32 Phatns o] H
MAC PAYA_UB]_B00G01{ NATIOMNAL ASSESSHMENT CENTRE SERVICES) o
D4 Jun 2020 16:32 Phiaort Mavrnal Y
MAC_PAYA_LBI_BODEO1{ NATIONAL ASSESSMENT CENTAE SEAVICES) o
04 Jun 2020 16:33 Fhotes Karmal Pt
= Wideo List
Uploaded By/Date Folder Date Filss Marma ?

Display in New Windaw | [ Scan and upleading |

hitps-fgiclaim income com.sg/gesficm/eclaimiregistrationSave.do 212



