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MMATEH0E13TS | MNalional Assassmend Canire Services - Lbl

ENTRY DATE & TIME: 21/07/2020 11:12
SUBMITTED BY Jackson Ho Zhao Tan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please reporl correcily the details of the accident to 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 accurale as possible. Any willul misrepraseniation or witholding of material facts may alow insurance companies o

repudiate pobcy Hability.

4, The issue and acceptance of this Form by insuwrance 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. This report will be forwarded by the insurers of the GIA Records Management Centre established by 1he General Insurance Association of Singapore (G1A) for

archiving and that copies of thes report will, for a fee, be made available upon apphcation by inlerasied parties,

7. By the lodgemant of this repart to the insurers, you hereby consent ta the archiving of this report at the centre and to coples of the report being made available

aloresa.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exacl Location Of Accident

Country/State of Lozs

21/07/2020 11:12
21/07/2020 08:45
KPE TWDS ECF
SINGAPCRE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No
Alternative Phone No
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

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

MName of Driver

NRIC No

Date Of Birth
Occupation

Date OFf Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number

EMail Address

S5JLB698C

WONG HUALUN
SHHXK141G

NOEMAIL

(LOCAL) +65-93283889
OFFICE-93283889

TOYOTA,

C-HR HYBRID 1.85 CVT

WORKING

O

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5114839141

WONG HUALUN
SHXKH141G

01/06/1987

INDOOR

05/08/2006

13 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-93283889

CFFICE-23283889
NOEMAIL

Page 1 of 21



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 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 matenal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)

Passenger 1

Detalls of Police Action

VWas the accident reported to the police?

If ¥es,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 233B SUMANG LANE
#15-317

822233
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO
6
YES
MO
YES
NO
2

MNAME: o HU YUNY, AMY
GENMDER: . FEMALE

NO

NO

YES

YES

VIDEC FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Namae

SMT194P

PRIVATE CAR
TEOH XUEBIN

Page 2 of 21



MNature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SGMATEEP
Vehicle Make/Model/Colour
Dietails Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number

Contact Number
Address
Postcode
Insurance Company Name
MNature Of Damage
MNo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SGLB4SEY

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
MName of Driver
MRIC/Passport Number
Caontact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger {Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number SFLT3135

Wehicle Make/Madel/Caolour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 5
Vehicle Registration Number SMC2661J
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category FPRIVATE CAR
Name of Driver
NRIC/Passport Number

Contact Number

Page 3 of 21



Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Mame WONG HUALUN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SJLBGOEC
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode

Name HU YUNYI, AMY
Approximate Age

Injuries Sustain BODY
Injured persan in which vehicle? SJLBE2EC
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? e
Address

Postcode

Page 4 of 21



SKETCH pLAN
IMPORTANT NOTICE

Piease report correctly the detalic of the actident to speed up the daims proces:,
2. This Form must be g

2. Information provided must be 3¢ oot o
facts mav aliow msurance oompanies to

LA

o
7
§
=t
ip
g
.3
3

: : rded by the insurers of the GIA Records Management Centre established by the Generat Insurance
Association of Singapore {GIA] for archiving and that copies o

interested parties.

bt |

By the lodgment of this report 1o the insy
he report being made availzble aforegaid

2. Consent under the Parsonal Dats Protection Act (PDPA}
i understand, acknowiedge, sgree and consent that:

rers, you hereby consent to the archiving of this report at the centre and o copies of

'@l My insurer, my workshop anc the General Insurance Association of Singapore (“GIA") may/are permitted o collert, use.

disclose and/or progess " personal data/personal infarmation set out in this [form] and any other personal information
Arovided by me or possessed by my insurer {collectively the "Parsonal Information”) and discloss and transfer such
Persanal Information to ai) Insureris) who have insured vehicle(s) involved In this accident {all insurer(s) who have insured
vehicie(s) invalver in this accldent shall be collectively referred to as the “Insurers"), the Insurers’ lawyers/law firms, the

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

it processing, handling and/or dealing with my claims including the settlement of the claims and any necsssary
investigations relating to the claims;

i) investigating the accident znd/or my cisims:

it} carrying out andjor dealing with my instructions or rasponding to any enquiries by ms;

(v} administaring v slsims lincluding the mailing of correspondence, statements, invoices, reports or notices to me.
which could invelve discinsure of certain personal data about me to bring about delivery of the same 2= well as on the
axternal cover of snvelopes/mall oacksges): and/or

b} al insurer{s) who have insured vehictels) involved in this 2ccident and the Insurers’ lawyers/iaw firms, may/are permittec
o collect, use, disclose and/or process my Personal Information tor one or more of the above Purposes: and

(e} my Personal Information tnay/can be disclosed by any of the Insurers and/or GiA to their third party service providers or
agentsfincluding their fawyers/law firms), which may be sited outside of Singapare, for one or more of the above Furposes

{d}  my Personal information will ko be collected and used to compile claims history for the purpose of fraud detectian,
investigation and management in present and all future ciaims,

2l the information so cefiecred uncler id) abave may be shared / disclosed-

(i} toall insurers and/or 2ny other third parties that assist in evalyating, investigating, controlling or managing fraud,
reguiators, iaw snforcammen: and government agencles as reasonably required for the purposes stated, or

i} for complving with requirements under any regulations, laws or court orders,

Bolicyholdert Signature Driver's ture Reporting Centre Personngl's Signamrs

Date & Time: 1IF driver is not the policyholder) Mame:
Date & Time: MRIC/FIM MNo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

|
’ On 2\ Su 2620 (& Aboun OeuD e T WhAS Tlaur N -

Loz KRB Tuougy TowhBsye, BCP. THE e wlorl  oF vE
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DECLARATION
I/\We declare the foregoing particulars are true in EVETY respect.

Pnlr:ﬂmia?fﬂgnatu re Driver's S‘i'i‘nJature Reporting Centre Personnel§ Signaturs
Date & Time: {If driver iz not the policyholder) Mame:
Jate & Time: HRIC/FIN Mo.:




HS AUTOMOTIVES PTE LTD

Bik 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417821

TEL: 6538 1368 FAX: 538 1367 Email add: hsautomotivespli@gmail.com

VEHICLEND: 00,6692 C

DATE OF ACODENT

LOCATION OF ACCIDENT

2\ ;G 2020
TEVMONTHJTEAR

WAKE/MODEL:

Tovota il

TIME

[O% |

U

MIN |

(o |

—

Ve TooEL. BUNALE TowfiDe TP

EXACT PURPOSE USE DURING ACCIDENT

o

|CAR OWNER

MNAME OF CAR OWNER
CONTACT NO

MRIC

CLAIM TYPE
INSURANCE COMPANY
TYPE OF COVERAGE

PFOLICY NO

Cwouls Huflung

A0 R
o wE
oo
R
" |comPREHENSIVE

SUVBE DM |

| ACCIDENT DRIVER

Il

~ | as ABOVE

NAME OF DRIVER

~ |THiRD PARTY

THIRD PARTY

REPORTING QMLY

THIRD PARTY FIRE & THEFT

[ ]iFnoT- kiNpLY FiLL in BELOW

\ | FEMALE

NRIC MO OF PASSENGER/S

DATE OF BIRTH O\. 06\ A%+ U NuoY | B <o 02
OCCUPATION MALA Gl OUTDOOR EINDDDR

pate oF briving pass | O /0 1200k

GENDER < Trinis FEMALE

CONTACT NO G301 226

ADDRESS Sl 253 Sumnpuls LRog H 15 -3 E"( %?—115?::\

DRIVER OWMN ANY VEHICLI

NG/ IF YES- REGISTRATION NO

RELATIONSHIP EMPLOYEE/SPOLISE  IF NOT:

WEATHER CONDITION CLEAR RAINING OTHER:

ROAD SURFACE ~~ |ory WET OTHER:

ANY INJURIES MO/ IF YES- NAME: Lo by

CONTACT NO du Moy A

POLICE REPORT @F YES- LOCATION:

VIDEQ FOOTAGE NO/

|3RG PARTY INFO

VEHICLE B NO ST G NO OF PASSENGER/S Uaoumn)
MAME TEOW  wUEBwW

CONTACT BO

VEHICLE € NG L NEFERR NO) OF PASSENGER/S Lo otedn)
VEHICLE [ NO SEL. Z S5 NGO OF PASSENGER/S LB 00N
VEMICLE E MO LIS NO DF PASSENGER/S (§181a Sle WY
VEHICLE £ NO Stnc. R\ T NO OF PASSENGER/S b WM}
ANY WITNESS

WITNESS CONTALT NO




o Income

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: 5114835141 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : 5JLBE9EC
Chassis Number 1 ZYX102085085
2. Name of Policyholder : WONG HUALUN
3. Effective Date of Insurance : 13 Jan 2020
4. Expiry Date of Insurance 12 Jan 2021
5. Persons or Classes of Persons entitled to drives

[a) The Policyholder,
{b] Any other person whao is driving on the Policyhalder’s order ar with his/her permission.
Frovided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle ar 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 Maotor Vehicle,
6. Limitations as to Use#
(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not cover
fa} Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing.
fc} 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 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) © 54600
EXCESS (SECTION 2) : NSA
WINDSCREEN EXCESS 1 55100
ADDITIONAL EXCESS : MSA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP : NG
INSURE WITH COE + YES
NCD PROTECTION : NO
TRANSPORT ALLOWAMNCE - NO
EXCESS WAIVER : NO
PRIMARY DRIVER ; WONG HUALUN
MNAMED DRIVER (1) 1 NfA
NAMED DRIVER (2) 1 N/A
HIRE PURCHASE COMPANY : STANDARD CHARTERED BAMK {SINGAPORE) LIMITED
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : DICKSOM INSURANCE AGENCY PTE. LTD. (00000573832)
Date of Issue : 17 Dec 2019 17:42 hrs

W=

Authorised Officer Chief Executive

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:
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eBaoloch

Page 1 of 1

GeneralClaim

Hello, NAC_PAYA_UBI_B00601 * Change Language * Change Passwoard ¢ Liog Cut
My Duxhtop Policy Query
Motice of Laoss — mam e e e

Folicy Mo, [ | Date of Aecident [21/07/2020 0845

vehicle Mo {For Mator) EEEGEEL' 3 Cartificate Number | = |

Usearch |
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Policy Information Page 1 of 1

= Policy Information

Policyhalder Palicyhalder

Policy Mo, 5114839141 Name WONG HUALUN NEIE SEY15141G
Certificata
Ha,
Address BLE 2338 £15-317 SUMANG LANE MATILDA COURT SINGAPORE 822233
Product Group
Hare PRIVATE CAR INSURANCE Plan Palicy Flag H
Palicy Effective ! P ! 2031 73:50
fesue Date 1771272013 Bata 13/01/2020 00:00 Expiry Date  12/01,/2021 23:5
Ewncess . All Claims
Tvps Per Accident Excess
Owni '
Third Party ] A Windscreen
e GOO 100
Eucpss EXCESS Excess
Additional a 0s o
Excess Premium
Outsida Dutside . i g " "
Singapore B0 Singapore O | Young/Tnexperience Driver Excess |
0D Excess TP Excess
Agant DICKSON INSURANCE AGENCY  Agent Tel. 63447667 GST Flag ¥
Ca-
insurance Mo
Flag
Open
Palicy Info
Ceartificata
Infa
7 Pelicyholder Mailing Address
Addrass 1 BLK 2338 #15-317 Address 2 SUMANG LANE Address 3 MATILDA COURT
Address 4 SINGAPDRE 822233 Address Type Singapore address Post Code B22233
Related Policy
Unit Mo, HiiEribies 5114839141
* Insured Object: SILBGIBC
@ Endorsements
Sequence Date of Endorsament Endorsament Type Endorsement Status Endorsemant Cantent

Continue || Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=511483914... 21/7/2020



Claim Handling(accident reporting Claim Task

Claim Handling
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Claim Handling(accident reporting Claim Task )

T

7 Alachmant Lsl

ALACTMENL

iy

:

-

DR &

SES & E

ELA

Y B

W Wideo List

Lplasded Ry Cats

MRS _PAFA_UD]_BODGSL| MATIONAL ASSESSHENT CENTRE SERVE
CES} an 31 2 30320 11:30

MAT_PAYA_LNI_MOCE0L] NATIONAL ASSESSMENT CENTHE SERVI
CES} an 31 Ju 2020 11:10

MAC PASA LR BI0GOLI MATIOMRL ASSESSMENT CENTHE SERV]
CEShan 21 Jd 2090 15:28

HAL P, LB BOCGOL| MATIDMAL AREERSMENT CINTRE SFAVT
CES}en 2L 1 2020 7110

MAL_PRYA_LNE BICO0L] KATIDNAL ASSESSMENT CENTAE SERY]
CRE} an &1 Judl 3020 11:10

SMAD_PAYA LRI BOOSOL] MATIDNMAL ASSESSHENT CENTHE SERVY
CESjan 31 2 32320 §1.30

WAL PA UIBE BOGGOL| MATIDMAL ASSESSMENT CENTRE SERYI
CESEan IL Jo 0020 1129

MaL_Pewa LRI BO0GOL| MATIDMEL ASSESSMENT CENTRE SERVI
CES} an FL b 25020 1129

HAD _PAYA_UDI_BDOGOL] MATIDMNAL ASSESSHENT CENTRE SERVT
CEShon L Jod 3020 11 29

MAL_PAYA_LNL BOCGHOL] MATIDMAL ASSESSMENT CENTRE SERVI
CESpan 71 X 2020 11.39

MAD_PAYA LBL_BICHOL] MATIDMAL ASSESSHRERT CEMTRE SERYI
CEBran ¥t dl 90201139

MAL PAYA_LOD BICEDL] MATIDMAL ASSESSMENT CENFRE SERV
CES)on IL Jal 2020 11:29

AL _PUYA LB1 BOOGOL] HATIDMAL ASEEESMEKT CIMTAE SERY]
CESyan i o 2020 14,39

WAL _SAYA_ LN aD0a0I] KATIONAL ASSESSMERNT CENTRE SE0YW]
Sy an 20 lul 2030 18 3%

WAL _Fave LB B00E010 RATIONAL ASEESSMERT CENTRE SRV
CEY e 21 1ol 2000 1839

WAL iy LR B00801(0 RATIONAL ASSESSMERT CENTRE SEAV]
CEDy wav 200 20000 1833

WAC_SAYA_LAE_BOCAD0I] NATIONAL ASSESSMENT CENTHE SERY]
CES) o 20 Juw 2020 15539

KAD_PAYA_LE1 B00S0I[ KATIONAL ASSESSMENT CENTAE SEAY]

%) an 23 Jub 2000718575
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