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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correcily the details of the accident 1o 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 pessible, Any witful misrepresentation or withalding of material facts may allow insurance companies fo

repudiate policy liability.

4, The Issue and acceplance of this Form by insurance companles |5 not an admission of palicy liability on the par of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

6, This reporl will be forwarded by the insurars of the GLA Records Managemen! Centre established by the General Insurance Associabion of Singapore {GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interesied paries,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of the report Belng made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

22M0/2020 1739

22M0/2020 15:25

KAKI BUKIT AVE 1 TWDS BEDOK RESERVOIR
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Pelicyholder
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
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

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

MName of Driver
NRIC Mo

Date Of Birth
Clocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

SKW5230T

ONG WEI LENG (WANG WEILONG)
SHHHK184Z

NOEMAIL

(LOCAL) +65-97835633
OFFICE-97835633

SUBARU
FORESTER 2.0XT CVT AWD SR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5118675732

ONG WEI LENG (WANG WEILONG)
SXXXX184Z

22/05/1975

OUTDOOR

03/02/1994

26 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-97835633

OFFICE-97835633
NOEMAIL
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BLK 10 JOO SENG ROAD
#02-100

Posicode 360010
Was driver an employees of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

WVehicle Registration Number of Driver's Own -
Wehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? HNO

Mumber of vehicles (including own vehicle)

involved in the accident .
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Remarks/ Reasons: VIDEO FODTAGE WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Number GBJ40T5G

Vehicle Make/Model/Colour NISSAN NV200

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver

MRIC/Passport Number

Contact Numbaer

Address

Postcode

Insurance Company Name

MNature Of Damage

MNo. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Page 2 of 22



MNarme

Approximate Age

Injuries Sustain

Injurad paerson in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postocode

ONG WEI LENG (WANG WEILONG)

NECK & BACK
SKWS5230T
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report comrectly the details of the aecident to speed up the claims process.
2. This Form must be leted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful 2nd accurats ag 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 2n admission of policy liability on the part of the insurance
companies.
5 arting rs e ref he Poll inwestiseti

B. The report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance
Association of Singapore (GIA) far rchiving and that coples of this repart will for a fee be made svailable upen application by
interested parties,

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

E. Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and cansent that:

{a) My insurer, my workshop and the Generzl Insurance Assaciation of Singapare {"GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/persanal information set out in this [form] and any other personal Infarmation
provided by me or pessessed by my insurer (collectively the “Persanal Information”) and disclose and transfer such
Persanal Informatian to all insurer(s) whe have insured vehicle(s) invalved in this accident (all insu rer(s) who have insured
vehicle(s] invalved In this accident shall be collactively referred to as the “Insurers"), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the palice), for the purpasels)
af:

{1} processing, handling and/far dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims:

(i} Investigating the accident and,/or my claims;

{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

liv} administering my claims (including the mailing of correspondence, statements, invoices, reports or natices ta me,
which could invalve disclosure of certain personal data abaut me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packsges); and/for

[v) complying with 2pplicable law in ad ministering, processing, handling and/for dealing with my claims. [collectively the
“Purpases”)
(bl allinsurer(s] whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Persanal information for one or maore of the shove Furposes; and

{c) my Personal information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents(including their fawyers/law firms), which may be sited outside of Singapore, for one or more of the aboye Purposes,

{d)  my Personal Information will alco be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present 2nd 2/l future claims,

{2} the information so collected under {d} abave may be shared / disclased:

[} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or ma naging fraud,
regulatars, law enforcement and government agencies as reasonzbly required for the purposes stated, or

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

Policyholder's Signature Driver's Signature Reparting Centre Persdfinel's Signature
Date & Tirme: (If driver is not the palicyholder) Name:
> >0
2 { Fa{ Date & Time: MRIC/FIN Nao.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Ot of Suolplur , | felt a inpaet froms Flu raav .
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DECLARATION

|/We declare thé foregoing particulars are true in every respect,

Palicyholder's Signature Driver's Slgnature_ Repaorting Centre Personngd's Signature
Date & Time: J?{u!m {If driver is not the policyholder) Namie;

Date & Tirme: MRIC/FIN Na.:
GLR 0 Shatondisn o o



e €5 OE cmEm g ey pER
ACCIDENT STATEMENT

ACCIDENT DATE 2 / /p / 2020 | (DD /M Syyy), TRE: AL &L |{HH:MM) .
ek LFieRybit -

tocanon, fuk; Buki) Auw 1 2y Toviored b .

1. DETAILS OF VEHICLE
GJVEHICLE NUMBER: S 553p 7
BIINSURANCE COMPANY: ATl

c|FOUCY NUMBER: S7¢ %?_f 732
dIPOLICY TYPE: { ERENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEF)

&JMAKE & MODEL: i Porisde X7
AITYPE(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / CYEERST

QI VERIALE CATEGORY: (REFZATE ) COMMERCIAL / hﬁE@CYCLE]
A

RIPURFOSE OF USING AT ACCIDENT TIME:
IARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESYRGP

IF NO, PLEASE sm,r REFORTING ONLY)

2. INSURED / POLICY HOIDER —
AINAME:_Ong e Long (METR/ FEMALE
BINRIC/FIN/PASSPORT, O 78 /4 /P4 2 CONTACT,_Z783 3
c|ADDRESS: B/K /o T fong foad 402 -roo

Lirgagrs gLobre i
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

s oF peoens .3, DRIVER
g f: alNAME:_Chg W fmgf (MALES FEMALE]
T R b INRIC/FINGE MesPORT: L7464 2 conract 7782 (222
(o) CIADDRESS:_S/E /6 o forg Braol 463 -/op0
Sreagammr 2octble
*C)DATE OF BIRTH: (23 / 0%/ /7 | (DD/MM/YYYY)

&]OCCUPATION: (INDOOR / DUT;}

f}YEARS OF DRIVING EXPRERIENCE: ;
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YES f@

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: '
5. QJWEATHER comnmog: (GLEARY RAINING / OTHERS
/ . |

bJROAD SURFACE: ( J/ OTHERS ;
WAS ANYBODY INJURED fYFR/ NOJ] —sPRw er T WeEce & Rhce.

7. @]REPORTED TO POLICE (v - / M)
IF YES, PLEASE STATE WHICH FOLICE STATION:

r 8. THIRD PARTY VEHICLE '
T \‘-‘-l,j Besgonger @) VEHICLE NUMEEE.‘@J 4oTs é MODEL: Xiggan AVa00
1: |'l“d:-¢-l3'ﬂﬂ=‘:] ciikfv‘ﬂ-r") b) DRIVER'S NAME:; :

CONTACT; =

E i c) MNRIC/FIN/PASSPORT:
—7 9. THRO FARTY VEHICLE
; 3 y dl VEHICLE NUMBER: MODEL:
“rply & RSy
’ FM,J#. ! 0"\ o] DRIVER'S NAME _
- tacluaiog, deive) g NRIC/FIN/P ASSPORT: ___CONTACT:
£ )

el = 4?: 3,«;;?; Claims é’gmﬁf .Comy
;&m’" =
Phow. o - Joll 0343

yaeo: o



(/Income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 184)
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, 1555 {MALAYSIA)

Certificate Number; 5118675732 Cover : drivo CLASSIC
1. Index mark and Registration NumbBer of Vehicle : SKW5230T
Chassis Number ¢ JF1SIGKBSFGOSE4SE
2. Name of Policyholder : ONG WEI LENG (WANG WEILONG)
1. Effective Date of Insurance 3 i 26 Aug 2020
4. Expiry Date of Insurance ¢ 30 Oct 2021
5. Persons or Classes of Persons entitled to drive#

la) The Palicyholder.
(b} Any other persan who is driving on the Policyholder's order ar 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 from driving the Motor Vehicle.
6. Limitations as to Used
{a} Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.

This Policy does not cover
la) Use for hire ar reward,
(b} Use for racing, pace-making, reliability trial or speed-testing.
ic) Use for the carriage of goods {other than samples) in connection with any trade or business
(d} Usetor 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) 1 55600
EXCESS {SECTION 2] : N/A
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REFAIR AT OWMER'S PREFERRED WORKSHOP : NOD
INSURE WITH COE : ¥ES
NCD PROTECTION . YES (FREE)
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER ¢ WO
PRIMARY DRIVER : ONG WEI LENG [(WANG WEILONG)
NAMED DRIVER (1) : NfA
NAMED DRIVER (2} : NS
HIRE PURCHASE COMPANY o NfA
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 accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act {Chapter 189) and Fart IV of the Road Transport Act, 1987 (Malaysia)

Agency VAN INSURANCE AGENCY PTE. LTD, (DODO0614519)
Date of Issue : 18 Aug 2020 16:39 hrs

For NTUC INCOME INSURANCE CO-DPERATIVE LIMITED

Chief Executive




