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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pizase repor correctly the details of the accident to speed up the claims process.

2. This Form musi be completed by the Policyholder andfor the Authorised Driver

3, Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withokdng of material facts may allow insurance comganies o

repudiate pobicy liability,

4, The issue and acceptance of this Form by insurance companies is nol an admesson of policy lability on the part of the insurance comganies.
5. Any false reporting may be referred to the Police for investigation.

6, Tnis report will be forwarded by the nsurers of the GlA Records Managemen) Centre established by the General Insurance Association of Singagore (GLA) for
archiving and thal coples of this report will, for a fee, be made available upen application by interested parties
7. By the ledgement of this repor 1o the insurars, you hereby consent la the archiving of this report st the centre and to copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Data Of Accident

Exact Location Of Accident
Country/State of Loss

261072020 18:21
241002020 20:30
167 STIRLING ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Marme Of Registered Owner
MRIC Mo

Emall 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 paolicy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date OFf Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Number

Contact Number

EMail Address

S5JD1842R

WANG HUISHENG
SXHAADALG

HOEMAIL

(LOCAL) +65-87576418
OTHERS-97576418

HOMDA
STREAM

GRAB

WO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5101411531-02

WANG HUISHENG
SHO(X044G

1510/199

OUTDOOR

06072012

8 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-87576418

OTHERS-97576418
WOEMAIL
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 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 acecident?

Number of vehicles (including own vehicle)
involved in the accident

Wasz any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

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

Mumber of Passengers {Including Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reporied to the police?

If ¥es, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,agalnst whom?

Circumstances of Accident

PLS REFER TQ THE ATTACHED STATEMENT,
Attachment(s)}

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

Was there any audio recorded?

BLK 114 RIVERVALE WALK

#16-69
540114
NG
OWMNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

NO
NO

YES

MO

3

NAME:

GENDER:

MAME:

GEWDER:

NO

NO

YES
YES

. PASSENGER
: MALE

: PASSENGER
1 FEMALE

WILL MAIL TO OD SUPPORT

(0]

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Pagsport Mumber
Contact Mumber

Address

SJT4T33T

PRIVATE CAR

SER SOH KIANG JOANNE(XL SLIJLIAN)

SXXXX0821

6881117(HUSBAND)

Page 2 of 21



Postcode

Insurance Company Name

Nature Of Damage

Ma. Of Passenger (Including Driver)

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.
. This Form must be completed by the Policyholder and/or the Authorised Driver.

. Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies 1o repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy llability 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 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 afaresaid.

Consent under the Persanal 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,
disciose 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 jcollectively 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/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

li) processing, handling and/or desling with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il} invastigating the accident and/ar my claims;
{tii} carrying out and/for dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve 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”)

(b) allinsurerls) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

ic)  rmy Personal 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.

{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,

{g) theinformation 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} far complying with regquirements under any regulations, laws or court orders.

g/ )fw s¢fealav0

Policyholder's Signature Driver's Signature Re pnM Centre Personnel’s Signature
Date & Time:—, t’].-"ll - {If driver is not the policyholder) MName:
fluf Lo Date & Time: NRIC/FIN No.:



SKETCH PLAN

N ——
TS | Al T
P, i e C

N I 0 0
1 5 0 Y = B 0 T O 0

o i o 8 e S 0 A
|

B SN S S SN SN S S U N S N -
i L R s W=

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the _f_::nr&gning particulars are true in every respect.
{_/" »
= 26 (o [ro
Policyholder's Signature Criver's Signature Reportifg Centre Personnel’s Signature
Date & Time: ™ ‘.?’f'-.‘.r"}’* = (If driver is not the policyhalder) Mame:

Date & Time: MNRIC/FIN No.:
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ACCIDENT STATEMENT

ACCIDENT DATE, (= / (LY 1L HDDIMM}'\";‘W] TIME: | 5 J{HH:MM)

LOCANON:_/£ ) Sisrlinity KO

1. DETAILS OF VEHICLE _
QJVEHICLE NUMBER:_S 70 (L ¥ &2
B)INSURANCE COMPANY: g
c|POLICY NUMBER:
d]POLICY TYPE: (COMPF F‘REHENSIVE / THIRD F‘#.RTY / THIRD PARTY FIRE &THEFT}
&)MAKE & MODEL: Hoon STREAH
fTYPE:(SALOON / CDLIPE { MPV N ANJ LO RRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTGRCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:_C. =27 7
iJARE YOU CLAIMING UNDER YOUR OWN lNSURAHCE [YES. ].

IF NO, PLEASE STATE (THIRD PARTY CLAIM { REPORTING ONLY]

2. INSURED /POLICY HOLDER

AINAME;_€uAn/C A LS HENS {MALE!FEMALE]
b)NRIC/FIN/PASSPORT:_S 7/ s f0 &% & CONTACT_7 /5 /
c) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
pe of passan gy DRIVER ' . :
Cladidig dis ) Q) NAME: (MALE / FEMALE]
I TELGIRG AR S INRIC/FIN/P ASSPORT: CONTACT:
(2D ) ADDRESS: :
[ M ! *ol)DATE OF BIRTH: (_(S /_ (0 /9/72 |(DD/MM/YYYY)
e 8]OCCUPATION: (INDOOR /OUTDOOR} >
f fIYEARS OF DRIVING EXPRERIENCE: Pela (4TS 4

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S CDMF"ANY? (YES )‘ NDJ-

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: o
5. Q]WEATHER CONDITION: {(;LEAE / RAINING / OTHER‘S

bJROAD SURFACE{[DRY:/ WET / OTHERS
&, WAS ANYBODY INJURED (YES fbrﬁ}
7. @)REPORTED TO POLICE (YES {NO}

IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE o =

AR |

He o [essemgyer @) VEHICLENUMBER: _CJ /7 7 755 | MODEL:
: SEL Toe Kfdalts 07 A KU S&Jdrin

C laduding dviver) B) DRIVER'S NAME: : L2 s

i ' €] NRIC/AN/PASSPORT: S 7 24 773 ¢ CONTACT:_ZES{!

"*-—_J 9. THIRD PARTY VEHICLE
% i ob puomany O VEHICLE NUMBER: MODEL:

Dok PURARE ) DRIVER'S NAME:
(1ndudin 5?‘!’“‘” NRIC/FIN/PASSPORT: CONTACT::

g )
{' h-_"I
Paih |
Cinail =

Al =

NIpke = L
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(fIncome

made different
THE SCHEDULE

Private Car Insurance Policy

This Policy sets out the terms of & contract between NTUC income Insurance Co-operative Limited (INCOME] and you [the
Policyholder named In the schedule to this Palicy),

The statements, information and declaration provided by you at the time of propotal shall form the basis of this contract.
‘Wi (INCOBAE] will prowade the insurance st out in this Poloy in respect of evems ooourring during the Peviod of Insurance
shawn in the Schedule snd any further period for which we may atcept 3 renewal premium,

The provision al this inurance i1 subject to:

1. any Endorsement specified as operative in the Schedule

1. 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 ai one document.

G5T Reg Mo, MS03ITIB0EG

Polry Humber 1 5101411531-02

The Policyholder T WANG HUISHENG
BAK 114 #16-69
RIVERWALE WALK

HNGAPORE 540114

Periad of Insurance : 12 5&p 2020 To 11 Sep 2021

Sum Insured 1 Market Value of Insured Vehicle at Time of Loss

Premeum (inclusive GST) 1 55251783

Interes! Insured

Cover Type 1 dirivo CLASSIC

Primary Driver : WANG HUISHENG

Named Driver (1] T NA

Named Driver (2] : NA

Make,Model 1 HOMDASSTREAM Capacity 1 1B00cc
Registration Number : SID1B4IR Registration Year  : 2008
Charsls Number 1 RNG1055285 Off-peak Car 1 No
Repair at Owner's Preferred Workshop - Nao Insure with COE t Yes
Excess (Section 1) + 552,000 NCD Entitlemnent © 20%
Excess (Section I} + 551,500 NCD Protection 1 No
Windicreen Exoes : 55100

Additipnal Excess 1 MNfA

Unnamed Driver [xtess © Piease reler to Terms and Conditions.

Hire Purchase Company : MR

Optianal Cover

Tranaport Allowance 1 Mo

Excess Waiver i N

Mamo A : 1] The Palicy does nol cover any drvver who i below 22 years old or with less than 2 years driving experience.
2] Section 1 clause B on Unnamed driver excess will not spply.

Endortement Operative : N/A

AgEncy @ WY INSURANCE AGENCY PTE. LTD. (D000 1487H]
Ciate of lsue 0] Ausg 2020 0147 hes
DUTY OF DISCLOSURE

We would remind you that you mist dischose 10 u, fully and faithiully, the 12cts you know or ought to know, othenstse you
may not reckive any benafit from your Policy.

Signed in Singapore by order of the Board of Directors




1izrizozo Claim Handlinglaccident reporting Claim Task 001 OD-MX)

Claim Handling

Aceldant MT/1108019

Poiicy No. S101411551-02 Wehicke No. SICLE4ZA GST Registration ko,

Certificate No,

Policyhokler Neme WANG HUISHENG Policyhaider NRIC SS9 PB4
Product Code PRIVATE CAR INSLRANCE Cover Type drivo CLASSIC Loading @

Conthet No.{Mobile) G797E418 Contact Mo.(Office) o Contact Mo, Home} o

Ervall Addreds Special Remak eCode [me ]
KFK & Ma | Yes TEA @ No i Yes sCade Reason

NCD Probection LY WCD Ercitiemnent[%) 0 Private Hire g

w  Accident Details

Repart Date I7/10/2020 16:24 Accicans Raport Within 24 hrs Yes Accidant Type Cthers
Dwte of Accident 2471002020 Time of Accident hh:mm a0:30 Cawrtry of Accagent Singapare
Baporting Cenire Orange Force DCM o,
Becudant Location 167 STIRLING ROAD

¥ | Total Excess Applicable
E'm:lsl Troe Fer Accident o windscreen Excess == 100.00 —
O Shaceisd Frcaes 2,000.00 TP Skandard Excess 1, 505,00
VIED 00 Excnas 000 TILG TP Excess a,00 Driver i Conmre? Covened
Accitions| Excess 050
Total 0D Excess Applcatie 2,000,600 Tatal TP Excess Applicable 1,500.00

w  Bemefits
% GST Ragistarsd Information - .
GST Regietarsd Woo GST Registration Date o ) -
OET Regauiration ko, GST Seatua Verified ez
Modificatgn Hetory

¥ Policyhokder Malling e S
Adhiirgmy 1 Ell-l‘-linﬁ Adcress 2 BRIVERVALE WALK h Addreis ¥ 5|mnm.l.!. 5'II:I_l
Address 4 Agdress Type Singapore address Fost Code S40114
Unit bz, 16:64 Rilaled Policy Nurmger $101411531-02

v o Driver Infa
Drreer Mams WAKG HUISHENG Dewer Type Main Drioer
Unnamed crives Name Driver NRIC SHIIR0A4G Driver D08 1511071901
Ragister Dme of Drver License: 060772012 Driver Age L] Driving Exzariance ]
Cnntact Mo, Mobie) STETGA1E Contact Mo | Dffoe) ! Comtact Na.{Hamaj @
Addrass 1 BiK 114 Ackdress. 1 RIVERVALE WALK Agdress 3 SIRGAPORE 5401
Adireis 4 Acidrmen Tyoe Singapore addriss FPost Code 540114
Linit Na, L]
e gl e You o Drwver vehies Mo, rivat Iraurer Company
Ceclaration
m‘m;‘““”“‘”‘“ e Ay inpury? Yes i No
Modfication Hissory

' Clakm 001 OD-MX. | M
£ [

Claien|Tyow = [oe-mx | el [WANG MUISHENG e

Cortact Conkact
Contact Ko, [ Mobile) [97576418 mm: [, :ln :
ot ™
Ernad Address HUISHENGS 1 BGMAIL.COM | Vehicle  |SaDusazR | vencte
Mumber Hambar
arn of
Cisim Deseription [2ID18428 7 23727237 ON 34 Dot 2030 Preferred
Pralarred
] Insured Lisbiity
Workgha Fuily at Fault w
Eonat o, : e ey 2 JJEI’A | P
i |'f\u W | Rapir [mwﬁmp.hmunkmn ¥ | raport L RRCENRd *fl
F e . Clim
Duate Regisberad [z7r10r2020 18: 39 Jcese | [Leit?
a
Totsl Lost
Report Taken By [Rosumoa ].'”""I_'"'.'h'“ ::: -
1 o

0 n am Wtmer

[Sove | it |

= 1
uﬂ“l:ﬁml"\:'l

-

Accidmnt ko, MT 1108039 Chaim: Ma. ool

https:{igiclaim.income.com sg/ges/icmieclaim/claimantSave do 1/2



102772020 Claim Handling{accident reporting Claim Task 001 OD-MX)

Last Doc, Recered R g Upload Date FTAGIND 06400
Path * Calegary Canifidential Urgéncy =
Chacgs Flia | Na file chagan TE:;] [ Pionin Sataer w| [na v lNurr\]l w||
hml'lhl:h:hn | Clear | I_PluslSdln v ND W |Ndn'l'.ll VH
Choose File | Na file chosen [Ciear|  [Piease Seiect v | ND v [hormat v]|
| Choose File | ko fils chasan [ Cwar | Please Salact w| [ma w | [ hormal v
[ Chacse Fils | ha fila chasan [ciear | [Plasas seince v ho w| [ ereal wl |
" Ko file chagan [ Caar | | Plaasn Salec wl [ho " [ rocerrmat | ]
[Fmere ]
= AHachmaent Ligk
Atzacrenent Uplsacied By/Dite Category T Urgency Descrgtae
e
= WAL_PATA_LTSI_BODB0L] MATICHAL ASSESSMENT CENTRE SERVICES) on
iy = 37 Ot 3070 1619 HRIC! Driving Licerse ¥ Konmial MRIC/ Driwing License 20701027
MAC_PAYA_LSI_BODEO | MATIONAL ASSESSMENT CENTRE SERVICES) on
@ 37 Ot 2020 16:29 e e ok 2 T
WAC_PAYA_UBI_S0DE0L] ug'l;lu;:;.;}:asf:s::ir CENTRE SERVICES) on Phiten i ko AR
NAC_PAYA_UE]_BODGL{ SATIONAL ASSESSHENT CENTRE SERVICES) on
. 27 Dt 2000 16:2%9 Photos s PRtos 2020-10-27
NAC_PAYA_UBI_B0OBI1( SATIONAL ASSESSHENT CENTRE SERVICES) on
. 27 Oct 2630 16:29 it Hormad PRectos 2020-10-27
MAC_PAYA_UBI_BOOSOL( MATIOMAL ASSESSHENT CENTRE SERVICES] on
. 27 Oct 2020 16-28 Photos Mormat Photes 20201027
- NAC_PAYA_UIBI_WOCAO1[ MATIONAL ASSESSMENT CENTRE SERVICES] on e — —
27 Ot 2020 16-28 L
MAC_PAYA_LIBI_AOOE01( MATIOMAL ASSESSMENT CENTRE SERVICES) on
- 27 Ot 2020 16:28 Femtny Marma) Phates 2000-10-17
NAC_PAYA_UDI_BOOGOL[ MATIONAL ASSESSMENT CENTRE SERVICES) on
i 37 et 2020 16 28 Pratoy Hormal Phates 2030:10:37
MAC_PAYS_LIBI_BO0GO1] NATIOMAL ASSESSMENT CENTRE SERVICES) on .
. 37 Det 2020 16.20 Phatos Hormal Phates 2020-10-27
WAC_PAYA_UBI_BO0E01| MATIDMAL ASSESSMENT CENTRE SERVICES) on
- 30 Ent 3030 1620 Fhatos Hormal Phates 2020-18-27
MAC_PAYA_UEI_BO0G0I| MATIOMAL ASSESSMENT CENTRE SERVICES) on
ettt Phitess Mol Photes 2026-16-27
ﬁ WAL _PATA LEI_BODBOI] M:;Ig:‘;ﬁg:::‘!"l“f CENTRE SERVICES) an Photos ] Photiss 303A0-27
: NAC_PAYA_USI_SODG0L| NATIOHAL ASSESSMENT CENTRE SERVICES) on ik P P S
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