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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comestly the details of the accident o 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, Ay witful misrepreseniation of withiolding of material facts may allow insurance companies fo
repudiate policy liakility, =S

4, The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companies,

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

&. This 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 repart will, for a fes, be made available upon application by intérested partes

7. By lhe lodgemeant of this report to the insurers, you hereby consent to the archiving of this repart al the cenfre and to copies of the report being made available
aforesald,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

27/10/2020 15:59
2B/10/2020 22:50

BRADDELL RD TWS BISHAN FLYOVER

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGG5sTI2U
'Insured/Policyholder
Name Of Registered Owner WONG MAY LAN
NRIC No SHHHA004F
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-96284344
Alternative Phone No OFFICE-96284344
Vehicle Particulars
Manufacturer HOMNDA,
Modeal CIVIC 1.8L A
Exact Purpose for which vehicle was being used at Lo\ e USE
time of accident
Are you claiming under your own insurance policy NO
for repair to your vehicle?
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Paolicy Number 5106969578-01

Cover Note Number
Driver

Name of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number
Contact Numbaer

EMail Address

GERALD OW XUN HAO
SXXXX444Z

19/09/1995

OUTDOOR

28/11/2019

0 YEAR AND 10 MONTH
MALE

(LOCAL) +65-96284344

OFFICE-96284344
NOEMAIL
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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 accident?

Mumber 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 material or property damaged?

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

Mumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was nofice 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?

Remarks/ Reasons:
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver

NRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

MNature Of Damage

MNo. Of Passenger {Inciuding Driver)

BLK 569B CHAMPIONS WAY
#07-364

732569
NO
CHILDREN

SIDE SWIPE
CLEAR
DRY

NO
2
YES
NO
YES
NO

1

MO

NO

YES

YES

VIDEOQ FOOTAGE WITH DRIVER
NO

SBS8158C

BUS

DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured parson in which vehlcle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulanca?

Address
Postcode

GERALD OW XUN HAO

BODY
SGGsTI2U
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

. This Form must be

- Infarmation provided must be a3 iuihful and accurate as pogeble, Any wilful mistepresentation or withhalding of mater/a|

Please report carracthy the details of the aceident to speed up-the claims process,

ALE®

Pollcvholder NS Or INa AL ariges D

facts may allow Insurance companiss to repudiate pollcy Rablify,

. The Issue and acceptance of this Form by insurames tompanles isnotan admtnda_n uﬂ:rna'_fr-,r Habimy on the part of theinsurance

companies,

\: > 255 - i - RS I .HI._]r.I."

The report will be farwarded by the nsurers. of the *_-'éhl. Recards Mznagement Cantre established by Wie Gengrdl Ifsurance
Associatlan of Singapare (GIA] foracehiving and that copies of this report will for a fee be made svallable upan applicstian by
Interested parties. ’ n

. By the lodgment of this report to-the Insurers, you hmh-,rmmmmm-udmh;'pnhu repart at the ceritreaid to' coples of

the repert being made avallable aforesaid:

Cansent under the Fersonal Data Protection Act (POPA]

| inderstand, acknowledg, dgres and corment that:

(a] My insurer, my workshop and the General insuranice Assoctation'of Singapore {614} mayfare permittad ta callect, use,
disclose and/or pracess my persanal'data/personal information sét gut in this [frm] and any other patsonal inférmation
pravided by me or passessed by my insurer (collectively the “Personal Information®} anid diselose and transfer such
Personal Infarmiation to al insurés) wha Have inured vaiclals) invevid I this aceide [ insuirer(s) who hat Insured
vehicle(s) imvalved i this aceidant shall e dollectlvely refered to as the “Incurars*], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant poverfiment agency/autharity (such i the polica], for the purpaie(s)
af '

#) processing, handling sind/or dealing with my dalins Including the settlemerit of the clalins and any gicessary
~ Investigations relating ta the ehaims;
i) Investigating tha l:'dd-nfan'n‘{q._m‘!n;l:lpm;
1[|'I_!nrrﬂ1,_| out and/ar mm;mmmfmmmu or fespaating 1o any enguldgsby me;
v administering my tlalms |"r»uuuf_n| thi miailing ﬂ_ﬁminq.;qxph@up.'mdm-w o nailces ta e,
" which eould iivahve disclosurs ef cértaln persanal dita Ihutmlm_hﬂw!bwdl]miw_ﬂihtﬁ_hﬁ'a& well a3 dn 1he
external cover of envalopes/mail packagas); andfor ;
(v} complytrig with applicabie fave in administering. pracessing, handling and/ar dealing with fny eldims,{eoliecively the
- “IIJ
(6] -all Insurer(s) who have insured vehicle(s] Involved in this decident and the Tnsurers laueyers,law fireh may/are fermitted
* tocolfect, use, disdose anid/or pracess my Pérsonal Information for'ene dr mere of the aboye Purpdses; drid

(e} my Personat nformation may/can be disciased by any of the insurers ard/or GIA %o their third pacty service providers 6

agenislincluding their fawyers/law firms], which may be sited outilde o Singapore, far ane or midre of the abeve Purposes,
d). my Persanal Information wil aiso be rollected and used to compile elaims istory for the purpose of fraug detectian,
ivestigation and mahagemient in present and all Tuture caims, ‘
fek the Inforniation 5o collected under 4] abave may be shared / disclosed:
Tl toall insurets andjar any offver third panies that assist In evaluating, investigating, cantrolling or managing fraud,
regulatars; law enforcement and government agencies ss reasonably rezulréd for the purposes stated, or
(1 far complying with riasirements tinder any teiilatipns, laws o court orders

A

Palicyhalder’, Sgnature | Drlverssnatare ' Aeporting Canire Persopfits Sgnatis

Date & Time: Af deiver is nat the Foiicyhalder| Mame

Dati & Time: MRIC/FIN Np,;

WA M I ey ot



SKETCH PLAN
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DECLARATION

17We declarg the foregoing parfidulies are brun in lui}’j.

Pallcyhalder's Signature Drfvier's Signature " Repartiag Cenire ﬁ.m,'Ti',_'srm&ri,

Date & Time: [if driver Is nok the palicynelder] Mame::
“Date & Time: NRIC/FIS NGy
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SINGAPORE ACCIDENT STATEMENT
MPORTANT NOTICE

** Complete and submit this form to the individual insuranee autharisad reporting centre.
< Please report cocrectly an the datails of the accident ta speed up the claim PracEss.

< This farm must be flled up by the palicy holder and/or autharised driver,
o
&
&

Insurance comparies to repudlate policy llablity,

infarmation provided must be &s fruitful and accurate as possible. Any wiiful misreprasentation or withholding of matedal facts may allow

The isvue and acceptance of this form by insurance companies i not an adméssicn of policy lability on the part of the insyrace companiss,

Any false reporting may be referred to the traffie pedisg department for Investigation. =]
Accident details %
Date and time of accident Date: '1{_5,.";" 10 /7o (DD/MM/YY) Time: 1 - £y (HH:MM) |
Exact location of accident [ B (4 iuf-l" M -&.uu. o I’g %l Lol Hf vy
Details of vehicle
Vehicle registration number Sa6 §3IgqL U |
Vehicle make and model .
Type of vehicle Saloon MPV O CRV O Vang
Lorry o Bus o Motorcycle o Others:
Vehicle category Private g Commercial o Motareycle o
Purpose of using at said time Pivate
Are you claiming under your | Yeso Ne o if no, please select;
| own insurance company? Third part claim 2 Reporting only o
Insurance information
| Insurance company HTuc
Policy number <o eQLaCId - o)
Type of policy Comprehensive 4 Third party fire & theft o TPonly o
Insu Policy holder
Name ! Wy Lﬂ_ﬂ Male o Femeﬁ;.n"' rﬁ
NRIC / Fin / Passport number LAt e
Contact
Address l
Driver Same as insured above o (skip to D.0.B)
Name banld Py X Heo Maled Female o
NRIC / Fin / Passport number 315 33%uy
Contact 1628 Hluy
Ao, THUB Oweeos by k3% g 0325 E4)
Email address
Date of birth 9 Sep 1999
Occupation Indooro ~ Outdoor @
Driving date pass LE Ml gy
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General information of the accident

Was driver an employee of Yeso No
the insured’s company? If no, relationiship of the driver and Insured: Mﬂu‘\f -i
Accident captured by camera? | Yesm No o w3
Weather condition Clear’  Rainingo  Others:
Road surface Dyl Weto
| No of passenger "] (Inclusive of driver)

Passenger 1

//

| Name | wald O _~Kon. ew -
| Gender Males  Ferpafe o
Ws
Passenger 2 ' /
| Name | Pl
| Gender | Male o _Ferfiale o |

Passenger 3

el

Name
Gender Male o Ferfale o |
Passenger 4 /
| Name g
| Gender Maleo  Femaled
Passenger 5 / /
Name =
Gender Male o Femalety
Passenger 6 / /
| Name N
| Gender Maleo _Femaleo
Other information
Was anybody injured? Yesd  Noo
Was other vehicle damaged? Yes & Noo

Details of police action

=

Reported to police?

Police station name

-

Yesl. _Nop” Ifyes, please state which police station,
i
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Third party vehicle 1

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

SRS CI5gc

Vehicle make model

Third party vehicle 2

Namea

Contact number

NRIC { Fin / Passport number

Vehicle registration number
Vehicle make model

Third party vehicle 3

Nama

Pt

Contact number

I

NRIC / Fin / Passport number

/

Vehicle registration number

Z

Vehicle make model

e

Third party vehicle 4

MName

Contact number

Pzl

NRIC / Fin / Passport number

.

| Vehicle registration number

Z

Vehicle make model

P

ird party vehicle 5

v

| Name

Contact number

NRIC / Fin / Passport number

el

| Vehicle registration number

Vehicle make model

e

Third party vehicle 6

&

—
=

e
—

Name

Pl
i
W

Contact number

>l
.

NRIC / Fin f Passport number

=

Vehicle registration number

¥

Vehicle make model

Z

'
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Witness 1

| Name

Witness 2

| Name

Injured person 1

Name

| Fur;,‘ij Ony Mpr e

Injuries sustained

1

Gad 7-

Which vehicle person in?

S0 b §Far U

Were seat belts worn?

Yes g

Noo

Was injured conveyed to

hospital by ambulance?

Yeso

Nog"

Injured person 2

o —

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso

Noo /

Was injured conveyed to
hospital by ambulance?

Yeso

Injured person 3

Noo /
v

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Was injured conveyed to

hospital by ambulance?

Yeso

Injured person 4

Injuries sustained

Which vehide person in?

Were seat belts worn?

Yeso

Was Injured conveyed to

hospital by ambulance?

Yes o
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(/ Income

mode different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)
MOTOR VEHICLES (THIRD PARTY RISKS AND CORMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRAMSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5106959578-01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SGE5792U
Chassls Number ¢ IHMFO1E2065208066
2. Name of Policyholder T WONG MAY LAN
3. Effective Date of Insurance : 17 May 2020
4. Expiry Date of Insurance 16 May 2021
5. Persons or Classes of Persons entitled to drive#

{a) The Policyholder.
(6) Any other persan wha is driving on the Pollcyhalder's arder or with his/her permission,
Provided that the person driving Is permitted in accordance with the licensing or ather laws or regulations to drive
the Motor Vehicle or has been so permitted and Is not disgualified by erder of a Court of Law ar by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
B. Limitations as to Used
{a} Use for social domestic and pleasure purpeses and in connection with the Policyholder's business or profession.

This Palicy does not cover
{a] Use for hire or rewerd.
(b} Use for racing, pace-making, refiability trial or speed-testing.
[e} Use for the carriage of goods (other than samples] in connection with any trade or business.
{d} Use for any purpase In cannection with the Motor Trade.

# Limitations rendared incperative by Section 8 of the Motor Vehlcle [Third Party Risks and Compensation)
Act [Chapter 183) and Section 35 of the Road Transport Act, 1987 (Malaysial, are not to be Included under these

headings.
EXCESS [SECTION 1) ¢ 55600
EXCESS (SECTION 2] : NfA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS 1 Nf&
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE ; YES
WCD PROTECTION 1 NO
TRAMNSPORT ALLOWANCE ¢ NO
EXCESS WAIVER ¢ NO
PRIMARY DRIVER 1 WONG MUl CHEW
KAMED DRIVER [1) : NfA
NAMED DRIVER (2) 1 Nfa
HIRE PURCHASE COMPANY : INDEX CREDIT PTE LTD
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
Viehicles (Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transport Act, 1987 [Mtalaysia)

Agency ¢ ASSURE PTE. LTD. (00D00572842)
Date of lssue ¢ 15 hMay 2020 12:23 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




